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Due to the COVID-19 pandemic
all Meetings and Events in
Winnipeg and Brandon
are

CANCELLED
UNTIL FURTHER NOTICE.
BE SAFE!

STAY HOME!

Questions?
Check the WOA website or call 204-237-2022
for future announcements

FROM the PRESIDENT’S
DESK

meetings, steady membership
numbers, special lunch meeting in
Brandon in April, our AGM in April,
Bowling fun event, Visitor training in
here
May, and our special guest
do I
presentation and award evening in
start
May. The Board made some tough
and what do I
decisions early to protect our members
say, that could
and keep people safe. So, we canceled
possibly reflect
the March Chapter meeting, then all
on the surreal
program activities and events. We
pandemic event
we are living through. I guess my first hope you understand and support
concern is for the health and safety of these decisions. I am sure some of you
the membership. I truly hope you are wondered why in the beginning as the
well and staying safe at home as much urgency that was not apparent at first.
as possible. This serious health crisis But surely now you can see why!
has impacted the spring program of
We are currently living within history.
the Winnipeg Ostomy Association
(WOA), along with hundreds of other We will one day share stories and
experiences having lived through the
things. For many of you the hockey
withdrawal is a serious matter. Ha Ha. historical event called the Covid 19
Pandemic. Younger generations will
The WOA was on roll before this
tell their grandchildren stories of how
global health crisis started. WOA had, you would go shopping and not find
increasing attendance at our chapter

W

(Continued on page 3)

Inside this issue:
President’s Desk (cont’d)
“Thank You!”

3

Goals AFTER Surgery
Flying with an Ostomy

4

Ostomy Supplies MOP Message
WOA 50th Anniversary

5

Contrast Exams
Quirky Quote

6

Less is More—Ask a Nurse

7

COVID-19 GOVT. SUPPORT

8

Spouse Recognition
True Story

9

Flying with an Ostomy (cont’d)
Antacid Users Beware

10

Can Ostomates be Greenies
FOWC

11

Water

12

FOWC (cont’d)
50th Anniversary (cont’d)

13

PAGE 2

inside/out

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

Due to the COVID-19
pandemic all meetings and
events in Winnipeg and
Brandon are cancelled until
further notice.
Keep Safe and Stay Well!
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, June 26, 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 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:
Marg Pollock:
204-728-1421
Judy & Wayne Baker:
204-726-4839
Betty Moyer:
204-728-6886
OSTOMY SUPPLIES
HSC MATERIALS HANDLING
59 Pearl St. , Winnipeg, MB.
ORDERS: 204-926.6080 or
1.877.477.4773
E-mail: ossupplies@wrha.mb.ca
Monday to Friday 8:00am to 4:00pm
PICK-UP: Monday to Friday
8:00am to 11:00pm
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COVID-19 is causing major
adjustments to all our lifestyles,
however those who have
toilet paper, flour for baking,
Tylenol, and some canned goods. undergone ostomy surgery are by
in large a resilient group. I am
Experiences will include visiting
with people on the street 2 metres confident that by following the
suggestions of the Manitoba
apart, sharing conversation with
health, we will get through this. As
family over video on your phone
a person living with an ostomy,
and not shaking hands or hugging your immune system may be
anyone. There have been many life comprised especially in the first
milestones that we reflect back on; year or so after surgery, making
1966 blizzard, 1997 Flood of the
you more vulnerable. This might
Century, 9/11, and now the Covid also apply if you are taking certain
19 Pandemic.
medications. So, practice physical
distancing, stay away from other
I am currently working with
people. This even includes limiting
Manitoba Health, helping in their your exposure to family, because
Emergency Operations Centre
you just never know.
(EOC). My retirement from the
City of Winnipeg was from the
Please seek out the most reliable
position of Emergency
information on the Manitoba
Preparedness Coordinator where I government Covid 19 link below:
did plan for a Pandemic event
hitting the city. I wish I could
https://www.gov.mb.ca/covid19/
share more about my experiences, index.html
but there is not enough time or
There is an interesting interactive
space in this newsletter. What I do
want to say is how wonderful the world map from John Hopkins
people are behind the scenes. You University on the above link under
are seeing only the tip of the
Covid-19 Updates.
iceberg when you watch the daily
news briefings. Have comfort
Stay safe, stay home, stay healthy
knowing there is literally hundreds and take care.
of people working very long days,
discussing every possible
contingency and responding to this Randy Hull
r.hull@shaw.ca
pandemic.
(Continued from page 1)

DESK

PRESIDENT’S

Sincerest heart-felt words of
appreciation and admiration go out
to all the healthcare workers and the
other countless essential workers
who have been on the frontlines of
the Coronavirus epidemic that the
world is facing. What you all must be
facing, is unimaginable. Your
courage, dedication and hours of
both, physical and mental
exhausting work will forever be remembered.
Our thoughts and prayers are continuously with you through this
challenging time.
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Setting
Goals after
Ostomy
Surgery

Linda crossed the finish line hand-in-hand with
Savanna and tears in her eyes.

Here are a few tips for setting goals for
resuming physical activity after surgery:
•
•

In the weeks,
months, and
even years following ostomy surgery, you may find
•
that your recovery timeline may not move as fast as
you had hoped. For some, getting back into the swimg
of things can move more quickly than for others.
•
Everyone’s ostomy journey is unique.
For Linda Pasto, living with an ostomy since 2008,
she had always dreamed of completing a 5K race at
Disney World. Nine years post-surgery, she finally
got the courage to sing up to run the Disney Princess •
5K in February 2017 with her granddaughter, Savana.
“To be able to complete this race with my
granddaughter, Savana, was a dream come true. I
never thought I would be able to enjoy my grandkids
when I was sick.

Flying with an Ostomy
First things first. There is really no
reason your ostomy should keep
you from flying. That said, I know
that many have concerns about flying after surgery. From worries
about exploding pouches to hold
ups in airport security, I hope I can
ease your worries a little.

What to do before you fly:
Make sure to bring more supplies than you think you
need—at least 50% more, maybe even double the
amount of pouches, etc. you would use for the same
time period at home, just in case you have stomach
problems or if you are stuck somewhere without access to supplies. Divide your supplies in
different bags, in case your luggage is
lost or the flight is delayed. Bring as
much as you can in your hand luggage,
but cut a few skin barriers to the right
size before you fly (at least those that
you will be carrying in your hand lug-
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•

Start slowly and go at your own pace. Maybe your
first goal is simply running an errand on your own.
If you exercise, your abdominal muscles will need
some time to heal from your surgery. Your
healthcare professional can tell you when and how
to start exercising again.
Choose an activity you enjoy and that fits into
your schedule at least three times a week, for a
minimum of 30-60 minutes per session.
For the best experience, empty your pouch before
you are active. Also, ensure your wafer has been
on for at least an hour prior to getting wet or
beginning any activity that will cause you to
perspire.
Celebrate your accomplishments no matter how
big or small.
Always check with your physician to ensure it’s
safe to resume activity.

Source: ConvaTec via Nightingale Medical Supplies Spring
newsletter 2018.

gage), since it is not advisable to bring scissors in your
hand luggage.
At the airport: Know your rights!
Will you have trouble at the security check?
The security scanner might detect your pouch, even if
it’s empty. But you do not have to show your pouch,
and security should not ask you to remove clothing to
expose it or let them touch it. You may be asked (or
you can volunteer) to rub your hand
against the pouch on the outside of
your clothes (to rule out explosives),
but that should be the extent of the
examination.
Try and arrive early at the gate, so
you can empty your pouch just before boarding.
In the air:
I have often heard people be concerned that the pouch
could expand during the flight due to the change in
cabin pressure. There is a slight risk that the pressure
will cause the pouch to balloon. If this should happen
all you need to do is go into the bathroom and empty

(Continued on page 10)
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A Message from the
Manitoba Ostomy Program (MOP)
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COVID-19
&
MANITOBA
OSTOMY SUPPLIES

“Obtaining your supplies in a reliable and secure
manner is very important to you and also to us. Here
are a few suggestions to help:
• When you are ordering your ostomy supplies,
please have your name, 9 digit Manitoba Health
number and your product order numbers ready.
• You may have to leave your order on the voice
mail due to the higher than usual number of calls that are being received.
• Please order your supplies one month at a time.
• If you live in a remote Northern area, you can place your order for 2 months at a time.
• When picking up your order, go to shipping door # 5, there is no access into the building at 59
Pearl St. Simply drive up to the shipping door #5 and ring the bell, an attendant there will
retrieve your order for you.
• Rural area deliveries will continue through Canada Post.
The vendors that supply the products for the Manitoba Ostomy Program have all given their
reassurances that they are on track to continue to supply your needs without any disruption in
service or product availability. Please call your NSWOC nurse or the Manitoba Ostomy program if
you have any questions.”
Warmest regards,
Mary Robertson RN BN WOCC (C)
on behalf of the Manitoba Ostomy Program,
204-938-5757.

Our Beginnings—50 years ago:
In my time sifting through the minutes of the WOA from its inception in 1971,
I have come to understand that we have Margaret Hurl of Home Care Services to
thank for 50 years and more of support for ostomates in Manitoba. It was at that
meeting on June 16, 1971, held at the St. Boniface General Hospital, when she
pulled together 25 people to decide that an “active club in Winnipeg was needed.”
The established objects of the club were to “provide a basis for discussion of
common problems regarding adjustment to an ostomy, equipment used and general home
management”. Margaret Hurl acted as chair until appointments were made Oct. 20, 1971. It was then
recommended she should have the authority of selecting suitable members to be hospital visitors and to
be the contact with hospital patients.
The following were the first appointed officials of the WOA:
Chair – Mr. C Young;
Vice-chair Mr. R. Ibison;
Secretary Carolyn Birnie;
Treasurer—Mr. W. Logan
Discussion started as early as the Sept. 8/71 meeting about the possibility of affiliating with the United
Ostomy Association (UOA) in America with Mr. Young being instructed to create some guidelines of
(Continued on page 13)
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CONTRAST EXAMS and the HIGH
OUTPUT OSTOMY

Sent by Kathy Laurenhue in AATH:on Facebook. Thanks to
Brenda Elsagher for sharing.

For an ileostomate with a high volume
output, medical tests that involve drinking
contrast solutions may be a little difficult.
Even an ultrasound that requires a full
bladder may need a little extra planning. If
your ostomy output is fluid and must be
emptied frequently, talk to your doctor prior
to the test. Normally, the body adjusts within
a year or two of surgery so the time between
ingesting food or drink and the time it comes
out of your body (transit time) slows down;
however, some individuals may find that
their intestinal tract continues to process
what goes in quite quickly.

The Quirky Quote

By Lyn Rowell

If you are having an ultrasound that
requires a full bladder, you are instructed to
drink a certain amount of liquid within a
certain time. I have found that to have the
required full bladder, I (an ileostomate) must
start drinking fluids earlier than they state
and at a slower rate, so that my body has a
chance to absorb the water. If I follow
routine instructions, it just runs right through
to the pouch. I also find that taking an antidiarrhea medicine helps.
If your exam requires drinking contrast,
talk with your doctor prior to the
appointment about how to slow down the
digestive tract. I once was given a large
amount of contract to drink, which I did, but
more ended up in the pouch than in my
system. Thankfully, there was enough in my
system to do the exam. But it’s wise to talk
to your doctor ahead of time.
Do not expect the technician during the
exam to understand your situation. I was
once asked, “Couldn’t you plug it or
something?” Ah, if only!
NOTE: Check with your doctor or ostomy
nurse. Remember that everybody reacts
differently.
Source: North Central Oklahoma “Ostomy Outlook”
via Green Bay (WI) Newsletter, Chippewa Valley
(WI) “Rosebud Review” by Greater Seattle (WA)
“The Ostomist” Mar/Apr 2017. Reprinted from
WOA’s Inside/Out April/May 2017

A prominent doctor discovered that cheerful people
resist disease better than chronic grumblers.
He concluded that the surly bird gets the germ.
The Quirky Observation
One of the quirkiest miracles inherent in the human
body is our ability to laugh. Laughter interrupts the
panic cycle of whatever we’re facing. When we are
stressed, our bodies release cortisol, which
suppresses our immune system. By tapping into our
sense of humor, we temporarily distract our bodies
from stress. As little as five minutes of focusing on the
funny can inspire us to reframe the situation into “I’ve
got this,” and refuel our bodies so that we can face life
again. Humor isn’t a cure, but humor heals.
The Quirky Fact
Tapping into your sense of humor and laughing has
proven health benefits. According to a Mayo Clinic
article, it:
•

Boosts your immune system

•

Enhances your intake of oxygen-rich air, thereby
stimulating your heart, lungs and muscles

•

Stimulates circulation that results in relaxation of
muscle tension

•

Reduces pain

•

Improves your mood

All of which contribute to resiliency.

2053
One morning in Sept 2053
young Bobby woke to go to
the bathroom. It wasn't just
any morning. Today he would
open the last roll of paper his
parents had bought in 2020.
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ASK a WOC NURSE

Lauren Wolfe RN, BSN, CWOCN MacDonalds Prescriptions
Fairmont Building

Less is more! Are you using too many
products?

Pouches, barrier rings, adhesive removers, adhesive
sprays, ostomy powder, skin prep...I could keep listing
products that could be used to manage your stoma.
The big question is; do you need to be using all these
products?
When it comes to your skin and stoma you will find
that most NSWOC/WOCN (stoma nurses) have the
philosophy that less is more. What this means is that
you only need to use products that ensure you don’t
experience a leak and your skin remains healthy.
Using many different accessories can cause confusion
when you experience a problem and sometimes may
even cause problems.
Problems can be skin reactions, your pouching system
not adhering causing leaks or decreased wear time.
Even the simple fact that you may
be complicating your change
using too many added products. A
change that could be 5-10 minutes
is taking more than 30 minutes.
On another note, accessory
products can be expensive and if
they are not helpful to you then
best not to use them.

So when do we use
accessory products?
Adhesive removers are designed
to help remove the pouching
system without causing trauma—skin tears to your
skin. They also help to remove any sticky residue that
may be left on your skin after removal of your
pouching system. I find that the spray works well to
remove the pouching system and the wipes help to
remove any left over barrier from the skin.
Skin Preps: In the past, everyone was advised to use
skin preps to help keep your skin healthy and ensure
the ostomy wafer/backplate/flange adhered to your
skin. In recent years, with the advancement of
technology, the barrier composition allows for the
barrier to adhere directly to your skin without using
skin prep. In fact using skin prep can decrease how
well the barrier adheres to your skin. Skin prep is
commonly used when treating denuded/raw skin as
many in North America follow the crusting format
until the skin is healed.
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was used for many years as part of the application
process for ostomy barriers. In fact, the ingredients in
Ostomy powder are similar to the wafer/flange. The
goal being to absorb moisture. Unless you’re
extremely sweaty, I would suggest forgoing the
powder and seeing how your ostomy flange adheres to
your skin. You may be quite surprised.
Barrier Rings: These serve a very important function.
They can help fill in creases or dips and valleys in
your abdominal contours, or for some, they can add to
the wear time allowing for less frequent changes.
However, sometimes as your stoma settles down postsurgery, it may be worth discussing with your
NSWOC/WOCN whether you need to use a barrier
ring or not. In my experience, I often use them if you
have an ileostomy, but for colostomies and
urostomies, I may try to see if we can remove them.
Ostomy Belts: Ostomy belts provide added support
for the pouching system at 3 and 9 o’clock (i.e. on the
sides). It is not uncommon for people who have a
challenging stoma to need more
support to prevent a leak. For
some it is also peace of mind that
the appliance will stay on or
perhaps it helps with the weight
of the pouch if it’s a little too full
when a bathroom is not nearby.
Barrier Extenders/Adhesive
Tape Barriers: This accessory
product is new to the market and
has a place for some individuals.
I tend to recommend it for people
who are using a smaller flange
and need to increase the surface area if they are
perhaps a larger person. Other times it can provide
peace of mind when showering or swimming as it adds
an area of water resistance to the edge of the flange.
Some people feel more secure thinking this product
helps in preventing a leak. From an NSWOC’s
perspective these DO NOT prevent a leak; they
camouflage a leak - as a leak starts around the stoma
first. By the time the leakage reaches these barrier
extenders, your pouch has been leaking for a while,
causing potential skin damage.
In conclusion, if you are unsure if you need to be
using all the accessories, see your NSWOC/WOCN
and discuss what you need and what is just nice to
have.
Less is best. Our skin is sensitive and we do not
need to use more product that needed.

Ostomy Powder: Similar to skin prep ostomy powder Source: Vancouver Ostomy HighLife Jan/Feb 2020
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NOT WORKING due to the COVID-19
Workers and businesses hurt by the Covid-19
pandemic may be eligible for part of the $82 billion
aid package announced Wednesday by Prime
Minister Justin Trudeau, which includes $27 billion
in direct support for those struggling to find work or
care for family members.
The package, now before Parliament, stands to adjust
the rules on who qualifies for employment insurance
(EI), and includes two emergency benefits for those
who don’t.
The emergency benefits aren’t yet available., but the
government has released guidelines on who can
apply, and how much relief Canadians can expect.
Here’s how they will work.
Who qualifies for EI?
Whether you qualify for EI will still depend on your
specific situation, such as regional rate of
employment, and the number of hours worked in the
last 52 weeks. The government recommends people
apply as soon as possible to find out if they qualify;
waiting more than four weeks after your last day of
work means you could loose access to those benefits.
To receive regular EI, you must have lost your job
through no fault of your own, including layoffs. EI
sickness benefits include being unable to work
because of illness or quarantine. Under Wednesday’s
changes, the one-week waiting period for sickness
benefits will be removed for those who have been
told to self-isolate or quarantine, meaning applicants
can be paid for the first week of their claim.
If approved, the maximum amount paid out for EI is
$573 a week.
How do I apply?
Applicants usually need a medical certificate along
with records of employment, though the new rules
allow quarantined workers to apply without the
former. If you can’t apply because you are
quarantined, you can also file for EI sickness
benefits later and have the claim backdated.
To apply for EI benefits, you can visit the website.
Afterwards, you can apply to have the one-week
waiting period waived by calling the government’s
toll-free number at 1-833-381-2725, or teletypewriter
at 1-800-529-3742.
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It is also possible to apply in person at a Service
Canada office, though those who are experiencing
symptoms, or are in self-isolation or quarantine are
instructed not to visit.
What if I don’t qualify for EI?
The federal aid package also includes the Emergency
Care Benefit and the Emergency Support Benefit.
The Emergency Care Benefit provides up to $900
every two weeks for up to 15 weeks, to those
affected by Covid-19. It’s intended for those who
don’t qualify for EI, can’t go to work and don’t have
paid sick leave.
Workers—including the self-employed—who are
quarantined or sick with Covid-19 can apply, as can
those staying home to take care of a family member
with Covid-19 who doesn’t qualify. Parents staying
home to care for children because of school closures
are also covered, and can apply whether or not they
qualify for EI.
The Emergency Support Benefit will give up to
$5billion to workers ineligible for EI who face
unemployment. It is intended to be a long-term
income support, but the government hasn’t yet said
how much it will provide, or how long funds will be
given out.
Both benefit plans will be available to apply for in
April through the CRA website, and a toll-free
number that has not yet been shared. March 2020.
Source: Ottawa Ostomy News—April 2020
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Recognition for the Partner/Spouse
There are few times when
a genuine and real
recognition is given to the
partner/spouse of a person
with an ostomy. The
spouse deserves more
credit than anyone can
possibly bestow on him/
her. Try for one moment, if you can, to imagine that
the shoe is on the other foot … that is, your spouse
has the ostomy and you do not. Now you find
yourself waiting to use the bathroom, waiting for
your mate to get through irrigating or replacing the
pouching system. When you go out of town or make
a visit and your spouse has an accident, you have to
cut short your outing and go home so the person with
the ostomy may clean up, not to mention that all the
way home there may be an odour.
Of course, we should add that most of these
challenges happen so rarely and with such minor
intensity that they should hardly be mentioned at all.
The quality of life of people with ostomies is being
studied vigorously right now. The results of every
study demonstrate that the quality of life after ostomy
surgery is remarkably better than before surgery for
people with inflammatory bowel disease. One of the
goals of our local ostomy association is to witness to
this amazing fact.
Nevertheless, the spouse of the person with an
ostomy should be given a great big orchid, and we
should all be grateful that we have a person like our
partner in our midst. That goes for families as well.
Even though we may have a new opportunity for life
given to us by our ostomy surgery, there is still a
natural period of mourning the loss of an important
bodily organ. Our spouse and our family can be the
most supportive while we mourn our loss.
For most of us, our partner is very happy to have us
alive. Ostomy surgery gave us a new life, and our
partner may be more thankful than we are to have us
with them. For those of us with Crohn’s Disease or
Ulcerative Colitis, our lives are better than ever. Our
mates may once again have us all to themselves
without sharing us with a disease. It is nice being
married. It is nice being healthy.
Source: Green Bay Area Ostomy Support Group—Nov/Dec. via
Island Ostomy News—April 2016 & Regina Ostomy News—
Jan/Feb. 2018.
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WHO WILL EAT ALL
THIS FOOD?
A few years ago, I visited a
gentleman in hospital after his
ostomy surgery. He was recovering
very well and was excited about going home. As the
hospital staff said to him: “John, you are doing great.
Just keep on doing what you’re doing.”
Two months later, I called John to invite him to
our monthly meeting. His wife answered the phone
and said that John had no energy and was too weak
to attend. Repeated invitations got the same
response. Finally, I convinced John and his wife to
attend the Christmas auction and banquet.
We greeted John and his wife at the door and
introduced them to a few other members. Seeing all
the delicious food spread out on the banquet tables
immediately caught their attention. But, they asked,
where was the food for the ostomates” What would
John eat?
We innocently answered that John could eat
whatever he wanted. What we heard next totally
shocked us. John had been blending all his food
since he had left the hospital. No wonder he had
been too weak to attend meetings. How could this
possibly have happened?
This is the explanation. When John had left the
hospital, he remembered them saying: “Just keep on
doing what you’re doing.” And because he had
recovered so well in hospital, they discharged him
before he had moved on to solid food. So John felt
that he had to keep on eating mushy food, which he
hated. He was slowly starving himself.
It was a delight to see John fill his plate with real
food and chow down. And his wife was so pleased
she no longer had to prepare a special meal for him.
Their special Christmas gift was a return to a normal
life again. And that is what our ostomy support
group is all about.
Submitted by: Ed Tummers
Source: Metro Halifax News—September 2010. Reprinted
from WOA’s Inside/Out Oct. 2012

Someday everything will make perfect sense. So

for now, laugh at the confusion, smile
through the tears and keep reminding yourself that everything happens for a reason.

inside/out
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March Visitor Report
Surgeries: Ileostomy 5; Colostomy 7; Urostomy 2
Hospital referrals: HSC 1; STB 11; MOP 2;
Valued Visitors: Mike Picur, Lorrie Pismenny (4),
Randy Hull (2), Fred Algera, Sheila Hewitt, Tim Kist,
Debbie Balzar, Angie Izzard,
Bonnie Dyson (2), Greg
Warren,

Submitted by
Bonnie Dyson,
Visitor Coordinator

(Continued from page 4)

your pouch. And remember that just as often ballooning is
caused by something you ate or drank—when you’re flying
be extra careful with carbonated drinks. Booking a seat in
the back row near the bathroom might help take away some
of your concerns and make you feel more confident as
well.
If you’re a little self-conscious about noise from the
pouch, I think you will be pleasantly surprised by how
noisy an airplane cabin is. Maybe you
didn’t notice it before, but it is very
unlikely that your pouch can make
noises loud enough to be heard in the
cabin.
There’s no need to tell the cabin personnel about your ostomy in advance, and most likely they’ll never notice.
Sincerely,
Rachel Brown—Manager, Customer Relations
on behalf of the Coloplast Care Team
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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.
Here’s why: Magnesium hydroxide causes
diarrhea and reduced absorption of vitamins and
minerals.
Aluminum hydroxide causes constipation,
reduced phosphate levels leading to fatigue,
poor appetite and bone loss. It also contains
aluminum which has been linked to Alzheimer’s
disease.
Calcium carbonate may cause acid rebound
where, when the antacid wears off, stomach acid
suddenly shoots up. It may also cause
constipation, a potential disturbance in the
body’s calcium and phosphate levels called milk
-alkali syndrome, which in turn may lead to
nausea, headache, weakness and kidney
problems.
By Elizabeth Smoots, M.D.
Edited by B. Brewer UOAA Update 4/11
Source: London & District Ostomy Assoc.—Autumn
2011 Reprinted from WOA Inside/Out April/May 2013

In MEMORIAM
Joseph Bourgeois
Paul Brezden
Petr Cerny

Source: London & District Ostomy Assoc. “The Torch” Oct. 2014

It’s easy to be GREEN!
With the rise in the cost of postage,
we encourage you to receive your
newsletter via email/in PDF format
and in

“LIVING COLOUR”

To sign up, contact the WOA at:

woainfo@mts.net

We extend our sympathy
to their
families and friends

Look for something positive
in every day, even if some days

you have to look a little harder.

inside/out
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CAN OSTOMATES BE GREENIES?

(By Cathey Parker, via Ostomy Support Group of Northern Virginia’s “The Pouch”.
And Chippawa Valley Ostomy Association’s “Rosebud Review”)

I have often asked myself how far
can I go to support environmental
issues as a colostomate. I know that
plastic bags require oil in their
manufacturing process, but wearing
a pouch is not really a daily choice
like which shoes to wear. And I am
pretty sure that plastic is an ideal
substance to make pouches
waterproof and smell-proof, two
features we all value.
One green strategy is to wear
pouches for longer times. This
supports the environment because I
would use fewer resources.
However, the duration each pouch
lasts depends on my health, my
skin, and the current state of my
digestive system. I admire those
who can predict their usage of
ostomy appliances, and even wash
them out for re-use, so they
contribute very little plastic to the
garbage. This doesn’t work for me
with my sticky output. Recently,
however, I have explored ways to
extend my wear-time that I’ve
heard about at ostomy support
group meetings. Eventually I have
managed to find a system that
reduces my contribution to the nonbiodegradable waste in my
community by 50% or more. By the
way, the plastic used in ostomy
pouches must be nonbiodegradable!
Another green strategy that we
can adopt to support the
environment is to order only the
number of pouches and other
products that we are likely to use.
However, we should always have a
small stash for an emergency
situation. Nonetheless, it is rather
tempting to order as many pouches
as the insurance company allows,
even if we do not use that many
regularly. Of course this “order-

maximum” strategy is likely to end
up with a stockpile of ostomy
supplies.
The following story illustrates
how non-environmental this
strategy is. A widow phoned our
ostomy support group and asked us
to help recycle the spares that her
husband had acquired in his 20
years as a colostomate. We told her
about the two charities where spare
boxes of ostomy products could be
sent for people in need; Osto-Group
in Jupiter, FL for those without
insurance in the U.S.; or to FOWUSA in Louisville Kentucky to
people abroad without any
resources. The widow seemed
unwilling to undertake this task
alone and kept telling me that she
needed help because her husband
had left boxes and boxes of
pouches—an exaggeration, I
thought. I took pity on the widow
and agreed that I, along with some
of our Ostomy Support Group
members, would help. Silly me!
Well, when it came to packing
them up and sending them to the
two charities, there were 32 filesize cardboard boxes (sometimes
called bankers’ boxes) full of
ostomy supplies We estimated the
total shipment was more than
10,000 spare pouches. We had to
recruit someone with a van to help
and all the boxes of pouches did not
even fit into that large vehicle. The
cost for shipping was about $450.
Fortunately, anonymous donors
came forward to give the cost of
shipping as charitable contributions
to the support group. Without all
the volunteer time and financial
contributions these spare pouches
would have ended up in a land-fill
for centuries—what a tragedy that
would have been. The “order-

maximum” strategy is definitely not
an environmentally sensitive one.
Although most of us do not
stockpile as many as that widow’s
husband, we tend to be a little
guilty of using this strategy. We
often hear of people asking where
they can send the spares when they
move into another house or
downsize.
All of us are routinely and
legitimately dependent on nonbiodegradable plastic bags. Please,
don’t fall into the habit of ordering
the maximum number of pouches
your insurer will allow, unless you
are actually using that many … this
is definitely a way to NOT be
green!
Source: Green Bay Area Ostomy Support
Group—Dec. 2011 Reprinted from
WOA’s Inised/Out April/May 2014.

Editor’s note: The above article is a
perfect way to move on to information
about the organization which operates
in Canada similar to FOW-USA.

Friends of
Ostomates
Worldwide
Canada (FOWC)

is an organization
that has been in
existence for over the past 35
years in Canada. FOWC is a
registered non-profit organization
operated solely by volunteers.
Ostomates in Canada have the
best of surgeries and access to the
choices of ostomy supplies. But
the truth is that ostomates, in
many developing countries, have
little or no access to affordable
products.
Since 1986, FOW Canada has
collected over 50,000 kg of
unused ostomy supplies from
across Canada and sent them to

(Continued on page 13)
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WATER

Reprinted from the Winnipeg
Ostomy Association’s newsletter
INSIDE/OUT—May/June 2003
Editors’s note: I have put MANY
articles in this newsletter dealing with
the importance of water for all
ostomates. As I was getting a handout
ready for a visit to a patient in hospital
I stopped, as a few words “Water
reduces itchy skin” caught my eye.
After re-reading this article I was
reminded that water does more than
just quench our thirst. Then I ran and
grabbed another glass of water. I hope
you do too!

inside/out
Water helps us normalize our
body weight. Water washes fats out
of our bloodstream. If we start
drinking about three litres a day, our
weight will increase the first few
days. Then, amazingly, our weight
goes down sharply. The water we
drink is washing the waste out of
our bodies while making our
metabolism more efficient. Fashion
models who need to maintain a very
thin figure drink water so their
tissues do not store it.

Water reduces itchy skin. If you
have ever had itching around your
appliance, try drinking a glass of
water. Ostomates are notorious for
Water is important. An ostomate being hydrated. Our skin will
become dry and itchy when this
especially needs to drink enough
happens. New ostomates have the
water. It is necessary when you
most trouble with itchy skin while
want to take better control of your
life. Along with a balanced diet and their bodies adapt to their new life.
Drink water to reduce itching and
regular exercise, water has many
dry skin.
positive benefits you may enjoy
which provides good health for your
body and mind. Water keeps us fit. Water helps lubricate the joints in
We all want to stay lean and avoid our bodies. Not only that, out skin
adding fat. Dehydration slows down will feel softer, and it will be
smoother. Drinking water removes
our metabolism, which leads to a
reduction in the number of calories wrinkles and creases in the skin.
You will look better. The water we
we burn. Did you know that
sometimes when we feel hungry it drink combines with nutrients in our
body to create the oils and
might just be we’re thirsty? Next
lubricants necessary for a healthy
time instead of snacking, drink a
and good-looking body.
glass of water. You actually train
your body to be thirsty. Drink water
Water is especially helpful to
regularly, and you will be thirsty
ostomates in preventing kidney
more often. Your body will know
when it needs water and will begin stones and promoting a healthy
telling you, if you train it correctly liver. When the kidneys are
overworked because of a lack of
by drinking enough water.
water, the liver must assume some
of the kidney’s tasks. This is not
Water helps prevent headaches,
good. Because mineral may not be
dizziness and cramping caused
removed from the kidneys, stones
from dehydration. You will also
be able to think and remember more may form more easily. Simply
drinking enough water helps
clearly when you drink enough
prevent this condition. In addition,
water throughout the day. Water
distributes the chemicals our bodies excess bile salts are utilized and
disposed of more easily. This assists
need. Enough water distributes
the body in efficient operation
vitamins and minerals evenly and
affecting multiple organs and body
dilutes them enough for us to use.
units.
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Water is an excellent remedy for
a hangover, which exists partly
because of dehydration. Drinking
caffeine drinks like coffee, alcoholic
beverages, sodas and the like will
actually dehydrate the body. Drink
more water after enjoying these
drinks. You do not need to remove
them from your diet; you just need
to drink more water when you
imbibe.
Water fights fatigue. Many people
have tiring schedules, and by the
day’s end are exhausted. One source
of fatigue might be that we fail to
drink enough water during the day.
Make sure you always bring along a
bottle of water. Drink water on the
way to work, at work, at home,
away from home … all the time.
You’ll feel much more energized.
Most health authorities
recommend that a person should
drink eight 8-ounce glasses (64
ounces) of water per day. Your
body will absorb the water more
efficiently if you sip rather than
gulp your water. Coffee, tea, juices,
fruits and vegetables are all
additional sources of water.
Kidneys do a wonderful job of
eliminating excess water and
wastes—anywhere from 5 to 7
gallons a day. Wow! However,
drinking too much water at a time
may be harmful to your kidneys and
you. Avoid drinking more than 24
to 32 ounces per hour to allow your
kidneys a chance to bounce back
from a hard day’s work.
One of the easiest things you may
want to do to be healthier quickly is
to start drinking more water each
day. We value each of our
members, and we value the good
health of each one of you too.
Source: Chicagos North Suburban Chapter,
via Hamilton (ON) OstoInfo, Oct. 2002.

PAGE 13

inside/out

APRIL/MAY

2020

(Continued from page 11)

more than 52 needy countries. These supplies are
sorted, packed and shipped to the neediest places
in the world. FOWC pays for the shipping costs
which the organizations in these countries cannot
afford. FOWC does not receive any government
funding. It is only through the generosity of many
members and donors that we have been able to
continue this humanitarian effort.
Last May a shipment of 2,100 pounds of
ostomy supplies was sent to Kenya, Nairobi at a
cost of $4,500. This is just one example of the
many shipments FOWC sends overseas on an
ongoing basis.
The Winnipeg
Ostomy Association
has been a member
and supporter of
FOWC for over 25
years. We have a team
of members who pick
up unused supplies from members, families,
ostomy nurses’ offices, hospitals, and, until
recently, Hope International. We hold “sort &
pack” events and ship 3 to 4
Pictures were taken
at the September
2019 “Sort & Pack”
in Winnipeg at
SMD with 26
members, friends &
families in
attendance.

skids per year to the collection depot in Ontario.
Two long time members of WOA are directors
on the FOWC Board.
Check out the FOWC website to read stories
and see pictures which show the work that FOWC
continues to do. FOWC is a registered non-profit
charity and welcomes all donations. □
FOWC website: http://www.fowc.ca

Comedy doesn’t
lighten the gravity of
the situation, but it
lightens our hearts.
And that is a gift.—
Gina Barreca

(Continued from page 5)

affiliation for discussion by
members at a later date.
On Oct. 20/71, a vote determined
that our organization’s name
would be:
WINNIPG OSTOMY ASSOCIATION.
Membership fees were turned down in favour
of donations.

Dr. Riece had been invited to speak at the
Nov. 17, 1971 meeting. He is the second person
who, in my mind, was so incredibly responsible
for the WOA’s success. At this meeting he
offered ideas which he felt would be helpful for
the running of the WOA. In answer to a concern
raised at previous meetings about affordable
appliances, Dr. Riece assured the group that
anyone in need could obtain them in one way or
another by contacting their own doctor or Home
Care Services. Dr. Riece offered to return to
offer more information and help.
Editor’s note: I decided to do this walk down memory
lane as a narrative so I have the ability to combine the
info in a cohesive storyline history.

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.

Page 14

INSIDE/OUT

APRIL/MAY

2020

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

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

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

