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THE NEWSLETTER OF THE WINNIPEG OSTOMY ASSOCIATION, Inc. (WOA)
For a second year,
TEAM OSTOMY
members have
committed to walk/run
Denny’s 12th Annual
Kick/Butt Walk/Run.
Help us create
awareness for the
WOA & support such
an important
organization.
This is your invite to join us.
Event Date:

Saturday, September 14, 2019

Event Location:

Kildonan Park Site 2A/B

Event Schedule:

Register on race day starting at 8:00 am.
Race starts at 10:00 am

• Registration is Free!
• There will be a Silent Auction.
• All funds stay in Manitoba.
• All cheques payable to CancerCare Manitoba Foundation.
• Tax receipts will be issued for donations over $15.00
CLICK HERE to register or donate online.
If you aren’t able to walk/run please consider donating to Team Ostomy.
NOTE: We are also looking for people to man our information booth.
Contact the following for pledge sheets or to sign up to help at the event.
Lorrie Tel: 204-489-2731
Greg Tel: 204-488-7715

or Email: pismel@mymts.net
or Email: gpwarren@mymts.net
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WHO WE ARE

and will be chosen according to the
patient’s age, gender, and type of
The Winnipeg Ostomy Association, surgery.
Inc. (WOA) is a non-profit
A visit may be arranged by calling
registered charity run by
the Visitor Coordinator or by
volunteers with the support of
asking your Doctor or Ostomy
medical advisors. We are an
nurse (NSWOC).
affiliate of Ostomy Canada
There is no charge for this service.
Society.
We provide emotional support,
WHAT WE OFFER
experienced and practical help,
MEETINGS: Regular meetings
instructional and informational
services through our membership, allow our members to exchange
information and experiences with
to the family unit, associated care
each other. We also run groups for
givers and the general public.
spouses and significant others
Our range of service and
(SASO) and a young person’s
support covers Winnipeg,
group (Stomas R Us).
Manitoba and North Western
Ontario.

MEMBERSHIP
Anyone with an intestinal or
urinary tract diversion, or others
who have an interest in the WOA,
such as relatives, friends and
medical professionals, can become
a member.
WHAT IS AN OSTOMY?
An ostomy is a surgical procedure
performed when a person has lost
function of the bladder or bowel.
This can be due to Crohn’s disease,
ulcerative colitis, cancer, birth
defects, injury or other disorders.
The surgery allows for bodily
wastes to be re-routed into a pouch
through a new opening (called a
stoma) created in the abdominal
wall. Some of the major ostomy
surgeries include colostomy,
ileostomy and urostomy.
VISITING SERVICE
Upon the request of a patient, the
WOA will provide a visitor for
ostomy patients. The visits can be
pre or post operative or both. The
visitor will have special training

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).
OUR MEETINGS
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WHY COME?
REASONS TO COME TO
MEETINGS…
“We come to our local chapter
meetings to take comfort in the
fact that we are not alone; to
bolster up our morale; to be
educated in options regarding
ostomy management and
equipment; to receive practical
hints on skin and health care, to
help ourselves by helping others.”
ARE YOU MOVING?
If you move, please inform us of
your change of address so we can
continue to send you the
newsletter and Ostomy Canada
magazine.
Send your change of address to:
WOA
Box 158
Pine Falls, MB R0E 1M0
LETTERS TO THE EDITOR

The Editor, Inside/Out
1101-80 Snow Street
Winnipeg, MB R3T 0P8
Email: woainfo@mts.net
All submissions are welcome, may
be edited and are not guaranteed to
be printed.

Chapter meetings are held from
September through May. There are
Deadline for next issue:
no scheduled chapter meetings in
Friday, February 2, 2018
June, July, or August. A Christmas
WORLD WIDE WEB
party is held in December.
Visit
the WOA Web Pages:
Meetings are held on the
FOURTH WEDNESDAY
http://www.ostomy-winnipeg.ca
of the month.
Webmaster:
7:30 pm—9:30 pm
webmaster@ostomy-winnipeg.ca
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 Sherbrook and McDermott Ave.

DISCLAIMER
Articles and submissions printed in this
newsletter are not necessarily endorsed by
the Winnipeg Ostomy Association and
may not apply to everyone. It is wise to
consult your Enterostomal Therapist or
Doctor before using any information from
this newsletter.
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WINNIPEG OSTOMY
CHAPTER VOLUNTEERS
SOCIAL CONVENORS:
Fem Ann Algera
204-654-0743
Judy Stamler
RECEPTION/HOSPITALITY:
Rollie Binner
204-667-2326
PUBLIC RELATIONS:
Randy Hull
204-669-5802
MEMBERSHIP CHAIR:
Rosemary Gaffray
1-204-367-8031
LIBRARY/TAPES:
Ursula Kelemen
204-338-3763
TRANSPORTATION:
Vacant
CARDS:
Jan Dowswell
204-795-3933
NEWSLETTER:
Editor: Lorrie Pismenny 204-489-2731
Mailing: Bert & Betty Andrews
WEBMASTER:
Peter Folk
VISITOR TRAINING:
Lorrie Pismenny
204-489-2731
SASO:
Vacant
FOWC: Friends of Ostomates
Worldwide (Canada)
UNUSED SUPPLIES PICK UP
COORDINATOR:
Barry Cox
204-832-9088
CHAPTER WEBSITE:
http://:ostomy-winnipeg.ca
CHAPTER EMAIL:
woainfo@mts.net
The Winnipeg Ostomy Association is a
registered non-profit charity run by
volunteers. The WOA was incorporated in
August 1972.
BRANDON/WESTMAN OSTOMY
SUPPORT GROUP:
Contacts:
Gord & Dot Burgess:
204-726-4807
Betty Moyer:
204-728-6886
Marg Pollock:
204-728-1421
Judy & Wayne Baker:
204-726-4839
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FROM THE PRESIDENT’S DESK
Hi folks, can you believe it September has
arrived! With that comes all the regular stuff
people do on a weekly, biweekly or monthly
basis. The Board at WOA hopes that this year
you make our Chapter meetings on the fourth
Wednesday, of the month a must do! There is so
much information shared amongst our members,
with special guests and presentations. The extra
bonus is meeting people and developing
friendships. Please see below for this falls’
meeting lineup.

All WOA members share a role in the success of our Chapter. Not only by
attending, but donating their time and talents when possible. Our visitor
program, board members, newsletter, special events attendance and sharing
life stories.
As we get on in years, the years seem to pass by quicker. They never taught
that in school, I wonder why! Maybe it would cause us to rush through life
even more. Yet as an ostomate we have had many more challenges than
many of our friends and family. So we are seen as role models of patience,
perseverance, and positivity (3 P's). WOA helps members with the 3 P's.
You are encouraged to dialogue with all members and with board members
when you have comments or concerns. See page 14 for your Board and other
key members.
When I teach Media Relations to government and industry officials, I tell
people; "People want to know you care, before they care what you know". At
WOA we care for all Ostomates and their families. The information sharing,
meetings and newsletters, are all bonus features we offer.
One goal for this year is to grow our membership. We need doctors and
nurses to share our existence with new Ostomy patients. So when you visit
your surgeon, doctor, or ET nurse; ask if they share info about our WOA.
I hope to see all of you this fall.
Take care, stay healthy
Randy
Randy Hull
r.hull@shaw.ca
Winnipeg, MB

MARK YOUR CALENDAR
Sat, Sept. 7th—FOWC Sort & Pack: 9 am– 1 pm
at SMD
Sat, Sept. 14th—Denny’s Kick Butt Walk: See Page 1
Wed. Sept. 25th—Chapter Meeting: Welcome Back activities
Wed. Oct. 23rd—Chapter Meeting: Rap Sessions—Ostomy Nurses
in attendance
Wed. Nov. 27th—Chapter Meeting: Diamond Athletics Presentation.

PAGE 4

THE
POSITIVE
SIDE OF
LIFE
Living on Earth
is expensive, but it does include
a free trip around the sun every
year.
How long a minute is depends
what side of the bathroom door
you’re on.
Birthdays are good for you; the
more you have , the longer you
live.
Happiness comes through doors
you didn’t even know you left
open.
Ever notice how the people who
are late are usually much jollier
than the people who have to
wait for them?
Most of us go to our grave with
our music still inside us.
You may be only one person in
the world, but you may also be
the world to one person.
Some mistakes are too much fun
to only make once.
Don’t cry because it’s over;
smile because it happened.
We could learn a lot from
crayons: some are sharp, some
are pretty, some are dull, some
have weird names, and all are
different colours … but they
ALL exist very nicely in the
same box.
A truly happy person is one who
can enjoy the scenery on a
detour.

inside/out
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WINNIPEG GOLDEYES
BASEBALL GAME Aug. 27, 2019
A soggy and cold start to the evening put the
game behind by one and a half hours. But the
stalwart Winnipeg Ostomy group stuck it out
to see the Winnipeg Goldeyes win against
the Gary Railcats 13—7.
The spectacular display of fireworks
ended the evening in great style.
Thanks to Randy for organizing this
event for the WOA’s fun and enjoyment.
Keep watch for another opportunity to
join the crowd next year.

FROM THE EDITOR’S
DESK

We’re gearing up for the
2019 Denny’s Kick Butt Walk and
Run on September 14. Hope you can
join us!
I would like to remind walkers to
register online so friends and members
can support you with their pledges.
http://support.cancercarefdn.mb.ca/
site/TR?fr_id=1390&pg=entry
Click on the above link which takes
you to the home page: (Or Google:
2019 Denny’s Kick Butt Walk and
Run)
Then…
• Scroll halfway down
• Click on “Find a Team”
• Click on “TEAM OSTOMY”
• Click on DONATE NOW or JOIN
TEAM
You will also be able to download a
copy of the pledge form on this page.
Enter TEAM OSTOMY on the bottom
if you plan to walk.
If you’re not comfortable pledging
online, please note that you can send
in cheques to our WOA office
(address on back of this newsletter).
Make sure the cheques are made out to
CancerCare Manitoba Foundation
and mark Team Ostomy in the memo
section.
We need your support to make this
a fun and successful day.

The exposure and awareness
we receive from this event is
PRICELESS!
If you have any question
about the whole process/event
please don’t hesitate to call me
at 204-489-2731 or email me at
pismel@mymts.net.

Our first meeting of the fall is
coming up on Wed. Sept. 25th.
Watch for information on
Brandon– Westman Ostomy
meetings coming up in October
& November.
How time flies!

Lorrie
Thoughts to Ponder
Be yourself.
Nobody is more qualified.
The first and most
important step is the feeling that we can succeed.
All things are difficult
before they are easy.
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The Ostomy
Patient’s Guide To
Hospitalization
Written by Dr. Lindsay Baird

1. Communicate to medical personnel who take care
of you that you have an ostomy and what type. This
includes all physicians that treat you. Carry a wallet
card or medical alert bracelet that states the type of
ostomy that you have and the product that you are
using. This will help to alert medical personnel in the
event that you cannot communicate.
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in detail with your physician in advance if possible.
As a caution, if a person is not accustomed to
irrigating, then inserting a catheter into their stoma
would feel quite foreign. If the person has a loop
colostomy, they might not be certain which opening to
insert the tube into.
5. X-ray studies can present very special problems
for ostomates.

a) Never allow radiology technicians to introduce
barium into your stoma with a rectal tube. It is too
large and rigid. Take your irrigation set with you to xray and explain to the technicians that a soft rubber or
plastic catheter F#26 or 28 should be used to enter the
stoma. Put a transparent bag on before going to x-ray.
If you feel something is being done or going to be
Have the technician or yourself place the rubber or
done to you that might be harmful, refuse the
plastic catheter into your stoma through the clear
procedure. Then explain why to the personnel
plastic bag. When enough barium is in your large
involved, especially your physician.
bowel for the x-ray, the rubber or plastic catheter can
be withdrawn and the open end of the bag closed. The
2. Ostomy supplies while in hospital.
bag will then collect the barium as it is expelled and
can be emptied neatly after the procedure. Once the xIn Manitoba, supplies are funded by MOP for clients rays are completed, do your normal irrigation if this is
living in their own homes. The program does not fund part of your regime to clean the remaining barium
hospital or personal care facilities. Therefore, take a
from your colon. This will prevent having to take
couple of changes but then the health care facility
laxatives by mouth after the procedure.
should be supplying the products for the client during b) An ileostomate may drink barium for an x-ray
their hospital stay. Refer situation to ET if this does
procedure, but never allow anyone to put barium in
not happen.
your ostomy.
Note: Technicians who may not understand the
3. IRRIGATION: For Colostomies ONLY.
operations of an ileostomy should be advised that the
transit time will be much faster than a normal person
a) Irrigate ONLY if this is your current and usual
taking barium.
practice for care of your colostomy.
c) A urostomy patient can have normal GI x-rays
b) Bring your own irrigation set to the hospital until
without any problems. Never allow anyone to put
the hospital has time to stock what you need.
barium in your stoma. At times, dye may be injected
through a soft, plastic catheter into a urostomy for
4. Never accept an irrigation if you have an
retrograde ureter and renal studies, often called an ileo
ileostomy or a urinary diversion of any type.
-loop study. The same study may be performed on a
urostomy patient with a Koch pouch. The dye will be
a) If you have an ileostomy; loop colostomy, or
injected via a large syringe; this can be a very painful
urinary diversion ostomy, never allow a stoma
procedure if the dye is not injected very slowly. Even
irrigation as a surgical or x-ray preparation.
50cc injected rapidly will create a great deal of
b) Laxatives or cathartics by mouth for the
pressure in the ureters and kidneys. Remember to
ileostomate are dangerous and can be disastrous;
request that the injection be done slowly.
always refuse them. The ileostomate will have
diarrhea, may become dehydrated and go into
Editor’s note: This article was revised by Mary Robertson RN,
electrolyte imbalance. The only prep needed for an
BN, NSWOC (Program Coordinator of the Manitoba Ostomy
ileostomate is to stop eating and drinking by midnight Program (MOP) to fit with the practices in Manitoba.
the night before surgery. An IV to prevent dehydration
Source: North Central Oklahoma Ostomy Outlook Sept. 2010
should be started by the morning of the surgery.
issue via Winnipeg Ostomy Assoc. Inside/Out Mar/Apr. 2011.
It is strongly advised that any test should be discussed

inside/out
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Herbs & the Happy
Intestine

A warm welcome to
new
chapter members:

Herbs have long been
proclaimed as nature's
remedy for many of our
maladies, and the fact is
that 40% of all prescribed drugs are based on chemicals
from plants.

Darlene Hare
Melinda Hart
Jennie Witwicki

The juice of an ALOE LEAF is very helpful in
caring for the skin around the stoma.
BAY LEAVES added to slow cooking foods are said
to "tone" the digestive tract. They will also relieve
cramps and expel gas from the stomach and bowel.
(Remove Bay leaves before serving.)
CAYENNE is claimed to have many benefits, from
breaking up congestion to warming your feet, and it is
also claimed to aid digestion.
DILL is an old stomach ulcer remedy, probably
because of its calming effect. It will also prevent
flatulence when used as a seasoning.
GARLIC has long been proclaimed as an aid to the
immune system and effective against colds, flu and
bronchitis. It also strengthens the digestive system and
is helpful in gastro-intestine disorders. Raw garlic
works better than cooked.
PARSLEY is nature's finest deodorant. Chew a couple
of sprigs, especially after the garlic. It will also reduce
odor in the stool as well.

In MEMORIAM

Gerd Wels
Don Breen
We extend our sympathy to their
Families and friends

ANTACID USERS
BEWARE
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.
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Via the Changing Times Newsletter - Calgary, Alberta & Mail
Pouch, Edmonton, 9/99: via Inside Out On-line May/June 2000

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 milk-alkali
syndrome, which in turn may lead to
Here’s why: Magnesium hydroxide
nausea, headache, weakness and kidney
causes diarrhea and reduced absorption of problems.
vitamins and minerals.
Aluminum hydroxide causes
constipation, re-duced phosphate levels

By Elizabeth Smoots, M.D.
Edited by B. Brewer UOAA Update 4/11
Source: London & District Ostomy Assoc.—
Autumn 2011

Heal
the past
Live
the
Present
Dream
the future
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From Stillwater-Ponca City (OK) Ostomy Outlook
April 1997

dehydration, so plenty of water must be taken
along on any kind of outing.
3. Ileostomates get no advantage from taking timerelease medications. The medicine is out before it
Things I Have Learned from my Ileostomy
gets to most of the “time-release”.
By Ruby Lingelbach, summarized from presentation to StillwaterPonca City (OK) UOA Chapter Meeting, 17 March 1997

Things I have learned:
My ulcerative colitis was diagnosed in 1952 after my 1. The first thing an ostomate learns is a new
second child was born. I was seriously ill for quite a
vocabulary. Peristalsis is the wave-like movement
long time. It was a hard time for me, as well as for
of constriction and relaxation which propels
Dan, who had extra responsibilities in addition to his
materials along the digestive tract. Normally it
regular teaching load. By the time we moved to
moves easily and gently, but if a blockage occurs
Stillwater the disease was reasonably stabilized, but
the movements are greater as the intestine
never completely subdued. Dr. Honska had Elizabeth
desperately tries to get material moved along. In
Firebaugh come to visit me before my surgery on May
the fortunate incidence of material being freed on
12, 1977.
its own without hospitalization, expulsion is quite
forceful. It is easy to understand why anybody
Advantages of an ostomy:
with a blockage or appendicitis, for instance, is in
The biggest advantage of having my ileostomy is that
a lot of pain.
I am alive. Otherwise, I would have died in 1977.
2. I can see what I have eaten. Some ostomates do
Secondly, I will never have diverticulitis… that is a
not like to see that, but I watched for blood in my
problem in the colon and ileostomates do not have a
stools too long to stop. Some peas and corn can
colon. A 3rd advantage is that I do not have the worry
come through whole, banana seeds are about 1/2
of “Will I be able to hold this gas until I’m out of the
inch long, and blackberry seeds come through as
crowd?” Ostomates pass gas like “normal” people, but
blackberry seeds. Beets give a reddish-purple tint
it is contained in the pouch and can be let out at more
to the pouch contents, and grape juice makes it so
discreet times. Another advantage recently discovered
dark purple that it looks like “old” blood. Artificial
at one of our support group meetings is that I can put
colours come right on through with all their
drops into the pouch to lessen the odour. Wouldn’t it
artificial brightness. The reds and yellows are OK,
be great if all “normal” people could do the same!
but a bright green from Lime coolade or jello is
shocking on first sight.
Another advantage is that I do not have to make a dash 3. An ileostomate can see how fast food runs
for the bushes when out on a rock hunting field trip. I
through, and that different foods do not mix
have seen “normal” people do this more than once,
together completely in the digestive tract. Many
and I can remember the misery of having to do so, and
times there is a clear demarcation between the
a time or two on a family picnic of not quite making it
different colours in food. And when food is put in,
when I was the sickest. I do have to empty my pouch
it tends to push food out the other end.
once in a while out on field trips … but it is not
4. An ileostomate can see that digestive juices are a
necessary to completely take one’s clothes down. The
dark brownish/greenish colour, and that it is
pouch can simply be pulled out through an opened
heavy. Pouch contents after breakfast are generally
zipper and emptied.
nothing but the digestive juices.
5. Ileostomates learn that the best time to change
Yet another advantage is that ileostomates do not have
pouches is about an hour after eating, or before
the colon to harbour intestinal virus. A stomach virus
eating breakfast. Each ostomate has his/her own
is cause for concern, however.
preferences, but I ordinarily change mine before
bedtime to give the Stomahesive time to get set
Disadvantages:
good without any type of clothing pressing on the
1. I would not be happy wearing a bikini bathing
area to be sealed.
suit… but I didn’t wear one before my surgery
anyway. I can wear tight clothing, but do not care My first appliance had a karaya ring but I developed
for really tight things. This is more for the comfort an allergy to karaya, so I am now wearing the Active
than a medical necessity.
Life convex Durahesive ring by ConvaTec. It is
2. A real hazard to ileostomates is the danger of
(Continued on page 8)
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expensive, but it stays on for 8 to 10 days in
comparison to the 1-2 days for the karaya for me. I put
Skin Prep on my skin for protection, and add a ring of
Stomahesive Paste or Strip around the opening for
added security. Ileostomates wear an open-ended
pouch that has a special clip to seal it.
My ostomy has given me a life I never could have had
without it. Before the surgery, I discovered that when a
person has only half enough blood and half enough red
cells, that the slightest little something could be a
major something. Even a simple headache became a
“blockbuster”, and there wasn’t enough energy to do
much or think much. Now I can do anything I can fit
into a busy schedule… ride a bike, swim, walk, climb
mountains, or pack on more rocks than are needed. I
have a good full life that I could never have had
without the surgery. □

THE FLU AND WHAT TO DO
UOAA UPDATE 10/2013

The flu brings
with it, headache,
upset stomach,
diarrhea, muscle
aches and pains.
The advice to drink
plenty of fluids and
rest in bed remains
sound medical
advice for your
general attack of the virus. But if your
case of the flu includes diarrhea, the following may
be helpful.
For those with a colostomy, it is usually wise not to
irrigate during this time. Your intestine is really
washing itself out. After diarrhea, you have a sluggish
colon for a few days, so “leave it alone”. Start
irrigation again after a few days when your colon has
had a chance to return to normal.
For those with an ileostomy, diarrhea is a greater
hazard. Along with the excess water discharge, there is
a loss of electrolytes and vitamins that are necessary in
maintaining good health. This loss is usually referred
to as a loss of fluid, which in turn, brings a state of
dehydration. Therefore, you must restore electrolyte
balance.
First, eliminate all solid food.
Second, obtain potassium safely and effectively from
tea, bouillon and ginger ale.
Third, obtain sodium from saltine crackers or salted
pretzels.
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Fourth, drink a lot of fluids, including water.
Cranberry juice and orange juice also contain
potassium, while bouillon and tomato juice are good
sources of sodium. Increased water intake in the
ileostomy patient results in increased urine output
rather than increased water discharge through the
pouch.
Vomiting also brings the threat of dehydration. If
it is severe and continuing, your doctor should be
notified.
You should also know that diarrhea may be
symptomatic of a partial obstruction or acute
gastroenteritis. Since the treatment of these two
conditions is entirely different, a proper diagnosis
should be sought immediately. It is very important to
determine whether the diarrhea is caused by
obstruction or gastroenteritis. If you do not know,
check it out with your doctor. Do not guess—always
call your physician unless you are 100 percent
certain what you are doing.
For those with a urostomy, be sure to keep
electrolytes in balance. Follow the general
instruction for colostomies and ileostomies.
No ostomate should take medicine for pain or a
laxative without a physician’s order. Do not use an
antibiotic for a cough or flu unless ordered by a
doctor.
When returning to a normal diet, use fibre free
foods at first then gradually increase to
a regular diet.
Prompt attention to symptoms of distress of
colds and flu could bring a happier and hopefully
healthier winter.
Source: Greater Seattle Ostomy Assoc. “The
Ostomist” - Nov. 2013; Winnipeg Ostomy Assoc. INSIDE/
OUT Jan. 2014

Paul Newman founded the Hole In The Wall
Gang Camp for children stricken with cancer, AIDS
and blood diseases.
One afternoon, he and his wife, Joanne
Woodward, stopped by to have lunch with the kids.
A counsellor at a nearby table, suspecting the young
patients wouldn’t know Newman was a famous
movie star, explained, “That’s the man who made
this camp possible. Maybe you’ve seen
his picture on his salad dressing
bottle?’ Blank stares. ‘Well, you’ve
probably seen his face on his lemonade
carton.’
An eight-year-old girl perked up.
‘How long was he missing?’
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July Visitor Report
Surgeries: Ileostomy 8;
Colostomy 9; Urostomy 2
In Memory of Gordon Foster
Jan Dowswell
In Memory of Gord Burgess
Marg Pollock

In Memory of Gerd Wells
Linda Wels

Hospital referrals: STB 7;
HSC 2; WPAV 2;
Phone Visits:

Valued Visitors:
Lorrie Pismenny (4), Morgan Stevenson (3), Randy Hull (2)
Greg Warren, Evhan Uzwyshyn, Paula Sturrey (2), Cameron
Oglivie, Angie Izzard, Tim Kist, Bonnie Dyson (2), Sheila
Hewitt,

Camp Fund
Al Donner

Respectfully Submitted by
Bonnie Dyson,-Visitor Coordinator

Your generosity is greatly
appreciated

10 Super Foods You Should Eat

My mind works like lightning.
One brilliant flash and it is gone.

Courtesy of the New Life Newsletter (NC) via Centre
for Science, Washington, DC; via Rose Bud News,
February 2000

1. Sweet potatoes—one of the most nutritious
vegetables you can eat—loaded with vitamin
C, potassium, and fiber.
2. Whole grain bread—higher in fiber and about
a dozen more vitamins and minerals than
white or wheat.
3. Broccoli—lots of vitamin C, carotenoids, folic
acid.
4. Watermelon—excellent source of Vitamin C.
5. Beans—low in fat, rich in protein, iron, and
folic acid.
6. Cantaloupe—a quarter of a melon supplies as
much vitamins A and C as most people need
in a day.
7. Spinach and kale—loaded with vitamin C,
carotenoids, calcium, iron and fiber.
8. Oranges—rich in vitamin C, folic acid and
fiber.
9. Oatmeal—whole grain oatmeal is inexpensive
and no added sugar or fat.
10. Fat free (skim) or 1% fat milk—excellent
source of calcium, vitamins, proteins with little or no artery-clogging fat and cholesterol.
Source: Ostomy Association of the Houston Area.

6

What an Ostomate Should Know
About Medication
•

Liquid is faster acting than pills.

•

The degree of compression of a tablet determines the rate the
medicine is dissolved in one’s system.

•

The amount of medication absorbed by the body depends on
the amount of intestine available. Therefore, the type of
drugs to be taken must be based on the “absorption power”
you have.

•

Time-release capsules are not for the ileostomate. They do
not have enough time to dissolve in the short remaining intestine and are passed virtually intact.

•

Time-release medicine will completely dissolve at once if
alcohol is consumed with it or shortly thereafter. An overdose could result!

•

Most medication is available in a variety of forms—be sure
to tell your pharmacist that you have an ostomy so that he/
she can provide the right form for the prescribed medication.

Source: Ostomy Association of the Houston Area—September 2019
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10 everyday items for ostomates that
are worth the splurge
The best things to spend money on.
OC EDITORS

JUL 12, 2019

September 2019

1) Comfizz

Comfizz originally specialized in highperformance athletic apparel in England.
When a famil member had ostomy surgery in
2004, the company took a new direction to
provide innovative support undergarments
for ostomates of all ages. From belts and
waistbands, to stoma guards and swimwear,
Comfizz products are created with a passion
and commitment to quality.

2) Na’Scent

Na’Scent is non-toxic, unscented, effective,
easy to use odor eliminator for inside ostomy
pouches. The highly oxygenated liquid removes the odors associated with ostomies by
inhibiting the proliferation of anaerobic microorganisms while encouraging anaerobic
environment. As a result, odors are not simply masked, they are eliminated without the
use of harsh chemicals or deodorants.

3) OstomyPockets

Ostomy Pockets by B-Lo Solutions was originally developed in 2009 by an ostomate who
was frustrated with the swaying, skin chafing
movement of his ostomy pouch. Made from
soft, lightweight polyester fabric, the
“pocket” provides a protective barrier against
skin, helps wick moisture away, and can be
attached in various directions (straight up,
diagonally, sideways).

4) Abilitee Adaptive Wear

In 2015, Dr. Julie Sanchez and Marta Elena
began creating adaptive apparel for adults
and children with disabilities and medical
needs with a mission to empower patients to
feel and look good. Abilitee Adaptive Wear
products include ostomy pouch covers and
ostomy belts that are available in a variety of
colours and prints.

5) Ostomy Resolutions
OC+Company profiles are not endorsements of the listed products
or services.

What kinds of things do ostomates say are well worth the
money? There’s no shortage of recommendations, including
these ten products you can use every day.

Ostomy Resolutions® stoma guard by Sure
Guard Inc. protects your ostomy from impact,
gives hernias or bulges added support, helps
pancaking, and muffles noise. The two-part
system (base + adapter) is designed to be
worn with or without a support belt and is
available in standard and low-profile measurements.
(Continued on page 13)
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UROLITHIASIS (Urinary Stones)

By A. Trudeh, RNET, Edited by B. Brewar, UOAA Update 2011

A

ll ostomates, ileostomates, transverse colostomates and urostomates, have one thing
in common… continuous output with a loss of fluids. If the liquid intake does not
exceed the output, these ostomates may be dehydrating their bodies, making themselves
prone to a condition called urolithiasis, which refers to the presence of stones in the
urinary system.
These stones may be found anywhere from the kidney to the bladder. They vary in size from mere granular
deposits, called sand or gravel, to bladder stones the size of an orange. In the majority of stones, 90% are
composed of calcium, with 5—8% from uric acid and 1—3% of the rest composed of cysteine.

Conditions which predispose as stone formations are:
•
•
•

Infections
Periods of immobility
Concentrated urine

•
•
•

High concentrations of calcium in the blood
Heredity
Dehydration

If you were to develop urolithiasis, the symptoms you may experience are:
•
•
•

Low back pain with sharp pain in the lower
back radiating to the groin
Chills or fever
Difficulty or burning with urination

•
•

Blood in the urine
Nausea, vomiting and/or diarrhea

See your physician as soon as possible, if any of the above symptoms appear.
Measures to prevent stone formation include:
• Drinking two to three litres of fluid dail
• Urinate during the night if necessary
• Exercise daily
• Use caution with foods containing calcium
However, a certain level of calcium is required for good health. Restrick your diet only with the advice of a
physician.
Source: Green Bay Area Ostomy Support Group newsletter Feb. 2012; Winnipeg Ostomy Assoc. INSIDE/OUT Oct. 2013.

Tips & Tricks
•

Try to minimize your intake of fats. Fats induce
an increased flow of bile into the intestines and
make body wastes liquid and harder to control.
They also tend to produce gas. If you cut down on
fats, your heart will thank you too!

•

Don’t spread paste on the entire back of the
barrier; this will produce poor results. Use paste
sparingly to fill uneven areas around the stoma.
Consider paste as a filler, not an adhesive. If your
skin around the stoma is smooth, you probably
don’t need paste at all.

inside/out
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Dietary Guidelines for an Ostomate
Foods that
Increase
Odour

Foods that
Increase Gas

Foods that
Thicken Stool

Foods that
Loosen Stool

High-Fibre
Foods that may
cause
blockages

Asparagus

Beans

Applesauce

Green Beans

Dried Fruit

Broccoli

Beer/
Carbonated
soda

Bananas

Beer

Grapefruit

Brussels Sprouts

Broccoli

Cheese

Broccoli

Nuts

Cabbage

Brussels Sprouts

Boiled Milk

Fresh Fruits

Corn

Cauliflower

Cauliflower

Marshmallows

Grape Juice

Raisins

Beans

Corn

Pasta

Raw Vegetables

Celery

Eggs

Cucumbers

Creamy Peanut
Butter

Prunes/Juice

Popcorn

Fish

Mushrooms

Pretzels

Spicy Foods

Coconut

Onions

Peas

Rice

Fried Foods

Seeds

Some Spices

Radishes

Bread

Chocolate

Coleslaw

Spinach

Tapioca

Spinach

Chinese
Vegetables

Dairy Products

Toast

Leafy Green
Vegetables

Meat with
casings

Yogurt

Aspartame

Oranges

Bagels

NutraSweet

Get Your Newsletter
By Email
INSIDE OUT is available via e-mail in PDF Format, in 'living colour', no less!!
Help your chapter save on printing and
mailing costs and make funds available for use in other areas,.
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(Continued from page 10)

6) Ostomysecrets

Ostomysecrets® line of high-quality ostomy
wraps, underwear and swimwear feature an inner
pocket that helps to conceal your ostomy pouch by
holding close to your torso. With a variety of
styles and fabrics, there is a solution available for
almost any person living with an ostomy. Perfect
for intimacy, exercise, day-to-day, and more.

7) H2ORS

H2ORS is an over-the-counter electrolyte drink
mix that reverses moderate dehydration. In multisite trials, H2ORS has reduced the need for unscheduled intravenous fluids in cancer patients.

8) Stealth Belt

Stealth Belt is custom made to fit any body type
and suitable for any lifestyle. It conceals and support the ostomy appliance with a zippered pouch
compartment that allows for easy access, so there
is no need to remove the belt when emptying your
pouch. Each pouch has a double-locking adjustable Velcro closure to ensure a comfortable fit.

9) Devrom

Devrom® chewable tablets by The Partenon Company deodorizes embarrassing odor from intestinal
gas. The internal deordorant is approved by the
Food & Drug Administration (FDA) and considered safe and effective for eliminating odor from
stool and gas (flatulence) almost immediately.
Each does contains 200mg bismuth subgallate
(active ingredient) and is available without a prescription.

10) Osto-EZ-Vent

Osto-EZ-Vent® by KEM Enterprises Inc. is an
innovation venting device specifically designed to
quickly release air build-up inside any type of
ostomy pouch. Because it is not a filtering device,
the device works efficiently, lasts as long as the
pouch, does not become ineffective in water, and
is easy to install and use.

september 2019

A Very Good Idea
If an ostomate happens to be
in an accident, or should
become so ill that he/she could
not talk, would anyone know
to change the appliance when
necessary?
Have you ever thought about
what a bad situation this
might be? To eliminate the
chance of that happening, it
would be a very good idea to always keep extra
appliances on hand, all made up and ready to use.
They should be kept in a special place at all times so
they could be picked up and taken to the hospital or
wherever the ostomate is being cared for. As well as
made-up appliance, full instructions, spelling out all
the little steps necessary for a change and for the
care between changes should be written down and
kept with the supplies. All of us should prepare for
the worst, and perhaps it will never happen.
Via The Semi-Colon, MOA & Green Bay News Review Oct/97,
Inside/Out Jan./Feb. 1997

The only time the world beats a path to
your door is if you’re in the bathroom.
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 _____

Find all of these items and more good stuff on the
OC+Company directory.

Clip or copy this coupon and return with your donation to:
Winnipeg Ostomy Association
204-825 Sherbrook Street
Winnipeg, MB R3A 1M5

Reprinted with permission from the
OstomyConnection—September 1/2019

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.

INSIDE/OUT
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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
Visiting Coordinator
Membership Chair
Newsletter Editor
Member-at-Large
Member-at-Large
Past President

Randy Hull
Greg Warren
Barry Miller
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

MEDICAL ADVISORS
NSWOC NURSES
Nurses Specializing in Wound, Ostomy & Continent Care
Mary Robertson RN,BN, ET
Carisa Lux, RN, ET
Angie Libbrecht, RN, ET
Jennifer Bourdeaud’hui, RN, ET
Rhonda Loeppky RN, ET
Bonita Yarjau, RN, ET
Elaine Beyer, RN, ET
Tina Rutledge, RN, ET
Helen Rankin, RN, BN, ET
PHYSICIAN

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

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

204-938-5757
204-938-5757
204-237-2566
204-237-2566
204-237-2566
204-787-3537
204-787-3537
204-787-3537
1-204-578-4205

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

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

