
 

A New Name for our “HOME” 

 

 
On April 9, 2020 it was announced that the former Society of Manitobans 
with Disabilities (SMD) has a new name - Manitoba POSSIBLE. Their 
Who We Are page on the website explains this change as follows: 
 

Breaking Down Barriers for 70 Years 
• In 1950, we began as the Society for Crippled Children, to assist children and youth 

with disabilities. 

• In 1985, we became the Society for Manitobans with Disabilities, reflecting a then 
contemporary image for persons with disabilities and their families. 

• In 2020, we became Manitoba Possible - not a society for Manitobans with disabilities, 
a society for all. Seeing what’s Possible. Fighting for Possible. Making Possible 
Happen. 

 

Our “HOME”: 
 

Belonging to the SMD Clearinghouse 
network since September 2000 has 
allowed our group – the Winnipeg 
Ostomy Association (WOA) - to 
accomplish its goals and become one 
of the larger ostomy chapters in 
Canada.  Our organization meets on a 
monthly basis (September to May, on 
the 4th Wednesday of the month) at 
825 Sherbrook St. Each meeting night we are kept busy with 40 to 50 people 
in attendance. Our own success is due a lot to the value that we receive from 
the Clearinghouse in more ways than one.  
What has contributed to the strong participation of our membership is that 
the space at 825 Sherbrook St. feels like “home”. It’s where we find 
consistency and familiarity.   

Along with office space, our “home” provides us with an established address 
for mailing purposes; large meeting rooms; affordable, subsidized rent; 
storage room; free parking; an accessible building; access to state-of-the-art 
video/audio equipment; training possibilities; and supportive, knowledgeable 
office staff.  In addition, we have the opportunity to network and collaborate 
with other similar groups within this framework.  
 
Since arriving at our “home,” our members have become familiar and 

(Continued on page 5) 
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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 
 

Manitoba POSSIBLE Bldg. 
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 

LOOK 
for our 
meeting 

plans in the 
September 
newsletter 

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, August 21, 2020 

 
  

WEBSITE 
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.  



 

 FROM the     

PRESIDENT’S DESK 

 
Hello everyone! 
 
It has been very interesting times 
in the world around us and 
especially in our own smaller 
personal communities. Many of 
you have missed church, work, 
school, social groups, recreation 
and of course your Ostomy 
friends. 
 
I have certainly missed the 
meetings and keeping everyone 
connected in some way. We did 
discuss the online video options, 
but as a volunteer group with 
volunteer leadership, it was simply 
too much for us. Individually we 
had our own family issues to deal 
with and personal changes to adapt 
to. But we are hopeful for the fall 
coming.  
 
But let's not rush this wonderful 
summer weather. Mosquitoes have 
been ok, temperatures fluctuate to 
keep everyone happy. It is 
somewhat relaxing to have to sit 
home. No worries to rush off to the 
Folk Festival, stand in line at the 
Fringe, wait in line at Folklorama. 
So many norms have changed in 
this Covid 19 pandemic world. No 
stress about doing some of things 
we think we always had to do!  
 
One thing for certain, our 
neighbourhoods haven't looked 
better. Everyone is using their new
-found resources from staying 
home and put that money into their 
properties. I am always amazed 
how busy home improvement 
stores have been. Some many 
typical items are sold out. 
Then there is the flip side to this 
activity, the lost jobs and poor 
economy in certain sectors. We 
need to be very mindful there are 

many people 
who have 
been 
unemployed 
for 4 months, 
have reduced 
hours and 
struggle to 
make ends meet.  
My hope is family and friends 
have been able to help where 
possible, and that the federal 
assistance has made its way to 
them. If you are aware of any 
Winnipeg Ostomy Association 
member in some need, please let a 
Board member know. Drop me an 
email and provide some details so 
that the WOA Board could discuss 
and maybe help. 
 
WOA was on such a good positive 
wave of momentum when the 
virus hit us in early March. The 
monthly meeting program was so 
full of great stuff for the last 3 
meetings. Although we have not 
confirmed our fall line up, you can 
expect some of the program to be 
moved forward. 
 
Please stay tuned for more 
Winnipeg Ostomy Association 
information. 
We have not disappeared, just 
fallen to the wayside like so many 
other organizations. With careful 
planning and following Health 
officials’ guidelines we will 
become active again this fall. 
 
Take care,  
 
 Randy Hull                              
 r. hull@shaw.ca 
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WINNIPEG OSTOMY  
CHAPTER VOLUNTEERS 

 
SOCIAL CONVENORS: 
Fem Ann Algera       204-654-0743 
Judy Stamler       
RECEPTION/HOSPITALITY: 
Rollie Binner     204-667-2326 
PUBLIC RELATIONS:  
Randy Hull    204-669-5802 
MEMBERSHIP CHAIR:      
Rosemary Gaffray            1-204-367-8031 
LIBRARY/TAPES:         
Ursula Kelemen       204-338-3763 
TRANSPORTATION:    
Vacant 
CARDS:                
Jan Dowswell      204-795-3933 
NEWSLETTER:   
Editor:  Lorrie Pismenny   204-489-2731 
Mailing:  Bert & Betty Andrews            
WEBMASTER:   
Peter Folk  
VISITOR TRAINING:  
Lorrie Pismenny      204-489-2731 
SASO:    
Vacant 
FOWC: Friends of Ostomates 
Worldwide (Canada)  
UNUSED SUPPLIES PICK UP 
COORDINATOR:  
Barry Cox    204-832-9088 
 
CHAPTER WEBSITE: 
http://:ostomy-winnipeg.ca 
CHAPTER EMAIL:   
woainfo@mts.net 
 
The Winnipeg Ostomy Association is a 
registered non-profit charity run by 
volunteers. The WOA was incorporated in 
August 1972.  
 
BRANDON/WESTMAN OSTOMY 
SUPPORT GROUP: 
Contacts:  
Betty Moyer:                     204-728-6886 
Marg Pollock:                    204-728-1421 
Judy & Wayne Baker:       204-726-4839 
 
 

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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RESUMING IN-PERSON ACTIVITIES AT “OUR HOME” 
 

     The WOA Board of Directors will be meeting late August to plan future meetings. We have been given a 
two and half page document on guidelines for holding meetings at our site. Things may change for the better 
(hopefully) when September 23rd arrives but here is a short summary of what to expect for now.  
 

     We are restricted to 25 people and the room will need to be set up to allow for physical distancing. Time 
together will be limited. Staggered arrival times are to be implemented to avoid contact with other groups. 
Restrictions on food and beverages will be in place. Screening of all members will be required. Physical 
distancing measures, hand hygiene and cough etiquette will be enforced. You will be asked to bring your own 
pen for signing in. The Board will be looking at Virtual opportunities for those who prefer to access the 
meeting from home. The Board will be responsible for providing hand sanitizer, masks, clean-up procedures, 
etc. and following instructions from staff at Manitoba Possible. 
 

     The next issue of this newsletter will be coming out in early September with a definite breakdown of the 
plans for getting together once more. The logistics of finalizing our April AGM along with attending to 
elections and voting on motions, visitor training, speakers, etc. will take a lot of planning on the part of your 
BOD. A lot of hard work will be needed.   
 

     If you have ideas or questions you wish to share on these matters, please contact one of your Board 
members listed in this newsletter.  

FROM the              

EDITOR’S DESK 
 

I wonder what our grandchildren 
will have to say when remembering 
year 2020? I’m sure it would start, 
“When I was your age all schools 
were cancelled for….” 
 

Since March, most of us have sat 
back and spent time figuring out 
where to find toilet paper, how to 
go grocery shopping safely, and 
missing our friends and families—
especially those lovable grandkids. 
I celebrated my birthday at home 
alone with a gooey cake, a bottle of 
wine, flowers, toilet paper, and 
hand sanitizer—all dropped off by 
my family. I’ve heard that all plans 
to clean out cupboards or downsize 
other areas have gone the way of 
the dodo bird—lack of motivation 
and inertia has set in. Despite all 
this, I’m  impressed at how many 
people are coping in some very 
unique ways.  
 

Meetings (including the WOA) 
were cancelled until further notice. 
Our visiting program, as we know 
it, closed down too. Thanks to 
Bonnie Dyson, Visitor Coordinator, 

and her valuable visitors, requests 
from the ostomy nurses have been 
handled through telephone calls to 
the new patients. In this time of 
social distancing, it is vital that 
these new patients have some 
contact. A big bouquet to Bonnie 
and her valuable visitors!  
 

I’m sorry to report that Todd 
Lovinenko, an active member and 
WOA visitor died on May 24, 2020. 
Todd & his wife Ruth attended 
meetings whenever his health 
permitted. I wish to remind you of 
his story he wrote for the Summer 
2018 Ostomy Canada magazine. 
His picture was on the front cover 
and the title of his story was 
“Diving with a Colostomy”. We 
will so miss that warm smile of his.  
 

Evelyn Waldera has moved into an 
assisted living residence in St. 
Boniface recently. She has been 
recognized in this newsletter many 
times for good reason. She had her 
first ostomy surgery in 1946—
that’s 74 years ago! She turned 96 
this year and is a feisty senior who 
can still get around and look after 
herself. If anybody would like to 
send her a card, contact me and I 
will give you her new address.  

  

For those of you who pick up your 
ostomy supplies from 59 Pearl St, 
you will notice that the friendly 
face of Jillian Armstrong, is 
missing. She is the person who 
greeted you (usually by name) and 
retrieved your orders for you. She 
retired April 2020 and I had 
planned on giving her a card from 
our group wishing her well - then 
the Pandemic set in.  
 

I look forward to when I can 
window shop once again without 
feeling uneasy. In the meantime 
Covid-19 has pushed me to learn 
some new things. I now take my 
own “selfies” and deposit my 
cheques via my smart phone 
without 
leaving the 
comfort of my 
home.  
 

I hope you’re 
all coping 
with life these 
days and 
enjoying the 
weather. Till 
later! 
 Cheers,  
  Lorrie 



 

comfortable with the location, bus routes, parking and accessibility that 825 Sherbrook St. provides. Holding 
meetings at the same time and place each month ensures less confusion for our members and greater ease to 
make plans to attend. This removes stress from both the members attending and the volunteers planning the 
meeting.  
 

Although most of us do not consider ourselves ‘disabled’, we do find ourselves in need of support - 
especially following surgery. The mandate of the Manitoba POSSIBLE Self-Help Clearinghouse listed 

below certainly fits into our own mission of support and information.  

Manitoba Possible Self-Help Clearinghouse supports a network of small independent organizations which 
in turn provide services to people with disabilities. Support comes in the form of sharing health information 
through training sessions, individual consultations, dissemination of health information, hosting/facilitating 

support group activities, etc. The self-help organizations are comprised of people with disabilities and their 
support network of family and friends.  

Again, the statements below speak to issues that affect our organization on a 
large scale as well. Such a good fit!  
• Why We Exist 
       We’re for an inclusive and accessible society 

• What We Do 
       Work together to eliminate barriers to full and equal participation 

• What We Value 
       Collaboration - Diversity – Innovation 
 

Congratulations Manitoba POSSIBLE!  
 

Here’s looking forward to an exciting future! 
 

 Cheers! 
 

Winnipeg Ostomy Association and its members   

(Continued from page 1)  A New Name for our “HOME” 
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“When my arms 
can’t reach people 

who are close to my 
heart… I always hug 

them with my 
prayers.“ 

 
     Stay safe! 
             Stay well! 

https://www.google.ca/url?sa=i&url=https%3A%2F%2Fwww.pinterest.com%2Ffulgeanus%2F&psig=AOvVaw1yZx9RCgb_lrzsfNMHtaSo&ust=1588613460617000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCPCAzsqbmOkCFQAAAAAdAAAAABAn


 

BACK to EXERCISING AFTER  
OSTOMY SURGERY 

By Coloplast Customer Care, featured on ostomyconnec-
tion via THE COURIER OSG—TUCSON, AZ, Feb.2020 
 

     In the months after your surgery, exercising can 
really help speed up recovery, as the physical activi-
ty gives you more energy and makes you stronger 
and better prepared to deal with illnesses. Also, ex-
ercise can prevent complications related to sitting or 
lying down too long.  
Are there limits to what I can do? Until your osto-
my and abdominal area are fully healed, physical 
activities can put you at risk for a hernia. A parasto-
mal hernia is a bulge that forms if the bowel is 
pushed through a weak area in the abdominal wall, 
which normally holds the bowel in place. To reduce 
the risk of a hernia, you should avoid any kind of 
lifting (anything more than 7-8 pounds, really) for 
the first six weeks after your surgery.  
What is a good exercise I can start with? Walking 
is a good way to start; it is an easy, gentle way to get 

(Continued on page 10) 
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In MEMORIAM 
 

Todd Lohvinenko 
 

Vincent Gibson 
 
 

We extend our sympathy to 
their family and friends 

A warm welcome to new  
chapter members: 

 
Peggy Schwartz 

Donna Love 
Meera Thadani 

             Quarantine Life 
(just in case you missed all the memes and 
quotes shared through social media) 

 

Half of us are going to come out of this 
quarantine as amazing cooks. The other 
half will come out with a drinking 
problem.  

 

I used to spin the toilet paper like I was on Wheel of 
Fortune. Now I turn it like I’m cracking a safe. 
 

I need to practice social distancing from the refrigerator. 
 

Every few days try your jeans on just to make sure they 
fit. Pyjamas will have you believe all is well in the 
kingdom.  
 

Homeschooling is going well. 2 students suspended for 
fighting and 1 teacher fired for drinking on the job. 
 

I don’t think anyone expected that when we changed the 
clocks we’d go from Standard Time to the Twilight Zone.  
 

Quarantine Day 5: Went to this restaurant called THE 
KITCHEN. You have to gather all the ingredients and 
make your own meal. I have no clue how this place is still 
in business.  
 

My body has absorbed so much soap and disinfectant 
lately that when I pee it cleans the toilet.  
 

I’m so excited—it’s time to take out the garbage. What 
should I wear? 
 

This quarantine is turning us all into our dogs… 
We spend our days wandering around the house looking 
for food, we’re  told “no“ if we get too close to strangers, 
and we get really excited about car rides.  
 

They said a mask and gloves were enough to go to the 
grocery store. They lied, everyone else had clothes on.  
 

I’m kinda starting to understand why pets try to run out of 
the house when the front door is open.  
 

On average, a Panda feeds for approximately 12 hours per 
day. This is the same as an adult at home under 
quarantine, which is why we call it a “Pandemic”. 
 

People are asking who is still doing nails and hair… Your 
local mortician. STAY HOME! 
 

You think it’s bad now? In 20 years our country will be 
run by people home schooled by day drinkers… 
 

And finally …. So in retrospect, in 2015, not a single 
person got the answer right to “Where do you see yourself 
in 5 years from now?” 
                       Editor’s Note: There are so-ooo many more out there! 



 

The SCIENCE of SOAP 
Paul Thordarson, The Guardian, March 12, 2020  

 

     “It turns out that most people touch their face 
once every two to five minutes.” 
 

     Viruses can be active 
outside the body for hours, 
even days. Disinfectants, 
liquids, wipes, gels and 
creams containing alcohol are 
all useful at getting rid of 
them—but they are not quite 
as good as normal soap. 
When I shared the 
information above using Twitter, it went viral. I think 
I have worked out why. Health authorities have been 
giving us two messages: once you have the virus there 
are no drugs that can kill it or help you get rid of it. 
But also, wash your hands to stop the virus spreading. 
This seems odd. You can’t, even for a million dollars, 
get a drug for the coronavirus—but your 
grandmother’s bar of soap kills the virus.  
     So why does soap work so well on the Sars-CoV-2, 
the coronavirus and indeed most viruses? The short 
story: because the virus is a self-assembled 
nanoparticle in which the weakest link is the lipid 
(fatty) bilayer. Soap dissolves the fat membrane and 
the virus falls apart like a house of cards and dies—or 
rather, we should say it becomes inactive as viruses 
aren’t really alive. Putting it another way. Soap works 
so effectively because its chemistry pries open the 
coronavirus’s exterior envelope and cause it to 
degrade. These soap molecules then trap tiny 
fragments of the virus, which are washed away in 
water. Hand sanitizers work similarly by busting apart 
the proteins contained in a virus.  
     The slightly longer story is that most viruses 
consist of  three key building blocks: ribonucleic acid 
(RNA), proteins and lipids. A virus-infected cell 
makes lots of these building blocks, which then 
spontaneously self-assemble to form the virus. 
Critically, there are no strong covalent bonds holding 
these units together, which means you do not 
necessarily need harsh chemicals to split those units 
apart. When an infected cell dies, all these new 
viruses escape and go on to infect other cells. Some 
end up also in the airways of lungs.  
     You can’t, for any price, get a drug for the 
coronavirus—but your grandmother’s bar of soap kills 
it.  
     When you cough, or especially when you sneeze, 
tiny droplets from the airways can fly up to 10 metres. 

The larger ones are thought to be the main 
coronavirus carriers and they can go at least two 
metres.  
     These tiny droplets end on surfaces and often dry 
out quickly. But the viruses remain active. Human 
skin is an ideal surface for a virus. It is “organic” and 
the proteins and fatty acids in the dead cells on the 
surface interact with the virus.  
     When you touch, say a steel surface with a virus 
particle on it, it will stick to your skin and hence get 
transferred on to your hands. If you then touch your 
face, especially your eyes, nostrils or mouth, you can 
get infected. It turns out that most people touch their 
face once every two to five minutes.  
     Washing the virus off with water alone might 
work. But water is not good at competing with the 
strong, glue-like interactions between the skin and the 
virus. Water isn’t enough.  
     Soapy water is totally different. Soap contains fat-
like substances known as amphiphiles, some of which 
are structurally very similar to the lipids in the virus 
membrane. This is more or less how soap also 
removes normal dirt from the skin.  
     The soap not only loosens the “glue” between the 
virus and the skin but also the Velcro-like interactions 
that hold the proteins, lipids and RNA in the virus 
together.  
     Alcohol-based products, which pretty much 
includes all “disinfectant” products, contain a high-
percentage alcohol solution (typically 60-80% 
ethanol) and kill viruses in a similar fashion. But soap 
is better because you only need a fairly small amount 
of soapy water, which, with rubbing, covers your 
entire hand easily. Whereas you need to literally soak 
the virus in ethanol for a brief moment, and wipes or 
rubbing gel on the hands does not guarantee that you 
soak every corner of the skin on your hands 
effectively enough. 
     So, soap is the best, but do please use alcohol-
based sanitizer when soap is not handy or practical. □ 
 

*Paul Thordarson is a professor of chemistry at the University of 
New South Wales, Sydney 
Source: Vancouver Ostomy HighLife   May/June 2020 
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Summer  
time and 
the living 
is easy! 

https://www.google.ca/url?sa=i&url=http%3A%2F%2Fpettalkinillinois.blogspot.com%2F2015%2F06%2Frefresher-on-summer-safety-for-your-pet.html&psig=AOvVaw3tvVX_f1kN4VYAyeOXxQVx&ust=1588635198843000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCLiz5c_smOkCFQAAAAAdAAA
https://www.google.ca/url?sa=i&url=https%3A%2F%2Fhomewater101.com%2F3-ways-to-get-your-lather-back&psig=AOvVaw2AjiXn1Ewp6LnL5L8XY6HX&ust=1588631796300000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMD0lfLfmOkCFQAAAAAdAAAAABAT
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Focusing on … Claudette Gagnon … Secretary  
 
     Hi there! 

      I’m Claudette Gagnon and presently acting as the Secretary for the WOA.  

     I was born in Winnipeg, raised on the East side of St. Boniface with 5 male 

siblings in a French Canadian family. I worked in Winnipeg for my entire working 
career in varied employments from Canadian National Railways, Beaver Lumber and 

multiple positions as administrative assistant for a placement agency. Being the only 
girl with 5 brothers, the older boys had friends right? So not much of a surprise that I 

married one of them! My husband, André was from the country and when & where I 
grew up - that East St. Boniface, well that was country back then. We married in May 
1970 and after a few years renting in the city, we moved to Grand Pointe, MB. The day we moved in, I went 

into labour and we started our family with a daughter and 3 years later our son. Though typically 
homebodies, camping and fishing was our family  passion for many years while taking the odd trips across 

Canada. Later on, we were blessed again with the addition of a daughter-in-law and 3 beautiful 
grandchildren.  

     Although my association with the WOA started in October of 2019, my journey started in January 2013. I 

was in emergency surgery with ruptured diverticulitis. After the initial colostomy surgery, there were some 
complications which required a second surgery 10 days later, which then resulted in an ileostomy with poor 

or little expectation of recovery. It was mid March before I could return home but had to continue as an 
outpatient for a few more months. It would be the fall of 2014 before my surgeon would attempt a 
reconnect…. Unfortunately, it didn’t happen and I was left with a permanent colostomy. Now, I have another 

life partner - T.M. (short for The Major) so named after a surgical assistant who assisted my surgeon.  

     I had heard of the WOA in the hospital having been contacted by a WOA visitor but never seriously tried to 
contact them. In the fall of 2019 I had an excess of supplies that I wanted to ‘re-home’. After a couple of calls 

I was connected with Lorrie Pismenny who invited me to my first WOA meeting. I found the meeting really 
interesting and informative with tips/suggestions offered by various members. It was a feeling of 

understanding and belonging to a group who could relate to many issues of having an ostomy. I was 
impressed with WOA and enquired about the possibility of being a visitor. At my 3rd meeting, the WOA was 
looking to fill a vacant secretarial position. I mentioned this to Lorrie and I was offered the position. So, here 

I am! I am still very new to the organization and have a lot to learn and I’m hoping that I can make a positive 
contribution. That’s my story and …. the beat goes on!! 

HIGH BLOOD PRESSURE— 
ARE YOU AT RISK? 

 
Increasing age is a major risk factor for high blood 
pressure, and tow out of three Canadians over 60 have 
high blood pressure, also called hypertension. In fact, 
about 90% of those who live past 60 will eventually 
develop it. However, an increasing number of younger 
Canadians are also developing hypertension.  
 
What are the symptoms of high blood pressure? 
High blood pressure usually has no symptoms. Even a 
person with very high blood pressure may feel okay. 
This is why it’s called a ‘silent killer’, and why many 
people with hypertension refuse to take medications. 

Nosebleeds, headaches, breathlessness, a chronically 
red face, or angry outbursts are not symptoms of 
hypertension. A heart attack or stroke may actually be 
the first step. The only way to know if you have high 
blood pressure is to be tested.  
 

How is High Blood Pressure Defined? 
This chart outlines the stages: 

 
Normal             Less than 120      and less than 80 
Pre-hypertension           120-139                 or 80-89 
Hypertension (Stage 1)  140-159    or 90-99 
Hypertension (Stage 2)  160 or higher     100 or higher 
 

(Continued on page 9) 
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What’s the difference between systolic and diastolic 
blood pressure? 
Blood pressure is expressed as two numbers, such as 
120/80. Systolic pressure is the first number—the 
force of the blood in the arteries when the heart beats. 
Usually it’s systolic pressure that increases with age 
and, if left uncontrolled, can lead to heart attack and 
stroke. But both numbers are important. Persistently 
high diastolic pressure can lead to heart failure. When 
readings fall into different categories, the higher 
number is used to classify your blood pressure.  
 
Is it Normal for Blood Pressure to Increase with 
Age?  
Although blood pressure rises naturally with age, 
lifestyle factors such as smoking, drinking alcohol in 
excess, inactivity, diets high in fat and sodium, and 
obesity all contribute to high blood pressure, notes 
WebMD. Aging persons can take action to lower 
blood pressure by exercising every day, eating a low-
sodium and low-fat diet, getting enough sleep, cutting 
down on alcohol and giving up smoking, says the 
National Institute on Aging. Normal blood pressure 
for everyone, regardless of age or gender, is 120 over 
80 or lower. Older adults, however, may have higher 
blood pressure. Prehypertension typically occurs when 
the systolic pressure, or the first number, is between 
80 and 89. This can lead to high blood pressure if not 
taken care of. High blood pressure occurs when the 
systolic pressure is over 140 and the diastolic pressure 
is over 90. There is also a condition called isolated 
systolic hypertension where the systolic pressure is 
high but the diastolic pressure is low. This situation is 
just as dangerous as high blood pressure.  
What Can you Do to Lower Your Blood Pressure? 
First—see your doctor and get tested! Inform him or 
her of family health history, lifestyle concerns and 
medications you may be taking. To help keep blood 
pressure normal, there are a number of things a person 
can do explains the National Institute on Aging. 
Keeping a normal weight and exercising every day are 
two things a person can do to keep blood pressure in 
order. Eating a healthy diet, getting regular sleep, 
cutting down on salt, and limiting alcohol are also 
recommended. It is also important for people with 
higher blood pressure than normal to quit smoking.  
 
The Role of Salt.  
Though experts argue about salt, it’s clear that a high-
sodium diet increases the risk of hypertension, and a 
low-sodium diet can not only help prevent it, but also 

helps bring it under control in many people. Healthy 
younger adults should consume less than 2,300 
milligrams (less than a teaspoon) of salt daily, while 
those with high blood pressure or at higher risk for it 
should consume nor more than 1,500 mg a day. That’s 
not very much and considering that most of you salt 
intake comes not from your salt shaker but from 
processed foods and restaurant/fast food meals, it can 
be hard to cut back on salt. The only way to get your 
salt intake down to 1,500 mg a day is to eat at home, 
avoiding canned, cured or packaged goods, sauces and 
condiments. Substitute fresh fruits and vegetables, and 
grains where possible. Cut back on meat if you’ve 
been a heavy carnivore . Many products now list the 
sodium content on their labels to make it easier to 
control how much salt you’re eating.  
 
Source: Vancouver Ostomy HighLife   - May/June 2017 

(Continued from page 8) 

ASK AN OSTOMY NURSE: 
  

Q. Does stress and anxiety affect bowel disease? 
  

A. Stress and anxiety often put the body in flight or 
fight mode negatively impacting diseases of the 
intestine. When you are in flight or fight mode 
hormone levels are altered, nutrient absorption is 
decreased and there is four times less blood flow to 
the gut, resulting in slower metabolism. During 
periods of stress and anxiety digestion speeds change 
causing constipation or diarrhea. Foods are digested 
more slowly increasing gas production. Immunity 
decreases and inflammation increases during periods 
of anxiety and stress. During these periods there is a 
high risk of flares or development of Inflammatory 
Bowel Disease, Irritable Bowel Syndrome, Acid 
Reflux and Gastric Ulcers.  
  
Ways to manage stress and anxiety include not 
taking on more than you can handle. Remember it is 
okay to say “no” when life gets busy. Taking mental 
breaks and finding ways to relax are important. Daily 
exercise can help you re-energize and refresh. 
Seeking out support groups or counselling can help 
you learn new ways to better manage stress and 
anxiety. When life seems too overwhelming reach 
out to your medical provider for further support and 
resources.  
 

AskANurse@MyGCOA.org 
 

Dr. Sally Arnold, DNP, AGPCNP-BC, CWOCN 
 

Source: Greater Cincinnati Ostomy Association May 2018 



 

back into exercise. Even though you may 
be used to playing sports, it can be a good 
idea to start out slowly-especially if you 
recently had your surgery. Whether you 
walk inside (i.e. up and down stairs), or 
outside in the fresh air, it is an activity that 
you can gradually increase in both speed 
and distance. And soon your strength and 
endurance will return and you’ll be ready 
to do more challenging exercise, just like 
before.  
 

Note: Check with your doctor or your 
ostomy nurse before you start exercising, 
or increase activity level. What’s good for 
one person may be too much for someone 
else.  
How can I motivate myself to get started 
exercising? It is never easy to start a new 
habit. But if you sense that your mind is 
trying to make excuses before you start 
exercising, try to make a point of not lis-
tening to the excuse and act on your deci-
sion instead. Instead, listen very carefully 
to your body afterwards-almost everyone 
feels better after exercise.  
 

Source: Green Bay Area Ostomy Support 
Group—March/April 2020 

(Continued from page 6) 
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April Visitor Report  
 

Surgeries:  Ileostomy  4;   Colostomy  1;   
  

Hospital referrals:   STB 5;  
  

Valued Visitors:   Don Opper (2), Norma Wilson, Sandy 
Owsianski, Bonnie Dyson 
 

May Visitor Report  
 

Surgeries:   Ileostomy   1; Colostomy   2;  
 

Hospital referrals:   STB 3;  
 

Valued Visitors:   Fred Algera, Greg Warren, John Kelemen 
 

June Visitor Report  
  

Surgeries:   Ileostomy   7; Colostomy   2;    Urostomy   2; 
  

Hospital referrals:   STB 8;  HSC  1; Grace   2; 
  

Valued Visitors:   Gord Tovell, Don Opper, 
Lorrie Pismenny (2), Bonnie Dyson (2), Lena 
Harder (2) , Donna Suggitt, Paula Sturrey 
  

Submitted by Bonnie Dyson,  
Visitor Coordinator 

  

Go Bananas! 
 

     Bananas are nature’s drug store...much more than 
just a delicious fruit. They consist of substances 
which contribute to health just as if they were a 
medicine obtainable in prescription. They have 
become notable for their rich supply of potassium. 
Most diuretics are given to get rid of surplus fluid in 
the tissues, relieving the burden on the heart, 
lowering blood pressure, and reducing swelling of the 
ankles as well as puffiness in other parts of the body. 
But they get rid of potassium, resulting in muscular 
weakness and other distressing symptoms. The doctor 
prescribes drugs and food rich in potassium, and 
bananas are highly recommended. There is no 
cholesterol in bananas. For person who have cardio 
vascular conditions and must be on low cholesterol 
diets this is important. Bananas contain little sodium. 
Low sodium diets are often used with diuretics to get 
rid of surplus fluids. This combination helps to reduce 
weight. Weight watchers find that eating a ripe 
banana half hour before meals greatly suppresses the 
appetite. As a bonus, the banana supplies vitamins A, 
B-Complex, and C plus twelve minerals.  
     ONE WORD of CAUTION: The day before 
urinalysis, don’t eat bananas! They contain a 

chemical, norepinephrine, which could interfere with 
certain tests.  
More on bananas … 
     Have you ever suffered agonizing chest pains after 
taking medications? Medical experts say that drug-
induced esophagitis can result when capsules and 
pills linger in the esophagus for lengthy periods of 
time if swallowed with small amounts of water. This 
is particularly true if the patient is lying down. 
According to experts, the solution to this problem is 
to drink a lot of water (a cup full) and remain 
standing for a up to thirty minutes after taking the 
pill. “These suggestion are not always easy to 
follow,” states DR. Hans H. Neuman of Wilton, CT. 
in an article in “The Journal of the American 
Association.” Dr. Neuman further states that, “a 
simple method this is...useful for recumbent patients 
is to swallow a few 
bites of banana.” It will 
melt and provide a 
smooth coating that 
adheres to the tablet or 
capsule with the bulk of 
the banana. 
 

Source: Evansville (IN) 
Reroute, April 2002 
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Incidentally… 
 

By Marjorie Kaufman, Los Ileos News, Los Angeles; via 
Northern Virginia, The Pouch 

  

No one can tell me at a glance that I have an ostomy. 
Only those close to me know it for sure. Perhaps that 
is why it is difficult for me to recognize a curious fact; 
some people do not realize it’s a BLESSING, not a 
DOOM! 
 
One wonders whether this knowledge might have 
some value to the human race—at least that part of 
the human race that tends to look upon an ostomy as a 
disaster.  
 
Acceptance is part of being happy. People need 
happiness as much as they need food; without it 
they’re devoured by restlessness and discontent.  
 
How many people who think they resent an ostomy 
would, if they were truthful, recognize it as the thing 
they most needed to enjoy life again? How many 
could, with a simple change in mental outlook, admit 
it’s a BLESSING! 
 
Many people never learn; they never achieve the 

peace of mind and contentment this knowledge 
brings. They spend their lives in a prison where an 
ostomy is the eternal punishment. An ostomy is not 
DOOM—that’s a mental attitude.  
 
Nothing is a joy or a burden; only thinking makes it 
so. How can we avoid that feeling of compulsion that 
makes an ostomy a burden? We don’t disclaim it. 
There’s no kidding ourselves about that.  
 
Nevertheless, there are things we can do to take the 
edge of the feeling of compulsion and make things 
more pleasant. We need to expend our mental and 
physical energies.  
 
If these energies are not expended in a constructive 
fashion, they turn inward and poison our minds and 
bodies with resentment and dissatisfaction. We need 
that warm sense of accomplishment, to be needed, 
wanted and useful. We need to give balance to our 
lives.  
 
Contentment depends not so much on the BLESSING 
as on the attitude of the person who has it.  
 
Source: North Central Oklahoma Ostomy Outlook November 
2007 

UROSTOMATES and FLUIDS 
Juliana Eldridge, PNET via Metro Maryland 

 

 People with Urinary Diversions no longer have a stor-
age area—a bladder—for urine, so urine should flow 
from the stoma as fast as the kidneys can make it. In 
fact if your stoma has no drainage for even an hour, 
it’s time for some concern.  
 
The distance from the stoma to the kidneys is marked-
ly reduced after urinary diversion surgery. Any exter-
nal bacteria have a short route to the kidneys. Since 
kidney infection can occur rapidly and be devastating, 
prevention is essential. Wearing clean products and 
frequent emptying are vital. Equally important is ade-
quate fluid intake, particularly fluids which acidify the 
urine and decrease problems of odour. In warm weath-
er, with increased activity or with a fever, fluids 
should be increased to make up for body losses due to 
perspiration and increased metabolism.  
 
It is important t be aware of kidney infection symp-
toms: elevated temperature, chills, low back pain, 
bloody urine, and decreased urine output.  
All ileal conduits normally produce mucus threads in 

the urine which gives it a cloudy appearance. Bloody 
urine is a danger signal. Thirst is a great index of fluid 
needs. If you are thirsty, drink up. Also develop a hab-
it of carrying a bottle of water where ever you go.  
 
If urine is collected for urinalysis, called culture & 
sensitivity, sterile specimen, checking urine for infec-
tion, etc. be sure the doctor and nurse know a sterile 
specimen must be taken from the stoma directly and 
not the pouch. Bacteria builds up in the pouch imme-
diately and will give false test results. If the medical 
staff are not sure how to do this, do the following: 
 
• Remove your pouch, Clean the stoma, Bend Over, 

Catch the Urine in a sterile cup.  
• If there is a slow flow of urine being expelled, 

drink a glass or two of water … the kidneys will 
work.  

 
Ostomates who do not use a night drain run a risk of 
puddling and the back up of urine into the conduit up 
to the kidneys. This may cause irritation but also seri-
ous infection.  
 
Source: Greater Cincinnati Ostomy Association—May 2018. 
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Colorectal Cancer Rates 
Soar in Younger People—by 

Maggie Fox 
 
Stacey Betancourt had no reason at 
all to suspect she had cancer. When 
she was 27, she started suffering 
pain and irregular bowel habits. The 
worst her doctors thought it might 
be was irritable bowel syndrome.  
 

It turned out to be cancer.  
 

“It was a huge shock. When the 
doctor told me … it was cancer, the 
first words that came out of my 
mouth were ‘I am only 27,’” 
Betancourt said.  
Betancourt, now 31, is far from 
alone. She’s among the younger 
Americans who are at higher risk of 
colon cancer and rectal cancer than 
their parents were. A new American 
Cancer Society study out shows 
people born in 1990 and later have 
double the risk of colon cancer, and 
four times the risk of rectal cancer, 
than people in their parents’ 
generation did at the same age.  
“Since 1950, risk has been 
increasing in subsequent 
generations – it’s not specifically 
one generation,” said American 
Cancer Society researcher Rebecca 

Siegel. “Every generation after 
1950 has a little bit higher risk,” she 
said. “The largest increases are in 
people in their 20s” 
And for these younger generations, 
the risk of colon cancer goes up 
even more as they get older.  
Colorectal cancer is the third most 
commonly diagnosed cancer in 
Americans, according to the 
American Cancer Society. Colon 
cancer will be diagnosed in more 
than 95,000 people this year and 
nearly 40,000 will be diagnosed 
with rectal cancer.  
The two cancers will kill more than 
50,000 people this year.  
Betancourt said she had no obvious 
risk factors. No one in her family 
has had colon cancer, she said. 
“They said I probably had this 
cancer for at least 10 years. I never 
showed any symptoms,” added 
Betancourt. “I had it for a while. I 
am still shocked. It still surprises 
me. There is this idea that it is an 
old person’s disease and it really is 
not.” 
Colon cancer rates had been going 
down since 1974, the American 
Cancer Society team said. But their 
new look at the data showed that 
colon cancer incidence rates 
increased by 1 percent to 2 percent 
a year in people aged 20 to 39 
starting in the mid-1980s. People 
are now advised to start getting 
colon screening until they are 50, 
but Seigel said it may be time to 
rethink screening recommendations. 
She says it’s not all clear why 
younger people are developing the 
cancer more often. But risk factors 
for colon cancer include eating 
meat, especially processed meat, 
smoking and obesity.  
“It is interesting that the increase in 
colorectal cancer incidence is in 
parallel with the obesity epidemic,” 
Siegel told NBC News. “Every 
generation after 1950 as a little bit 
higher risk. And some of the factors 
that are thought to have contributed 
to the obesity epidemic like a more 

sedentary lifestyle and unhealthy 
eating habits are also independently 
associated with increased risk for 
colorectal cancer, as is obesity.” 
But even thin, active people can be 
at risk. Dorothy O’Shea of 
Marlborough, Massachusetts, was 
diagnosed a year ago when she was 
just 50. O’Shea scoffed at a friend 
who recommended she have a 
colonoscopy.  
“Look at me. I am young. I am 
healthy. I am a vegetarian,” she 
recalls having said. “I run four days 
a week. Nobody in the family has 
cancer. I don’t need a 
colonoscopy.” 
Dorothy O’Shea was diagnosed 
with colon cancer at 50. A runner, 
vegetarian and Generation X-er, she 
didn’t think she was among the high 
risk. But a new study shows her 
generation has double the risk of 
colon cancer compared to baby 
boomers. So, she did a home stool 
DNA test. Results prompted doctors 
to order a colonoscopy.  
“Lo and behold, they found a tumor 
when they did it. It seems that I had 
stage 1 colon cancer,” O’Shea said.  

(Continued on page 13) 

Stacey Betancourt, 31,of Cypress, 
Texas, who was diagnosed with 
rectal cancer at age 27. 

Dorothy O’Shea of Marlborough, 
Massachusetts was diagnosed 
with colon cancer at 50. A runner, 
vegetarian and Generation X-er, 
she didn’t think she was among the 
high risk. But a new study shows 
her generation has double the risk 
of colon cancer compared to baby 
boomers. 



 

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 former smoker, she hadn’t had a 
cigarette in 15 years and had been a 
vegetarian for a quarter-century. 
O’Shea was luckier that some of 
the younger patients. Because the 
last thing they suspect is colon 
cancer, younger patients are more 
likely to be diagnosed after the 
cancer has spread. That happened 
to Betancourt, who has stage 4 
colon cancer. “Chances are I’ll be 
on chemo for the rest of my life. 
My cancer is never going to go 
away.” Betancourt said cheerfully. 
“The goal is to keep all the tumors 
stable. I have tumors in my liver. I 
have a tumor in my lung. So, the 
goal is to keep it from growing,” 
she added.  
Betancourt goes for chemotherapy 

infusions at the M.D. Anderson 
University of Texas cancer center 
in nearby Houston, and takes an 
assortment of pills to control nausea 
from the chemo. “I am technically 
considered terminally ill,” she said.  
But Betancourt, who has worked 
for a commercial insurance 
company, stays upbeat and active. 
“I live a normal life for a 31-year-
old,” she said. “I have two doges. 
They make me so happy. I like to 
spend time with my family. I like 
movies and going out with friends.”  
She hopes that because she is 
young and strong, she can look 
forward to a long life. She’s talking 
about her experience as much as 
possible.  
“It helps to break the stigma, 
talking about colon cancer and your 
bowels,” she said. “Those are 

embarrassing things and nobody 
likes to talk about it. But it could 

help save somebody’s life.” □ 

 
Here are the symptoms for  
anyone of any age to be aware of: 

 
• Bleeding from the rectum 
• Blood in the stool 
• Abdominal cramping 
• A change in the shape of the 

stool, diarrhea, constipation 
• A change in bowel habits, or 

the feeling you need to make a 
bowel movement but there is 
none 

 
Source: Topics Health News, Cancer, U.S. 
news 
First published Feb 28, 2017, 11:25 am ET 
Via Vancouver Ostomy HighLife   May/
June 2017 

(Continued from page 12)  Colorectal Rates 
Soar 

“The strength of the team 
is each individual member, 

The strength of each 
member is the team” 

-      Phil Jackson 
 

“Let your smile change 
the world but don’t let 
the world change your 

smile” 
 

“There comes a day when 
you realize that turning the 
page is the best feeling in 

the world.  
- Zayn Malik 



 

204 - 825 Sherbrook St.,  
Winnipeg, Manitoba, Canada   R3A 1M5 

Phone: 204 - 237 - 2022       E-mail: woainfo@mts.net 

BOARD of DIRECTORS 

 
President          Randy Hull   204-794-4019 
  

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.      The following information is kept strictly CONFIDENTIAL. 
 

Please enroll me  as a new member of the Winnipeg Ostomy Association.  
I am enclosing the annual membership fee of $40.00.  
 

To help reduce costs please send my copies of the Inside/Out newsletter via email in PDF format. YES ____  NO ____ 
 

NAME:_______________________________________________________ PHONE: ___________________ 
 
ADDRESS: ______________________________________________________________________________  
 
CITY:__________________________________ PROVINCE:________ POSTAL CODE: _______________ 
 

EMAIL: ___________________________________________________ YEAR of BIRTH: ______________ 
 

Type of surgery:    Colostomy: ____ Ileostomy: ____ Urostomy: _____ Other: _________________________ 
 Spouse/FamilyMember: ____________    N/A: _______                    (Please indicate type if other) 
 

May we welcome you by name in our newsletter? Yes ______  I’d rather not ______. 
 
 

Please make cheque/money order payable to: “Winnipeg Ostomy Assoc.”  
 

and mail to: WOA Membership Chair    Box 158,   Pine Falls, MB   R0E 1M0 

MEDICAL ADVISORS 
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Mary Robertson RN, BN, WOCC (C) MOP 204-938-5757 

Carisa Lux RN, BN, NSWOCC MOP 204-938-5757 

Barb Turko RN MOP 204-938-5757 
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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 


