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Inside this issue: 

My Story 
(by Rhiannon Clarke—2019 

WOA sponsored camper) 
 

       Having the 
opportunity to attend 
Ostomy Camp at Easter 
Seals in the summer of 
2019 changed my life. I 
was so eager to go and 
meet other kids who 
relate to the same 
struggle I have faced 
with my health. After 
spending the majority of 

my summer the previous year in the hospital, it was so special to be 
able to have a proper summer experience without having to worry 
about if I was able to participate or not because of my illness. 
Attending camp, I had only had my ostomy for less than a year and 
was diagnosed 4 months previous to that. There were so many things 
about my illness and my ostomy that I had questions about and so 
many things I didn't know about until meeting the nurses, camp 
councillors, volunteers, and my peers at camp. I met so many 
amazing people with extraordinary stories, a lot similar to mine. As 
soon as I arrived at camp, I felt so welcomed into one huge, accepting 
family. Within 24 hours of meeting my cabin group, we connected so 
deeply that it felt like we had known each other for years. Even though 

(Continued on page 5) 

FROM the president’s desk 
 

Hi everyone,  
 

Well it was not clear if the groundhog saw a shadow or 
not, but it doesn't really matter. The little critter is only 
right 35% of the time. A normal five day forecast by 
Environment Canada is correct 38% of the time.  
Regardless, we are certainly on our way to Spring 
2020. 
 

Maybe the Americans were thinking if the groundhog saw their shadow, there 
would be witnesses at the impeachment trial. But it didn't, so no witnesses! Ha 
Ha! 

(Continued on page 3) 
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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 

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, March 6, 2020 

  

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.  

Do Yourself a 
Favour, Come to a 

Meeting! 
 

See Page 4 



 

 

Winnipeg Ostomy Association is just two short years away from its 
50th anniversary. For 48 years members like you have kept this 
Association alive and well. Many of you have stepped up to help and 
continue to volunteer in key roles that keep WOA going. Just recently 
we had Claudette Gagnon step forward to help us in the position of 
Secretary on our Board. Thank you, Claudette, I know you will enjoy 
the challenge and feeling of accomplishment you will have. At our 
AGM we will be looking for some other new faces to join the board 
or support the board behind the scenes. 
 

Have you ever felt you’re on the edge or verge of something exciting? 
That is how I feel about our Association! We are welcoming new 
members every month. We have five members expressing interest in 
our Visitor program, constantly good attendance at our monthly 
meetings, and a Board wanting to move this group forward. We are 
on the verge of even more exciting times ahead for sure.  
 

In the coming months we are going to try to kick start the Brandon 
Ostomy community, with a special lunch meeting in April. Further 
details will be forthcoming in the near future. 
 

In March we have the ostomy nurses at our chapter meeting - always 
a well attended meeting. April is our Annual General Meeting, with 
some very important issues to discuss and to get direction from you 
the members. April 26th will see WOA friends and family share an 
afternoon Bowling and food! May chapter meeting is kinda our wrap 
up meeting. But this will be a very special meeting with a celebration 
of the career, support and dedication of Dr. Yaffe and Winnipeg 
Ostomy Association—with FOOD of course. Tickets for this event 
will be ready at the March meeting.  
 

In closing, I really would like to see ALL our members become more 
involved. We all need to become ambassadors of the Ostomy 
community, striving to support and help others. Sorta like religion, we 
often keep our beliefs to ourselves. Being an Ostomate is not an issue 
we should be ashamed of, or a secret we hide from others. For many 
of us we are healthy and no longer sick. We need to encourage and 
welcome the young Ostomate who maybe doesn't feel connected to 
WOA community. Everyone is welcome, age is not an issue. 
 
 Randy Hull 
  r.hull@shaw.ca  
  Winnipeg, MB 

(Continued from page 1) 
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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 
 
 

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 

 
"Teamwork is the ability to work together toward a common 

vision. The ability to direct individual accomplishments toward 
organizational objectives. It is the fuel that allows common 

people to attain uncommon results." --Andrew Carnegie 

 
"Alone we can do so little, together we can do so much."  

--Helen Keller 

mailto:r.hull@shaw.ca
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MARK YOUR CALENDARS! 
 

Wed. Feb. 26th—Wpg. Chapter Mtg. 
 

Sat. Feb. 29th—Brandon Coffee Mtg. 
 

Wed. Mar.  25th—Wpg. Chapter Mtg.
—Rap Sessions with Ostomy Nurses 
 

Sat. April 18th—Brandon—Special 
Mtg. (more information to follow) 
 

Wed. April 22nd—Wpg. Chapter 
AGM  
 

Sun. April 26th—Bingo Bowl & Pot-
luck Dinner—Rossmere Lanes  
 

Fri. May 8th—Visitor Training 
 

Wed. May 2th—Wind-up & Special 
Speaker—Dr. Yaffe 

 

Hi Lorrie, 
 

I wanted to touch base with you to 
discuss a few points about the 
meeting that have come to mind since 
attending on Wednesday. 
 

First off, I have never attended any sort of meeting 
like this and had no idea of what to expect. My main 
goal in going to the meeting was to let someone know 
that I would like to be placed on the list of volunteer 
hospital visitors. I see real value in assisting new 
ostomates to transition into this new lifestyle as 
comfortably and as knowledgeably as possible. I am 
happy to share my experiences thus far in adjusting 
physically, psychologically and socially over the last 
year and a half...and to answer any questions that 
arise. Although the visit I received in the hospital was 
meant for my roommate, Jared was happy to chat with 
me as well. His calm demeanour and honesty in 
sharing his experience as an ostomate really stuck 
with me. I would like to pass this experience on and 
look forward to leaving someone who has been 
struggling to adjust to these extreme changes with the 
idea that, "Life can and will be good again....just look 
at that guy!".  
 

In arriving at the WOA meeting I instantly was 
greeted by happy faces who were curious about this 
new face in the room. What a wonderful group of 

souls. Every single one.  
 

In reading what support groups are about and how 
they are beneficial, I didn't really see how it would 
apply to me. Although my ileostomy came as a 
surprise with me being unaware that I was sick...I felt 
I had acclimated, accepted and adjusted to the life 
changes quite well. I didn't realize that I had valuable 
information that others still adjusting would be 
grateful to have. I didn't realize that in spite of feeling 
well adjusted, I was still traumatized from the 
experience of being in the hospital for 2 months. I was 
quietly upset about the chiseled body that would be 
remaining in my past. I may have made that last part 
up. Joking aside, in hearing about the experiences 
and challenges that other ostomates and their loved 
ones had and were presently experiencing...I 
recognized how truly lucky I have been to come out 
alive and self-reliant. Not everyone is so fortunate. 
 

I look forward to being a contributing member to the 
Winnipeg Ostomy Association, well, for the rest of my 
life. 
 

On a personal note, I enjoyed speaking with you at 
the end of the meeting very much. Thank-you for your 
time.  
 

See you next month! 
 
Sincerely, 
 

 Jefferson Peters 

WE’VE GOT MAIL! 

**************************************************************************************** 

  
 Brandon Westman Ostomates’ 

Support Group 
  

NEXT MEETING 
Sat. Feb. 29/20       2 - 4 pm 

  

Brandon Regional Hospital,  
West Lounge/Nurses Residence 

  

For more information contact:  
  

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

A picture is worth a thousand 

words, but it uses up three 

thousand times the memory. 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiU3I7wzabZAhWEzVMKHWFHAwEQjRx6BAgAEAY&url=http%3A%2F%2Fmoziru.com%2Fexplore%2FMigration%2520clipart%2520supportive%2F&psig=AOvVaw3d5crVA2ygdSZ0IwYz9jK1&ust=15187389


 

all of us are spread out around Canada, we still talk almost 
every single day since camp. At camp, we bonded over 
group activities such as archery, game days, hiking, white 
water rafting, high ropes, and many other things I would 
have never thought that I could do with an ostomy. During 

group sessions and even on 
our own time, it was 
extremely rewarding for me 
as one of the oldest girls 
attending camp to help out 
and give advice to those who 

are younger than me and are having to go through 
struggles that I have been through. As much as I was able to 
help others out, those around me were and are still there to 
support me. I returned back home after camp with so much new knowledge of ostomies and chronic 
illness as well as a better understanding and confidence in my own life with an ostomy and chronic 
illness.  
 

       Thank you endlessly to The Winnipeg Ostomy Association for funding myself and many other 
youth to travel and attend Ostomy Camp. I'm looking forward to being able to go back for my last 
year at camp in summer 2020 and graduate with the lovely people I can call my friends. 
 
  Sincerely, Rhiannon 

(Continued from page 1) 
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The WOA has been sponsoring youth to Ostomy Camp for over 25 years 
 

The Ostomy Canada Youth Camp is held at Camp Horizon,  Bragg Creek, Alta. (southwest of Calgary). The camp 
provides an opportunity for young people aged 9—18 with consideration to emotional growth and maturity, who have 
ostomies or other special related needs. Individual Ostomy Nurses (NSWOC ) and Ostomy Canada Society (OCS) 
counselling on physical and psychosocial needs is provided.  
Activities include: formal/informal education sessions; swimming; camp out; outdoor recreation; rafting; arts & crafts; 
dance; rap sessions.  
 

Approximate cost to send one child to camp is $1200 ($650 registration, $600 airfare). 

Pictures provided by Rhiannon—
Rhiannon is on the far right.  

 
To donate to the Camp Fund 

Make cheques payable to:  
 

Winnipeg Ostomy Assoc.  
Mark Youth Camp Fund in the memo space. 

  

Mail to: 
WOA  

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

 

The Winnipeg Ostomy Assoc.  
is a not-for-profit registered charity.   

  
 Charitable Reg. No.  11930 1398 RR0001 
 

Online donations may be made at:  
https://www.ostomy-winnipeg.ca 

“Once they witness the 
magic, the kids are 
forever changed.” 

(Camp Director– Lisa Gausman) 

 

For your 
donations 

 
 

Fred Algera 
Don Dempster 
Ted Ahlgren 

 
Camp Fund 

Doug & Barb Walker 
Ross Bingham  

 
 

 
Stoma Anniversary  

Norma Wilson  
56 years … 1963 to 2019 

 
In Memory of  
Gord Burgess 

 

Dot Burgess (Camp Fund) 

Betty Moyer 
 

Your generosity is  
greatly appreciated.  



 

GROWING OLD with an OSTOMY 
Courtesy Metro Maryland via Contra Colostomy News and Ostomy Support Group of North San Diego County’s “Ostomy News” 
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A ging is a 20th 
century 

phenomenon. There 
have always been a 
few who have lived 
to an old age, but 
having masses of 
people living to an old age is new. In the USA, 25 
million people are now 65 years or older—the fastest 
growing group in the population. By the year 2030, 
one in five Americans will be elderly.  
 

Among these fast growing groups are the “old old”… 
those over 85. By the year 2000, the over 85 
population will have doubled, and the population 65 
and over will have increased by 39%. Though many 
may think of the elderly as “the nursing home crowd,” 
most live in the community, with only 5% in nursing 
homes.  
 

The biological clock stands still for no one. While the 
aging process brings wide individual variations, aging 
is a universal process. Aging can present particular 
challenges for ostomates– be they older people with 
new ostomies or those whose ostomies have grown 
older with them.  
 

The New Ostomate at Senior Age 

Because the population as a whole is living longer, 
greater numbers of people are suffering illnesses that 
require ostomy surgery. Problems the senior new 
ostomate may face (which all of us can help with) 
include: 
 

Fear of Increasing Dependence and Non-
Acceptance by Family 
• Family acceptance and support are essential for 

complete rehabilitation.  
Unpreparedness For a Stoma 
• Surgery may often be done as an emergency 

procedure and there has been little time for the 
older person to accommodate to this change in the 
body image.  

• Often the older person is confused after surgery 
because the hospital routine is foreign; side rails 
are up, and he/she is confined as though a child. It 
is in this condition that he/she first gets acquainted 
with his ostomy.  

Hard-to-Manage Stoma  
• Particularly if created in emergency surgery, the 

stoma may be adjacent to a wound or done in haste 
and poorly positioned.  

• Experienced ostomates and caregivers can and 
should work to teach the senior new ostomate 
acceptance and self-care. And it might take extra 
patience.  

• Ability to learn does not diminish with age, but 
speed of performance and reaction time decline, 
and it takes longer to learn new tasks.  

• A word of advice to those working with new 
ostomates in the senior category: Allow your 
“student” to learn one task well before proceeding 
to the next one.  

 

The Ostomate with an Aging Ostomy 
 

Different problems can arise with the individual who 
had an ostomy created in mid-years and is now older. 
Some of the common problems experienced by such 
an ostomate include: 
• Herniation of the stoma. Revision is not advised 

unless the hernia interferes with the normal bowel 
function.  

• Loss of muscle and skin tone, coupled with weight 
loss or gain, can cause the appliance to fit poorly 
or result in leakage or excoriation.  

• Irrigation may take longer or become unsuccessful 
and may no longer be needed. Try to increase 
fluids and make dietary changes so irrigation is not 
required.  

 

Common Challenges 
Some of the more common problems affecting the 
older person with either a new or an aging stoma 
include:  
• Impaired vision. Visual aids, magnifiers, good 

light and large-print instructions are helpful.  
• Sensory deprivation. Decreased sense of touch and 

smell are usual, and the older ostomate may not 
feel an appliance leaking, or smell the telltale 
odour.  

• Loss of skin elasticity, resulting in dryness. It is 
best to use only water to clean around the stoma. 
Daily appliance changes traumatize the skin, so an 
appliance should fit well enough to be worn at 
least two days. Belts should be avoided as they 
may cause friction against the skin.  

• Arthritis, which makes handling the appliance 
difficult. Perhaps a new one-piece unit or a new 
closure device would ease the handling.  

• Chronic illness. 41% of all people over 65 are 
activity-limited by a chronic condition.  

 

Source: Green Bay Area Ostomy Support Group—Dec. 2011 

https://www.google.ca/url?sa=i&url=https%3A%2F%2Fwww.aplaceformom.com%2Fblog%2F8-18-15-top-10-duties-of-a-caregiver%2F&psig=AOvVaw0LMno-rCPdadd9oY1oP3mn&ust=1581806162667000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCKC7kN6M0ucCFQAAAAAdAAAAABB5


 

 A Diamond in the Rough                                                                                                       
Presenters:  – Patrick and Ari                                                                                                                

Nov. 27th WOA Meeting                         

Ostomates in Manitoba are very fortunate to have 
most of the basic supplies provided to us at no 
charge. Our tax dollars at work. 

One of the challenges with this situation is that there 
is a limited investigation of new supplies, updated 
styles and other new products for ostomates. Our 
ET nurses do some great work looking for things, 
but they are focused on patient care and the 
equipment options presented by the major ostomy 
suppliers.  

Enter Diamond Athletic Medical Supplies. This is a 
locally-owned provider of many types of 
rehabilitation and athletic training equipment and 
supplies. A couple of years ago, Diamond began to 
source additional products for ostomates. In 
particular, the company was sourcing hernia belt 
options. I know because I am a client. The care and 
attention to detail were impressive, and I was 
custom-fitted for a belt to be used when I exercise. 
As a urostomate, who also had hernia surgery less 
than two years after the ostomy surgery, I was in 
need of some abdominal support. A young man, 
Patrick, was just starting to work with ostomates 
and was very keen to help me in any way possible. I 
couldn’t have been more delighted with the end 
product and with meeting Patrick. That was almost 
five years ago. 

When I walked into the meeting room on November 
27, up at the front with a big smile was Patrick! It 
was wonderful to see him again. We quickly got 
caught up (he now has two children), and he 
introduced me to his colleague, Ari, who would be 
working with him to present a wide array of ostomy 
supplies to the WOA attendees. 

The main product focus is still support belts, in 
addition to many other supplies I never knew 
existed. Patrick and Ari presented four different belt 
styles. One type is “off the shelf,” or OTS, but they 
are not always the best option based on individual 
body characteristics. Diamond can also create a 
custom-fitted belt that is based on the contour of 
your body shape. The key is “body circumference, 
not waist size.” This is an important consideration 
for potential users. At Diamond, located in the 

PanAm Clinic facility on Poseidon Bay, they have 
private fitting rooms to help get the correct belt. 
Diamond's staff can add different features to some 
belts to address any hernia issues. Some belts have 
an under-pouch strap that can provide additional 
support. There is also a “stealth belt” that allows 
urostomates to place their pouch in a horizontal 
position. The stingray style belt appeared to be a 
better solution because it has a vertical storage area 
for the pouch. 

However, the belts were only a portion of the items 
presented. Patrick and Ari showed several odor 
control products that would be placed inside a bag 
to reduce, or even eliminate, any embarrassing odor. 
There was definite interest from attendees for these 
products.  

One of the most practical items that were presented 
was a pair of scissors with a slightly curved snip. 
When you think of ostomates that must cut their 
drainage pouch, straight-edged scissors are a bit 
harder to maneuver. These curved-edged scissors 
follow a natural circumference to cleanly cut the 
opening in the drainage pouch. And they are 
relatively inexpensive at about $13.95 per pair. 

(Continued on page 8) 
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Sometimes the pouch leaks and a wardrobe 
malfunction can occur. During one regular doctor 
visit, I had a small leak occur and the doctor 
suggested using the clear medical tape to seal the 
pouch until I could get home for a full change. I 
had been using this tape as a safety measure since 
then when I felt like a leak could occur, and I was 
not able to make a pouch change. The problem is 
that this tape can irritate and dry the skin if left on 
too long. Patrick showed a silicon tape that was 
very sticky yet very easy on the skin. In fact, the 
tape can be re-used. Patrick and Ari talked about 
an experiment they conducted with this tape where 
they put a piece on one of Patrick’s hairy arms. 
Not only did it come off with no irritation; it could 
be reconnected with minimal loss of adhesion. I 
bought a roll and have used it for a few weeks. I 
can leave it on and there is no skin irritation, and I 
have re-used the same pieces of tape for two 
weeks! 

There were a range of other items displayed 
including stoma tuck, ostomy armour, stoma 
dome, Ostovent, ostomy one pass, and a barrier 
strip. Patrick and Ari also confirmed that Coloplast 
is offering a free sample kit of supplies. Since the 
small number of these kits were quickly snapped 
up by members during the break, anyone interested 
should contact Patrick or Ari, and they will 
arrange a sample kit to be sent to you. 

Yes, ostomates in Manitoba receive no charge 
basic supplies. We also pay taxes that are used in 
our healthcare system. As a satisfied customer, I 
am delighted that Diamond Athletic Medical 
Supplies is dedicating excellent and caring people 
like Patrick and Ari to source additional ostomy 
supplies that can enhance our quality of life. 

Diamond Athletic Medical Supplies 
75 Poseidon Bay Unit 185 
Winnipeg MB 
R3H 1H3 
204-488-7820 

Contacts:  

Patrick Curbishley:    Email:  patrickc@diamondathletic.com 
Ari Kimura:               Email:  diamondathletic.com 
Megan Diamond:       Email:  megan@diamondathletic.com 
 
Thanks to Tim Kist, WOA member, for this excellent 
report.  

(Continued from page 7) A DIAMOND in the ROUGH  
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Coming Soon! 
 

VISITOR  
TRAINING 

2020 
 

This program is 
offered to support 
individuals and families who are new to the 
concept of living life with an ostomy. Would you 
be willing to join a team of visitors who offer a 
vision of hope to these patients and their families?  
 

Date:     Friday, May 8, 2020 
Time:    5:00—9:00 pm.  
Place:    SMD Bldg —  825 Sherbrook St.  
      Rooms 202 & 203 
  
• A light meal (Subway) will be provided  
• Tina Rutledge, RN, BN, WOCC © will be the 

educational presenter. 
• Workbooks and handouts will be provided. 
 

      Despite assurances from doctors, nurses and 
others concerned with the patient’s complete 
recovery, there is, for the patient, no substitute for the 
visual proof provided by a well-adjusted individual 
who has had similar surgery.  The visitor is an 
example of a successfully rehabilitated person who 
has learned to live well with an ostomy or related 
procedure.  
 

     Our trained visitors must be a member of WOA, 
attend chapter meetings periodically and agree to take 
re-training every 3 to 4 years. If you feel you can offer 
this commitment please contact one of the following 
for more information and/or to register.   
 

• Bonnie Dyson (Visitor Coordinator)                   
Tel: 204–669-5830     Email: bhdyson@shaw.ca 

 
• Lorrie Pismenny (Visitor Training Coordinator) 

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

 

mailto:patrickc@diamondathletic.com
mailto:megan@diamondathletic.com
https://www.google.ca/url?sa=i&url=https%3A%2F%2Fwww.verywellhealth.com%2Fvisiting-the-hospital-what-to-do-3157202&psig=AOvVaw0QLMHtB4JJdjGEGgSmxur2&ust=1581903640585000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCLD90O731OcCFQAAAAAdAAAAABBL


 

ANTIBIOTIC 
SIDE  

EFFECTS 
Edited by B. Brewar, 

12/2011 UOAA Update 
 

Many times 
ostomates who must 
take powerful antibiotics 
suddenly find they have 
itching and burning under 
their pouches and have poor 
pouch adhesion. A side effect 
of antibiotic therapy can be a 
yeast infection on the skin 
around the stoma. You may 
hear health professionals call 
this monilia. 
 

At first it may appear as tiny 
white pimples, but in a few 
days it is a red rash. This is 
caused by the antibiotic 
killing some normal bacteria 
in the boday as well as the 
bacteria causing infection or 

illness. At the same 
time, you may also 
notice sores in your 
mouth.  
 

Contact your doctor for 
a prescription for 

mycostain or nystatin powder. 
Put the powder directly on the 
irritated area. Apply a coat of 
silicone skin barrier such as 
Skin Prep or Bard Protective 
Skin Barrier, etc. Let this 
dry !!! Apply your pouching 
as usual.  
 

Eating foods such as yogurt or 
drinking buttermilk helps to 
replace some of the normal 
bacteria in the gastrointestinal 
tract.  
 

Source: Green Bay Area Ostomy 
Support Group March/April 2012 
and reprinted from the WOA Inside/
Out May 2012.  
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BINGO BOWL 
& POTLUCK  

 

JOIN US  
for this FUN 
EVENT!!! 

 
DATE:  Sun. April 26th 
 

PLACE:  Rossmere Lanes  
  1042 Henderson Hwy 
  North Kildonan 
 

TIME: 

  

Lanes are booked from 3:00—5:30 pm 
Fun Bowling runs 3:15—4:30 pm followed 

by a pot luck dinner in the back room.  
 

Sign-up sheets & more information will be 
available at the February & March meetings.  
 

Editor’s Note: For anyone who has never picked 
up a bowling ball, I can assure you that you will 
do a lot better at fun bowling than any skilled or 
competent bowler.  

 
 

https://www.google.ca/url?sa=i&url=https%3A%2F%2Fwww.123rf.com%2Fphoto_38248826_prescription-pill-bottle-spilling-pills-on-to-surface-isolated-on-a-white-background-.html&psig=AOvVaw18YrKoRwz81wIv_F2ngaeB&ust=1581954062299000&source=images&cd=vfe&ved=0CA
https://www.google.ca/url?sa=i&url=https%3A%2F%2Fwebstockreview.net%2Fimage%2Fbowling-clipart-ten-pin-bowling%2F293059.html&psig=AOvVaw2FKkYuBiiwcvcPFQDnldoC&ust=1581955409517000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCPCRtNe41ucCFQAAAAAdAAAAABAa
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January Visitor Report  
 

Surgeries:  Ileostomy  4;   Colostomy  5;  Urostomy  1 
  

Hospital referrals:   HSC 4; STB 6; WPAV 1;  
  

Valued Visitors:   Paula Sturrey,  Don Opper, Angie 
Izzard, Randy Hull (2), Bonnie Dyson, Michelle Barnert, 
Sheila Hewitt, Lena Harder, Jared Dmytruk, Fred Algera, 
Barry Miller, Evhan Uzwyshyn 
 
Note: Discrepancy in # of visits completed 
by visitors compared to # of surgeries was 
due to visits from Year 2019 being 
completed in 2020..  
 

Respectfully submitted by Bonnie Dyson,  
Visitor Coordinator 
  

  

A warm welcome to new 
chapter members: 

 
Fernando Costa 

Claudette Gagnon 
Tim Jones 

Kathryn Shank 
  

 
 
 
 
 
 
 
 
Rumour has it that the doctor removed 
one of your parts. The same rumour 
said that they didn’t take out your 
heart. So you can still love. 
  
Also, none of your mind was removed, 
so you can still dream of sunshine and 
flowers.  
  
Apparently, they left your family and 
friends. So you still have someone to 
care for and someone to care for you.  
  
Did the surgeon remove your grand-
children’s laughter? Did he leave you 
your lips to smile with? Your nose to 
smell the morning air? Your ears to 
hear the birds singing? Your eyes to 
see the evening sunset? 
  
Surely he didn’t touch your soul. That 
belongs to God. If he left you all of 
these things, did he remove anything 
really important? 
  
 Remember what Hubert Humphrey, 
also an ostomate, once said, “It isn’t 
what they take away from you that 
matters, it’s what you do with what 
you have left that counts.” 
  
Source: Via Chicago’s The New Outlook, via 
OAB bulletin, Nov/99, via the WOA Inside/
Out May/June 2001. 

A Recent Rumour 

Long ago when men cursed and beat 

the ground with sticks, it was called 

witchcraft.  

Today it’s called golf. 

Little Davie's kindergarten class was on a 
field trip to their local police station 
where they saw pictures tacked to a 
bulletin board of the 10 most wanted 

criminals. One of the youngsters pointed 
to a picture and asked if it really was the 

photo of a wanted person. "Yes," said the policeman. 
"The detectives want very badly to capture him." Little 

Davie asked, "Why didn't you keep him when you 
took his picture?" 

The average adult stands 1.4 inches taller in the 
morning than in the evening because the cartilage in 

the spine compresses during the day. 

https://www.google.ca/url?sa=i&url=https%3A%2F%2Fwww.clipart.email%2Fclipart%2Fsun-with-rainbow-clipart-98506.html&psig=AOvVaw1lBouxjkeGikRmy-6v4m-f&ust=1581957134548000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCJCOo5S_1ucCFQAAAAAdAAAAABAl
https://www.google.ca/url?sa=i&url=https%3A%2F%2Fwww.facebook.com%2FSancanadahelp%2Fphotos%2Fa.2635592139815500%2F2635586963149351%2F%3Ftype%3D3&psig=AOvVaw3K7XGSYuhuPKKxo4f-DYUj&ust=1582044161847000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIj9jKeD2ecCFQAA


 

What is Colorectal Cancer?  
(Source: American Cancer Society) 

 

Colorectal cancer is cancer that starts in the colon or the rectum. These cancers can also be referred to sepa-
rately as colon cancer or rectal cancer, depending on where they start. Colon cancer and rectal cancer have 
many features in common. They are discussed together in this document except for the section about treat-
ment, where they are discussed separately. 
 

The normal digestive system 
 

The colon and rectum are parts of the digestive system, which is also called the gastrointestinal (GI) system 
(see illustration). The first part of the digestive system (the stomach and small intestine) processes food for en-
ergy while the last part (the colon and rectum) absorbs fluid to form solid waste (fecal matter or stool) that 
then passes from the body. To understand colorectal cancer, it helps to know something about the normal 
structure of the digestive system and how it works.  
 

After food is chewed and swallowed, it travels through the esophagus to the stomach. There it is partly broken 
down and then sent to the small intestine, also known as the small bowel. It is called the small intestine be-
cause it is narrower than the large intestine (colon and rectum). Actually the small intestine is the longest seg-
ment of the digestive system—about 20 feet. The small intestine continues breaking down the food and ab-
sorbs most of the nutrients.  
 

The small intestine joins the large intestine (or large bowel) in the right lower abdomen. Most of the large in-
testine is made up of the colon, a muscular tube about 5 feet long. The colon absorbs water and salt from the 
food matter and serves as a storage place for waste matter.  
 

The colon has 4 sections: 

• The first section is called the ascending colon. It starts with a small pouch (the cecum) where the small 
bowel attaches to the colon and extends upward on the right side of the abdomen. The cecum is also where 
the appendix attaches to the colon.  

• The second section is called the transverse colon since it goes across the body from the right to the left side 
in the upper abdomen.  

• The third section, the descending colon, continues downward on the left side.  
• The fourth and last section is known as the sigmoid colon because of its “S” or “sigmoid” shape.  

 

The waste matter that is left after going through 
the colon is called feces or stool. It goes into the 
rectum, the final 6 inches of the digestive system, 
where it is stored until it passes out of the body 
through the anus.  
 

The wall of the colon and rectum is made up of 
several layers. Colorectal cancer starts in the in-
nermost layer and can grow through some or all of 
the other layers. Knowing a little about these lay-
ers is important, because the stage (extent of 
spread) of a colorectal cancer depends to a great 
degree on how deeply it invades into these layers.  
 

Abnormal growths in the colon or rectum 
In most people, colorectal cancers develop slowly 
over several years. Before a cancer develops, a 
growth of tissue or tumor usually begins as a non-

cancerous polyp on the inner lining of the colon or rectum. A tumor is abnormal tissue and can be benign (not 
cancer) or malignant (cancer). A polyp is a benign, non-cancerous tumor. Some polyps can change into cancer 

(Continued on page 12) 
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but not all do. The chance of changing into a cancer depends upon the kind of polyp.  
• Adenomatous polyps (adenomas) are polyps that can change into cancer. Because of this, adenomas are 

called a pre-cancerous condition.  
• Hyperplastic polyps and inflammatory polyps, in general, are not pre-cancerous. But some doctors think 

that some hyperplastic polyps can become pre-cancerous or might be a sign of having a greater risk of de-
veloping adenomas and cancer, particularly when these polyps grow in the ascending colon.  

 

Another kind of pre-cancerous condition is called dysplasia. Dysplasia is an area in the lining of the colon or 
rectum where the cells look abnormal (but not like true cancer cells) when viewed under a microscope. These 
cells can change into cancer over time. Dysplasia is usually seen in people who have had diseases such as ulcer-
ative colitis or Crohn’s disease for many years. Both ulcerative colitis and Crohn’s disease cause chronic in-
flammation of the colon.  
 

Start and spread of colorectal cancer 
If cancer forms in a polyp, it can eventually begin to grow into the wall of the colon or rectum. When cancer 
cells are in the wall, they can grow into blood vessels or lymph vessels. Lymph vessels are thin, tiny channels 
that carry away waste and fluid. They first drain into nearby lymph nodes, which are bean-shaped structures 
containing immune cells that fight against infections. Once cancer cells spread into blood or lymph vessels, they 
can travel to nearby lymph nodes or to distant parts of the body, such as the liver. Spread to distant parts of the 
body is called metastasis.  
 

Types of cancer in the colon and rectum 
 

Several types of cancer can start in the colon or rectum 
• Adenocarcinomas: More than 95% of colorectal cancers are a type of cancer known as adenocarcinomas. 

These cancers start in cells that form glands that make mucus to lubricate the inside of the colon and rectum. 
When doctors talk about colorectal cancer, this is almost always what they are referring to.  

 

Other less common types of tumors may also start in the colon and rectum These include: 
• Carcinoid tumors: These tumors start from specialized hormone-producing cells in the intestine.  
• Gastrointestinal stromal tumors (GISTs): These tumors start from specialized cells in the wall of the co-

lon called the interstitial cells of Cajal.  
• Lymphomas: These are cancers of immune system cells that typically start in lymph nodes, but they may 

also start in the colon, rectum, or other organs.  
• Sarcomas: These tumors can start in blood vessels as well as in muscle and connective tissue in the wall of 

the colon and rectum. Sarcomas of the colon and rectum are rare. □ 

Source: Green Bay Area Ostomy Support Group—Dec. 2011. 
 

***********************************************************************************

(Continued from page 11) 

  Children Often Lead the Way 
          

    By Heather L. Orstead 
 

     As an ET and an ostomate, leading a magic circle is one of our roles at Youth 
Camp. A few years ago I had the opportunity to lead a very special magic circle 
that will forever be a treasured memory. Now you need to understand that magic 
circle is where the magic happens because that is where the sharing occurs. 
Children with ostomies often live with “the big secret” of what is hidden be-
neath their clothes. This secret can cause untold stress so the opportunity to meet 

at camp with other kids who share the same secret and life experiences provides a great opportunity for their 
personal growth.  
So … back to the magic circle. There we were sitting in a circle at dusk, approximately 15 young people with 
ostomies between the ages of 9 to 13. They knew this was their opportunity to discuss anything they wanted. 
There was the usual chatter and giggling that starts most activities with children and then one wee soul got 
brave … 

(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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DONATIONS NEEDED 
 

     The Winnipeg Ostomy 
Association (WOA) relies on 
your continued support. Your 
donations support this 
newsletter, printing and 
postage, telephone, website, 
visitor training, office rent, 
youth campers, etc.  

 

     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:  
Winnipeg Ostomy Assoc.   

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

  

 Charitable Reg. No.  11930 1398 RR0001 

A little 12 year old girl raised a question that demanded everyone’s attention. She said “I am worried 
about how I am going to tell the man I want to marry that I have an ostomy.”  
You could have heard a pin drop … the group was incredibly silent and looked straight at me knowing I 
must have the magic answer. I have had my ostomy since the age of six and was now married with two 
children so I was very aware of her concern, one that I once shared. But I have been around the block a 
few times and was aware the best answer is usually not the one given to you but the one that is discov-
ered within! 
So I asked a question back to the young girl, “Well, tell me who knows about your ostomy right now?” 
She thought for a second and then replied, “My mom, my dad, my brothers and sisters, my grandma and 
grandpa, my aunts and uncles, my cousins and my best friend.” 
“Interesting”, I said. “Now lets go around the circle and see what everyone has to say.” 
Around the circle we went with everyone saying almost the same thing “My mom, my dad, my brothers 
and sisters, my grandma and grandpa, my aunts and uncles, my cousins and my best friend.” 
I could see the pattern forming and knew they had answered their own question … so once we had com-
pleted going around the circle I said, “Isn’t that amazing, you have almost all listed the same people—
your mom, your dad, your brothers and sisters, your grandma and grandpa, your aunts and uncles, your 
cousins and your best friend.” 

“Now I have a question for all of you. Do you not think the person you are going to marry will be your 
best friend too?”  
 

I will never forget the sense of calm and the smiles that appeared on every one of those little faces. It truly was 
MAGIC! 
It is often a dilemma after ostomy surgery to know who to share this very personal experience with. It is an 
experience that not only changes your body image but your body functions as well. Some, especially children, 
may feel it makes them more vulnerable to ridicule. Childhood is challenging enough without the added bur-
den that having an ostomy may place on their ability to socialize. Children, and yes adults too, need a safe en-
vironment to explore new feelings and approaches to dealing with this radical and life altering change.  
Youth camp provides specific support for our children that have undergone ostomy surgery and we hope that 
our Ostomy meetings provide ongoing support for all who have experienced life and living with an ostomy.  
 

NOTE: Picture taken in 2014 at camp with three WOA youth in the group. 
Source: Calgary Ostomy Society Newsletter March 2011, Reprinted from the WOA, Inside/Out Summer 2011 
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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           Claudette Gagnon  204-793-6506 

  

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 

Page 14    INSIDE/OUT  February     2020 

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 


