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THE NEWSLETTER OF THE WINNIPEG OSTOMY ASSOCIATION, Inc. (WOA)
NOTICE
ANNUAL GENERAL MEETING
Notice is hereby given that the Annual General Meeting
of the Winnipeg Ostomy Association will be held on
Wednesday, April 22, 2019
beginning at 7:30 pm
Rms 202 & 203, 825 Sherbrook St.,
Winnipeg, MB.
The purpose of the meeting is to vote on a change to our membership as
recommended by the Board of Directors, (please see the letter which is
included with this newsletter ); to hold elections for directors of the board; to
accept year end reports and to conduct any other business deemed necessary.

Nominations Chair:
Please contact Greg Warren at:
Tel: 204-488-7715 Email: gpwarren@mymts.net
If you are interested in serving on the board of directors please contact
Greg Warren to submit your name or request more information.
Nominations will be accepted from the floor at the meeting.

Inside this issue:
From the President’s Desk

BINGO BOWL & POTLUCK
INVITE FAMILY & FRIENDS for
this FUN EVENT !!
DATE:

Sun. April 26th

PLACE: Rossmere Lanes
1042 Henderson Hwy
North Kildonan
Sign-up sheets available at
March & April meetings.

COST: $12 per person
plus contribution to potluck

Can’t make the meeting?
Contact Randy Hull for more
info or to register at:

TIME:
Lanes are booked from 3:00 to4:30 pm
followed by a pot luck dinner
in the back room.

Email: r.hull@shaw.ca
Tel: 204-669-5802
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WHO WE ARE

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

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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UPCOMING EVENTS

Do Yourself a
Favour, Come to a
Meeting!
See Page 4
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
Chapter meetings are held from
September through May. There are be printed.
no scheduled chapter meetings in
Deadline for next issue:
June, July, or August. A Christmas
Friday, April 3, 2020
party is held in December.
WORLD WIDE WEB
Meetings are held on the
Visit the WOA Web Pages:
FOURTH WEDNESDAY
http://www.ostomy-winnipeg.ca
of the month.
Webmaster:
webmaster@ostomy-winnipeg.ca
7:30 pm—9:30 pm
SOCIETY of MANITOBANS with
DISABILITIES Bldg. (SMD)
825 Sherbrook Street,
Winnipeg, MB
Rooms 202 & 203

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

DISCLAIMER

Articles and submissions printed in
this newsletter are not necessarily
endorsed by the Winnipeg Ostomy
Association and may not apply to
everyone. It is wise to consult your
Ostomy Nurse (NSWOC) 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:
Betty Moyer:
Marg Pollock:
Judy & Wayne Baker:

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

For pick-up of
unused ostomy
supplies please
contact:
Winnipeg Ostomy Assoc.
Tel: Barry Cox at 204-832-9088
Email: Rollie Binner at
jbinner@shaw.ca
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FROM the PRESIDENT’S DESK
As winter slowly melts away, WOA is
excited about the Spring program and
activities ahead. Our February monthly
chapter meeting had the best attendance
for a winter February meeting in years.
There were 50 plus people in attendance
for a meeting that had no 'special' guest or presentations.
People who attended enjoyed a couple of short videos and a
presentation by Fred Algera with our NEW Ostomy model
'Hildy'.
Our spring meeting line up is exceptional. I am really looking
forward to our final three meetings, beginning with the ET
nurses visiting us at our March 25th meeting. As always we
have our Annual General Meeting in April, with some critical
decisions to be made by our members. Then we will conclude
our winter/spring meetings with the May Pizza Party and
presentation by Dr. Clifford Yaffe. This newsletter has full
details of the meeting dates and agendas.
Winnipeg Ostomy Association is just two short years away
from its 50th year, an incredible accomplishment. I hope you
will continue to maintain your membership and attend our
monthly chapter meetings as we prepare to celebrate this
milestone. As seen in February, having a larger attendance just
makes for a more positive environment.
WOA looks forward to the special April 18th lunch
informational meeting in Brandon to help our fellow ostomates
in the Brandon and surrounding area. A letter of invite is being
prepared and will be in the mail within the next two weeks.
At our next few meetings we will be asking for your input on
a few things regarding WOA. What you like currently, any
things you do not care for, and activities you would like to see.
As always, the entire Board welcomes your comments and
suggestions at any time.
Before I wrap up my message, I just wanted to say how
much I dislike the Spring time change. Moving the clock forward
really puts me out of wack for a few weeks.
I promise to be less grumpy by the March meeting, so
please do drop by and say Hi.
Hoping to see you all at one of our spring meetings.
Randy Hull
r.hull@shaw.ca

MY APOLOGIES: With a slip of the finger, the date of our
presentation with Dr. Yaffe was incorrectly advertised in the February
issue of the INSIDE/OUT.
Dr. Yaffe will present at our May Wind-Up on Wed. May 27th.
Please note the 7:00 pm start time for this one event.
Lorrie - Editor
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How often do people change
their pouch?

MARK YOUR
CALENDARS!
Wed. March 25th—Wpg.
Chapter Mtg. Ostomy Nurses
(NSWOC) will be in attendance
to facilitate break-out sessions.
Don’t miss this very popular meeting!
Sat. March 28th—Brandon Coffee Mtg. See below
Sat. April 18th—Brandon—Special Lunch Meeting.
Watch for a letter of invite arriving by Canada Post to a
Special Lunch Meeting put on by the Winnipeg Ostomy
Assoc.
Wed. April 22nd—Wpg. Chapter AGM There will be a
vote on membership at this meeting. A letter is
included with this newsletter.
Sun. April 26th—Bingo Bowl & Potluck Dinner—
Rossmere Lanes—See Page 1 for details.
Deadline for sign-up Wed. April 22nd
Fri. May 8th—Visitor Training—We need more new
people. Could it be you? See Page 10

Wed. May 27th—Wind-up (Pizza & Dessert) &
Special Speaker—Dr. Clifford Yaffe. See Page 8

Brandon Westman
Ostomates’
Support Group
NEXT MEETING
Sat. March 28th
2 - 4 pm
Brandon Regional Hospital,
West Lounge/Nurses Residence

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

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

“Let us never negotiate out of fear,
but let us never fear to negotiate.”
John F. Kennedy
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The majority of ileostomy and urostomy patients
change their pouch as often as every day to once
a week. Others (including those with a
colostomy) may change the pouch as often as 3
times a day or as infrequently as every two
weeks. Reasons for such extreme variations in
changing frequency can be:
Personal Preference: Aesthetics, convenience,
and odour control
Skin Type: Moist or oily skin tends to decrease
adhesion time.
Amount of effluent: Profuse effluent tends to
loosen the seal.
Technique: Good technique, such as cutting the
hole to the right size, proper application of past
or inserts, etc. will increase wear time.
Stoma Length: A short stoma exposes the
adhesive material to moisture which decreases
wear time.
Cost: Those who have difficulty paying for
supplies may delay changing to make things last
longer.

Some foods could be another reason. Some
people have reported adhesive breakdown when
large quantities of acidic foods are consumed—
tomatoes, oranges, & strawberries, etc. Spices
have also been suggested as another cause of
adhesive breakdown.
Source: Vancouver Ostomy HighLife Jan/Feb 2019
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¹The Value of Support Groups as Part of the the concerns of ostomates. Within a matter of months
following the establishment of QT New York,
Rehabilitation of the Ostomy Patient
By Dr. Clifford Yaffe
Practicing general surgeon with an
interest in colorectal surgery
Associate professor of Surgery at Max
Rady College of Medicine at the
University of Manitoba
Associate Dean for Postgraduate
Medical Education at Max Rady College
of Medicine at the University of
Manitoba
Medical Advisor, Winnipeg Ostomy
Association.

I have had the privilege and opportunity of caring
for patients requiring surgeries for a variety of
conditions, including colorectal cancer, trauma,
intestinal blockage and inflammatory bowel disease
such as ulcerative colitis and Crohn’s disease as well
as other gastrointestinal conditions for nearly four
decades. In many cases, my patients undergoing such
surgeries have required ostomies, some of which have
been on a temporary basis and others on a permanent
basis. As a surgeon, I have learned and have
appreciated early-on that the care and management of
my patients requiring an ostomy involves a team
effort, beginning with preoperative education and
continuing with the actual surgery and postoperative
recovery and then the adaptation to the changes that
the patients face in having an ostomy. In this article, I
will focus on the evolution and the importance of
support groups such as the Winnipeg Ostomy
Association and the Ostomy Visitor Program as part
of the rehabilitation of the ostomy patient.
The first known ostomy support group began as an
informal meeting of ostomy patients in 1949 in the
United States at the Valley Forge Hospital near
Philadelphia. This was the first time that ostomates
were able to share their experiences and concerns
related to their ostomies. Moreover, they were able to
seek advice and find solutions to many of those
problems. Most importantly, they found mutual
support as a group¹.
The first formally-organized ostomy support group
was established in 1950 at the Mount Sinai Hospital in
New York due to the combined efforts of a surgeon,
Dr. Albert S. Lyons, a hospital social worker and a
number of Dr. Lyons’ patients. The Ostomy Support
Group was entitled: QT New York. This group’s
function was twofold: 1. psychological support for
reassurance and understanding from other ostomy
patients and 2. Educational instruction on stoma
management and information to the public regarding

members of the group were visiting new ostomy
patients in the hospital. Thus, the Ostomy Visitor
Program began².
It didn’t take long for new Ostomy Support Groups
to be established in other cities in the United States, in
Canada and in Europe.
The Winnipeg Ostomy Association (WOA) was
established in 1972. It is a volunteer organization that
provides assistance and education to ostomates in
Winnipeg and other parts of Manitoba. The WOA is
affiliated with the national organization, The Ostomy
Canada Society.
Since their inception nearly seventy years ago,
Ostomy Support Groups, including the Winnipeg
Ostomy Association have evolved in terms of their
organization and function. Today, the WOA offers
emotional and educational support to ostomates and
their families through regular chapter meetings where
members and often health care professionals are able
to discuss topics on a face-to-face basis. The WOA
publishes and distributes to members the informative
print-version newsletter, Inside Out which covers
different ostomy-related topics, new products and
resources for ostomates as well as other tidbits of
information, including social events and familyrelated news. The WOA has hosted national
conferences and has held many social events for
ostomates and their families. The WOA has kept instep with the advances into the digital age through the
development of a web-based interface with members
and an email members’ blog. In addition to support of
ostomates, Ostomy Support Groups function to
disseminate important information to the public in
order to promote “ostomy awareness”.
An extremely important function of the Ostomy
Support Groups such as the WOA is the provision of
the Ostomy Visitor Program, where a person with an
ostomy undergoes training and is certified through the
local Ostomy Association Chapter. The ostomy visitor
is a valued member of the team that provides support
to patients who are about to undergo or who have
recently undergone ostomy surgery. The patient must
adapt to changes in bodily function and altered
anatomy and body image. The ostomy visitor through
a sharing of his or her own experiences can provide
important information that perhaps nobody else is able
to provide.
There are many wonderful and heartfelt
testimonials written by ostomates, describing how
important it was for them to receive the educational

(Continued on page 6)
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(Continued from page 5)

and emotional support from their Ostomy Support
Group and from the Ostomy Visitor who provided the
invaluable “voice of experience” so that the patient
who was about to receive or who had just received an
ostomy felt supported during this journey.
In addition to the personal testimonials to the
importance of Ostomy Support Groups, there has
been research directed to reviewing the value of
Ostomy Support Groups as part of the rehabilitation
of the ostomy patient. For example, Edith Lenneberg,
an ostomate and founder of the Boston Ostomy
Association and an editor of the publication,
Ileostomy Quarterly conducted a research project
(1958-1962) in which she pondered the notion of the
value of Ostomy Support Groups and she concluded
that “ostomy and other mutual-help groups are the
outgrowth of the increasing participation of the
(American) public in matters of physical and
emotional well-being… a healthy effort at self-help
toward the ultimate goal of…maximal selfdependence”³.
Dr. William Markel, then Vice President for
Service and Rehabilitation for the American Cancer
Society addressed the American Society’s Second
National Conference on Cancer of the Colon and
Rectum in September 1973. The topic of his address
was: The Ostomy Program of the American Cancer
Society. In his presentation, he discussed the value
and important contributions of the Ostomy Support
Group at the time, the United Ostomy Association
and provided statistics related to ostomy volunteer
visitors and the fact that “there is increasing
utilization of the volunteer visitors’ talents”4.
More recently, a research study from the
University of Minnesota compared hospital
readmission and emergency room visit rates related to
ostomy complications between patients enrolled in a
volunteer Ostomy Support Program as an adjunct to
nurse-led ostomy care following discharge from
hospital and those who did not have access to an
Ostomy Support Program. The study demonstrated
that the Ostomy Support Program reduced the
likelihood of hospital readmission rates and
emergency department visits due to ostomy-related
complications5.
Interestingly, a study published in the Journal,
Nursing Research demonstrated that ostomates who
were members of an Ostomy Support Group and who
volunteered as ostomy visitors demonstrated a greater
acceptance of their ostomy than those members of an
Ostomy Support Group who had not served as
ostomy visitors6. This is truly an added benefit of the
Ostomy Support Group: helping the helper.
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Ostomy Support Groups such as the Winnipeg
Ostomy Association will continue to play a vital role
in educating, supporting and advocating for patients
and their families and in assisting health care
providers as part of the team in restoring health and
confidence to our ostomy patients.
I would like to thank the Winnipeg Ostomy
Association for allowing me the privilege of being
physician advisor.
References
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Wed. May 27th
7:00 pm
SPECIAL GUEST
SPEAKER—
Dr. Clifford S. Yaffe
PRESENTATION:

“A Reflection on thirty-seven years of my
involvement with ostomy and pelvic pouch
patients and surgery”

Mark Your Calendars!
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almost thirty years, the news, while
not entirely unexpected, was still a
shock. How would this change my
lifestyle? Would I be able to do all
the things I did before? Would I be
ust a few weeks ago, I was
given the opportunity to speak able to swim with my children in
the summer/ As a high school
to the members of Ostomy
Drama teacher, would I be able to
Halifax about information and
keep up with the demands of a
resources for ostomates available
fairly physical job? Would I still be
on the internet. As a fairly recent
ostomate (February 2015) with an able to ride my bicycle to work?
These were just a few of the
ileostomy, I had many questions
both leading up to my surgery and questions that rattled through my
during my recovery in the last year. brain at the time.
I found that the internet held a
wealth of resources for ostomates; Fortunately, the answer to all of
the trick was finding the ones that those early questions appears to be,
were most supportive, positive and “Yes!” As I pass the one year mark
since my surgery, I find that most
inspirational.
of the things I had been worried
about are not much of a worry
My search for information began
shortly after my doctor told me that anymore. I can still do most of the
an ostomy would be in my future. things I did before (and the things I
As an adult in my mid-forties who cannot do, I think I will start
has lived with Crohn’s disease for blaming on age and not the
ostomy). I think I am settling into
Some of the Cool Stuff that is
on the Internet
By Jonathon Grady

J
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whatever my new “normal” is. It is
not the same as before, but
considering the alternatives to not
having the ostomy, I am happy with
my progress.
So what the heck does all of this
have to do with the internet/ Simply
put, I had to get my head around
having an ostomy. I then had to get
my head around living with an
ostomy. In an attempt to put my
mind at ease, I started to look for
information that was available at
my fingertips: this search brought
me to the internet.
Oddly enough, I didn’t really start
with what you might consider the
obvious ones. I didn’t begin at sites
like Ostomy Canada
(www.ostomycanada.ca) and the
United Ostomy Associations of
America (www.ostomy.org). While
both are great sources of
(Continued on page 12)
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MAY WIND-UP

Please
note:

Wed. May 27, 2020

Featuring a presentation by
Dr. Clifford Yaffe

For this one
event, our
start time
on May 27th

“A Reflection on thirty-seven years of
my involvement with ostomy and pelvic
pouch patients and surgery”

Followed by ….

will be

7:00 pm

TICKETS: $10 per person
Tickets available at March & April
chapter meetings or by calling Jan @
204-795-3933 to reserve a ticket.

APPS of INTEREST
WheelMate
WheelMate gives you an
instant overview of your
nearest wheelchair-friendly
toilets and parking spaces on a
interactive map. It is powered
by wheelchair users who add
and verify every single location
themselves, ensuring it works
the way it should. It is easy and
simple to use, and it is free!
The WheelMate app currently has more than 35,000
locations across 45 countries - and more are being
added every day. Almost 17,000 people have
downloaded the app.
Key features and benefits:
 Instant overview of your nearest wheelchairfriendly toilet and parking spaces
 Get direction from your current location to the
desired location
 Help other users by adding toilets and parking
spaces in the app.
 Rate on locations listed by others
 No registration required.
Source: Vancouver Ostomy HighLife Jan/Feb. 2019

For all your
donations
Greg Warren
Gretta Friesen
Randy Hull
Camp Fund
Rollie Binner
Lorraine Summerfield
Barry Miller
Stoma Anniversary
Bonnie Dyson
4 years … 2016 to 2020
Donna Suggitt
5 years … 2015 to 2020
CN Railroaders in the Community
In recognition of Betty Andrew’s
volunteer work with WOA

Your generosity is
greatly appreciated!
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UROLITHIASIS
by A. Trudeh, RN, ET

Urostomates, ileostomates and transverse
colostomates 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
kidneys 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%
uric acid and 1-3% cystine accounting for the rest.
Conditions which predispose to stone formation
are: 1) infection, 2) periods of immobility, 3)
concentrated urine, 4) abnormally high concentration
of calcium in the blood, 5) heredity and 6)
dehydration.
If you were to develop urolithiasis, the symptoms
you might experience are: 1) low back pain and/or
severe sharp pain in the lower back radiating to the
groin, 2) chills, fever, 3) difficulty or burning with
urination, 4) blood in the urine, 5) nausea, vomiting
and diarrhea. See your physician as soon as possible
if any of the above symptoms appear.
Measures to prevent stone formation are: drink 23 litres (quarts) of fluid daily—preferably water and
juices. Include acidic juices such as cranberry to
maintain acid urine which helps prevent infection.
Urinate during the night, if necessary. Exercise daily.
Use caution with foods containing calcium. Since a
certain level of calcium is required for good health,
restrict your diet only on the advice of a physician.
Thanks to Metro Maryland Thrive via Anne Arundel OA,
Maryland
Source: OSG of Northern Virginia, LLC The Pouch March
2020

In MEMORIAM
George Edward (Ted)
Thomas
We extend our sympathy to his
family and friends

A warm welcome to
new chapter members:
James Fay
Timothy Friesen
Helen L. Froese
Brian Hamilton
Jefferson Peters
Richard Taylor

Why did Dorothy get lost
in Oz? She had three men
giving her directions.

YOGURT CUTS
DOWN ON
DIARRHEA
Many people suffer
from stomach upset and
diarrhea while taking
antibiotics. Fortunately, relief may entail a simple trip
to your supermarket’s dairy case. A study reported at
the annual meeting of the American College of
Gastroenterology followed 202 hospitalized elderly
people who were taking antibiotics. Researchers found
that patients who consumed two eight-ounce servings
of yogurt daily for eight days reduced their incidence
of diarrhea by half, compared to those who ate no
yogurt.
Although the research has been divided on the
yogurt phenomenon, bacteria cultures in yogurt may
help replenish those in the gut that have been depleted
by antibiotics. These cultures have also been found to
break down the lactose in yogurt, making it more
digestible for people who are lactose intolerant.
Source: United Ostomy Associaiton, Inc., Evansville, Indiana
Chapter; Re-Route June 2002, via The Pouch, Northern VA, via
Niagara Ostomy Association “It’s In The Bag”, Nov. 2011—
reprinted from the WOA Inside/Out Nov/Dec. 2012.
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A Welcome Visitor

By Alexis Wasson, Editor of Tulsa (OK)
Ostomy Life

Nine years ago, I spent
my Christmas in the
hospital and became an
ostomate. I remember
looking at the little
artificial tree on the
window sill. I bought if
right before I checked in. I had always gone all
out in decorating for the holidays, but this year it
was my only sign of cheer. There had been a lot to
process in such a short time. So, I stared at the
little tree and wondered what, when, where, why
and how. I knew absolutely nothing about being
an ostomate. And when I finally went home, I
knew one thing—knew Nancy.
Nancy was an ostomate who came to see me
when I was hospitalized. She told me about the
ostomy group and invited me to come to meetings
when I was able. It took me awhile to get back on
my feet and when I was finally able, I walked into
the meeting room and was welcomed by a bunch
of friendly folks who were just like me. I had
found my niche.
This was the one place where people shared
information that was pertinent to my situation.
And, best of all, they were able to find humour in
being an ostomate. I was no longer a restroom
alien. No one in our group is a doctor. On the
other hand, your doctor probably isn’t an
ostomate. Think about that.
Thanks to UOAA
Source: Ostomy Support Group of Northern Virginia, LLC
The Pouch, March 2020.
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We’re Looking for
You!
Are you a
WOA member, attend
meetings, and willing to
help new patients?
The Visitor 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?

VISITOR TRAINING 2020
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.

Contact one of the people below to get more
information or to submit your name.
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
February Visitor Report

Surgeries: Ileostomy 3; Colostomy 5; Urostomy 0
Hospital referrals: HSC 2; STB 6;
Valued Visitors: Bonnie Dyson, Donna Suggitt,
Angie Izzard, Paula Sturrey, Fred Algera, Greg
Warren, John Kelemen,
Lorrie Pismenny
Submitted by
Bonnie Dyson,
Visitor Coordinator
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SKIN CARE AROUND THE STOMA
The skin is the largest organ
of the body. It is made up of
three layers: the epidermis,
the dermis and the
subcutaneous layer. The
epidermis is the thin, dry
outer layer. The dermis is
slightly thicker than the
epidermis and services the epidermis. If the
epidermis or dermis are injured, new normal skin can
grow and repair the damage. The subcutaneous tissue
contains our fat cells. The subcutaneous tissue
cannot regrow. Injuries this deep heal by scarring.
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The skin around an ostomy can be injured by
several things:
• Trauma or injury by removing pouches roughly,
scrubbing too hard, or pressure from a faceplate
or belt.
• A chemical injury from urine, stool or a product
(most often a cement or adhesive).
• An allergy to a product.
• An infection from a fungus (yeast), bacteria or
virus.
• A burn, perhaps from a too hot hair dryer.
• Miscellaneous—such as ulcers from Crohn’s or
pyoderma gangrenosum.
The following are the major types of skin care
products with suggestions for their use:

General recommendations for skin care:
• Remove pouches gently. The new adhesive
removers are wonderful.
• Wash around the stoma gently with a soft cloth
and warm water.
• Dry gently. If you use a hair dryer, use on LOW
setting.
• Hair removal: consider shaving or try doing a
nice dry shave with skin barrier powder.
• Keep your pouch change procedure as simple as
possible. Use the products that you need but
only what you need.

Creams - creams are for moisturizing the skin and
usually are not needed. If used, use sparingly and rub
in well. Do not use ointments or oil-based products;
these will keep the pouch from sticking.

Keep stool and urine off the skin by:
• Using a stoma opening that fits closely around
the stoma.
• Using paste for “caulking” if you have an
ileostomy or urostomy or a dip in your skin.
• Change your pouch frequently enough to
prevent too much contact of stool or urine with
the skin.

Skin barrier paste - use as caulking. When applying
yourself, squeeze it closely around the opening you
have cut in your pouch or wafer. If can also be used
to fill in uneven surfaces. If you’ve got a good stoma
and formed stool, you don’t need it.

For persistent or different skin problems, get help.
See your NSWOC (ET) nurse. If she/he can’t solve
the problem, your surgeon or a dermatologist may
be able to find the problem.
The most common skin infection around a stoma is
caused by yeast. There are now
antifungal medications that you
can take by mouth. You will need
a prescription. You can use
antifungal creams or powders but
you will need to change your
pouch at least daily to apply.

Editor’s note: Creams should only be used on the advice of
your ostomy nurse or doctor.

Skin barrier wipes - these put a protective coating
on the skin. They may also help pouches stick better.
Most are removed by water but several aren’t. This is
one of those products that “if it helps, use it.” An
example of an old product would be tincture of
benzoin.

Skin barrier powder - use when skin is raw and
weepy to get a dry surface to work with. Dust it on,
pat with water, dust some more powder and then
brush off excess and proceed as normal.
Via Kingston Ostomy Newsletter, via Saskatoon Ostomy Assoc
Bulleting Oct/13.
Source: Regina and District Ostomy News March/April 2020.

They say a fool and his money are soon
parted, but how did a fool get that money
in the first place?
If the world keeps getting smaller every day,
why does the cost of a postage stamp
keep going up?
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Ostomy Outdoors, a mix of blogs
and videos by Heidi Skiba, an avid
outdoors adventurer
(ostomyoutdoors.com). To see and
read about the things that she was
able to do with and ostomy
immediately put my mind at ease
about becoming an ostomate. From
there, I encountered other great sites
such as Eric Polsinelli’s Vegan
Ostomy (veganostomy.ca) and
As I started to investigate these web Meghan’s Front Butt YouTuber
sources, some sites (blogs often)
channel (youtube.com/user/
were full of the negative. However, TheFrontButttuber), to name a few.
there were some real gems out
Since my days of these initial
there—incredibly positive messages searches, these sites and others have
that were ground in reality. As
become regular stops as I try to
someone who likes the outdoors, I understand more about living well
started by searching “ostomy” and with an ostomy.
“camping”. My thinking was, “Can
I still do an activity I enjoy that is
What follows is a few of my go-to
away from the safety of a
links. Have fun checking these out.
bathroom?” What I found was
Just remember that in many cases,
(Continued from page 7)

information and learning (and well
worth checking out), I needed
something that was tailored a little
more to my needs and desires. This
led me to the work of a lot of
remarkable bloggers and
YouTubers who had many great
things to say about living and
thriving with an ostomy!

Ostomy Websites - Jonathon’s Picks!
Ostomy Canada

www.ostomycanada.ca

Some great links
community.ostomycanada.ca/information/ostomy-care-2/

United Ostomy Associations of America
www.ostomy.org
UOAA Discussion Forum:
https://www.uoaa.org/forum/index.php

Ostomy Outdoors - Heidi Skiba
Ostomyoutdoors.com
A great adventure-based ostomy site,
Can you change your appliance in
the bush on a 7-day hike?

2020

these links lead to sites run by
regular people who happen to have
ostomies. Thes are not ET nurses or
specialist doctors, and their
information should never be a
replacement for sound medical
advice. However, like all of us with
ostomies, they are people with
insights into living with an ostomy
every day.
An extra word of caution. Some of
these YouTubers are not shy about
their stomas - be prepared when you
go to these sights to see it all
(stomas, output, you name it!).
Many of these people are very open
about their ostomies and willing to
teach by showing!
Source: Ostomy Halifax Gazette—March
2016

The Front Butt YouTuber - Meghan
www.youtube.com/user/TheFrontButttuber

A great collection of videos. Some blogs, some product reviews
and general talk about living with an ostomy.
Here are some highlights:
• How to Burp an Ostomy Bag
• Vlog: Those Darn Ostomy Leaks
• Crap Ostomates Say: Part 1 & 2 (ostomy humour)

Stolen Colon - Stephanie Hughes Stolencolon.com
A blog by a young woman with a permanent ileostomy and
Crohn’s disease
• What to wear with an ostomy
• Pregnancy & Parenthood with IBD

Vegan Ostomy - Eric Polsinelli
www.veganostomy.ca

Outpatient
www.youtube.com/user/outpatient83

A great blog with lots of videos. This
Canadian site features food advice,
product reviews, helpful tips and lots of
great general information. Here are some highlights.
• What I eat as a Vegan Ostomate
• Yes, Ostomy Products Can Expire: OSTOMY TIPS
• Dealing with Ostomy Blockages
• Dealing with a Cold or Flu: Ostomy Tips
• Coloplast Sensura Mio 2pc: Review
• Dressing with an Ostomy: A clothing guide for Men
• Dealing with Ostomy Leaks - Ostomy Tips
• Have Fun at an Amusement Park with an Ostomy

Ostomystory - Laura
www.youtube.com/user/Ostomystory
Pinterest

Pinterest.com

If you have not gotten into pinning, you don’t know what you are
missing. Collect all of your favourite internet stuff in one easy
find location! Searchable.

Ostomy Slang Dictionary fromAwestomy!
www.awestomy.com/newostomy-slang-dictionary
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Coordinator; the club would
meet the second Wed. of every
month; the meeting on Sept. 8,
1971 would include
appointment of officers and
Dear Readers, I’ve been going through the minutes membership fees would be
of the WOA’s beginnings and I hope to recognize determined.
the many individuals from the past who worked so
hard on behalf of ostomy patients in our province. Sept. 8, 1971: 16 people in attendance. Mrs. Hurl
We have so much to be thankful for the work these acted as chair once again. The following
founding members accomplished so many years
volunteered to step in to the following positions:
ago.
Chair - Mr. Young, Vice-Chair - Mr. Ibison,
Recording Secretary - Mrs. Caroline Birnie,
The minutes read: “The first meeting of the
Assistant Secretary - Mrs. Greenberg, Treasurer
Winnipeg Ostomy Club convened Wed. June 16,
- Mr. Logan.
1971 in the auditorium at St. Boniface General
It was decided to hold the following meetings on
Hospital. Approximately 25 members were in
the 3rd Wed. of the month. Membership fees were
attendance. Mrs. Hurl ,from Home Care, acted as deferred until Mr. Young had a chance to look into
chairperson.” The following decisions were made: the possibility of affiliating with the United
Mrs. McNaughton consented to act as Visitor
Ostomy Association.
Editor’s Note: For the purpose of preparing for the
Winnipeg Ostomy Association’s 50th Anniversary on August
30, 2022 the issues of the INSIDE/OUT newsletter will
highlight bits & pieces of the WOA’s history. Please keep
watch to see the great history of our super chapter unfold.

5 Foods to Eat if You Have Diarrhea
or Chronically Loose Stool
Bananas: Bananas are a great food to eat when
you have diarrhea. Bananas are easy to digest,
and they are high in potassium which is lost
through diarrhea. Bananas are soothing, filling
and readily available.
Rice: Eat plain reice during bouts of diarrhea.
Rice is easy on the digestive system. It is also
low in fiber and helps slow down the
gastrointestinal tract, which is beneficial for
cases of diarrhea.
Applesauce: Incorporate applesauce into your
diet when you are suffering from diarrhea.
Applesauce contains pectin, a water-soluble
fiber, which is known to help reduce diarrhea.
Applesauce is also very nutritious containing an
appropriate balance of vitamins and sugar.
Boiled Eggs: The body loses energy during
bouts of diarrhea. Eggs provide protein which
energizes the body and gives it strength. Avoid
fatigue by eating well-cooked eggs.
Pretzels: Eat salted pretzels while dealing with
diarrhea. This will help your body retain water
and keep you from becoming dehydrated. The
salted pretzels will also help soothe and settle
your stomach.
Source: Green Bay Area OSG Jan/Feb 2019

“People often say that motivation
doesn’t last.
Well, neither does bathing-- that’s why
we recommend it daily.”
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.

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

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

204-669-5802
204-488-7715
204-803-8333
204-793-6506
204-669-5830
204-367-8031
204-489-2731
204-781-9362
204-694-7660
204-654-0743

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

MEDICAL ADVISORS
NSWOC NURSES

Nurses Specializing in Wound, Ostomy & Continent Care
Mary Robertson

RN, BN, WOCC (C)

MOP

204-938-5757

Carisa Lux

RN, BN, NSWOCC

MOP

204-938-5757

Barb Turko

RN

MOP

204-938-5757

Angie Libbrecht

RN, BN, NSWOCC

STB

204-237-2566

Rhonda Loeppky

RN, BN, NSWOC

STB

204-237-2566

Jennifer
Bourdeaud’hui

RN, BN, NSWOC

STB

204-237-2566

Taryn Naherniak

RN, BN, NSWOC

STB

204-237-2566

Bonita Yarjau

RN, BN, WOCC(C)

HSC

204-787-3537

Tina Rutledge

RN, BN, WOCC(C)

HSC

204-787-3537

Elaine Beyer

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

HSC

204-787-3537

Brandon

204-578-4205

Helen Rankin

PHYSICIAN

DR. C. YAFFE

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION

Current Members—PLEASE WAIT for your green membership renewal form to arrive in the mail.
Your renewal date is printed on your membership card.

New Members: Please use this form

Please enroll me as a new member of the Winnipeg Ostomy Association. I am enclosing the annual membership fee of $40.00.
WOA members receive the Chapter newsletter Inside/Out, become supporters of Ostomy Canada Society and receive the Ostomy
Canada magazine.
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____ NO _____

NAME:_______________________________________________________ PHONE: ___________________
ADDRESS: ___________________________________________________ E-MAIL: __________________
CITY:__________________________________ PROVINCE:___________ POSTAL CODE: ___________
I have a: Colostomy ______: Ileostomy _____ : Urostomy _____: Ileal Conduit _____:
Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :
YEAR OF BIRTH: ____________
Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:
WOA
c/o Box 158, Pine Falls, MB R0E 1M0

