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MEET US ON “ZOOM”  
Join us for our second virtual meeting.  

 

Online: 
 

Randy Hull is inviting you to a scheduled Zoom meeting. 

Pre-registration is not required. 
  
TOPIC:  WOA October Chapter Meeting 
DATE:  Wednesday, Oct 28, 2020    
TIME:   7:30 PM Winnipeg 
 
Join Zoom Meeting by clicking on the link below. Pay attention to 
Meeting ID and Passcode and follow instructions.  
 
https://us02web.zoom.us/j/82740829370?
pwd=RDk4TG9DM2U4RU9jSXRWck9ZTHcyQT09 
 
Meeting ID: 827 4082 9370 
Passcode: 291421 
 

You may join by calling in the old-fashioned way on a landline 
or cell phone,  
Call one of the numbers below. Pay 
attention to Meeting ID & Passcode.  
 
+1 647 558 0588 Canada 
+1 778 907 2071 Canada 
+1 204 272 7920 Canada 
 
Meeting ID: 827 4082 9370 
Passcode: 291421 
Find your local number: https://
us02web.zoom.us/u/kvEBXrwKJ  
 

Sorry—On site attendance                              
at 825 Sherbrook is CANCELLED due to        

Covid–19 restrictions at this time. 

The hardest arithmetic to 

master is that which enables 

us to count our blessings 

     —Eric Hoffer 

https://us02web.zoom.us/j/82740829370?pwd=RDk4TG9DM2U4RU9jSXRWck9ZTHcyQT09
https://us02web.zoom.us/j/82740829370?pwd=RDk4TG9DM2U4RU9jSXRWck9ZTHcyQT09
https://us02web.zoom.us/u/kvEBXrwKJ
https://us02web.zoom.us/u/kvEBXrwKJ
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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. 
(formerly the SMD 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 

4th Wednesdays of the month 
 

ZOOM meetings can be  
 

accessed through your  
 

emailed newsletter 
 

 or online at  
 

www.ostomy-winnipeg.ca 
 

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, Nov. 6, 2020 

  

WORLD WIDE WEB 
Visit the WOA Web Pages: 

http://www.ostomy-winnipeg.ca 
Webmaster: 

webmaster@ostomy-winnipeg.ca 
 

DISCLAIMER 

Articles and submissions printed in this 
newsletter are not necessarily endorsed by 
the Winnipeg Ostomy Association and 
may not apply to everyone. It is wise to 
consult your Enterostomal Therapist or 
Doctor before using any information from 
this newsletter.  

 



 

FROM THE 

PRESIDENT’S DESK 

    
     Hi folks, 
 
Thanksgiving 
has come and 
gone, much 
different from 
the years 

before. Covid 19 and government 
regulations kept many gatherings 
well below the max of 10 people. 
This rule of 10 max will greatly 
impact our meetings until things 
change. So only 10 will be able to 
attend our October 28th meeting in 
person. The remainder will have to 
join us on Zoom.  
 

     Our September meeting was 
well attended by 20 online and 9 
in person at our location on 
Sherbrooke Avenue. The 
September meeting was all about 
getting acquainted and learning 
how to use Zoom.  
 

     For many people this was their 
first adventure into meeting 
online. It was nice to share the 
evening together. Our October 
meeting will be our Annual 
General Meeting (AGM). There is 
much to be covered as a lot has 
happened over the past year. There 
will be Board positions to fill; 
financial statements to review; and 
an important discussion and vote 
on our relationship with Ostomy 
Canada. Written materials and 

discussion on this issue were sent 
out last February. We will 
certainly refresh you on the issue. 
Please mark your calendars and 
keep the Zoom link found in this 
message, and in our meeting 
announcements.  
 
     I promise we will get back on 
track with guest presenters and 
discussion in November. If you 
have some suggestions for topics, 
or a contact for a speaker, please 
let me know. 
 

     I encourage you to join us on 
the Zoom meeting October 28th, 

The details for joining this 
meeting are found on Page 1. You 
can join the meeting via phone, 

online, or in person.  

Note: For anyone joining us on 
Zoom this time around, you DO 

NOT have to pre-register via 

email.  Just click on the link a few 
minutes prior to 7:30 pm and 
you’re all set. 

Please stay safe and follow the 

guidelines set out by the 
government. 

   Randy Hull   204-794-4019 

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    204-794-4019 
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 
 

 

Health is the greatest gift, contentment the greatest wealth, 
faithfulness the best relationship—Buddha 

 
Some memories are unforgettable, remaining ever vivid 

and heartwarming! - Joseph E Wirthlen 

  

Life is really simple, but men insist on making it 
complicated—Confucius 
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FROM THE EDITOR’S 

DESK 
 

COVID –19 has 
prevented us from 
doing a lot of 
things that we 
took for granted. 
It is especially hard when family 
events need to be downsized or 
even cancelled. To fill this void, I 
restarted my writing and memoirs.  
I decided to make a pros & cons list 
on how COVID has challenged us. 
I found for every con, there was a 
pro. For instance; due to self 
distancing, I could not just wait for 
my tires to be changed. I had to 
drop my car off and pick it up later. 
As a result I asked my grand 
daughter to pick me up. The pro 
was the afternoon we spent together 
having lunch and getting caught up 
while waiting for my tires to be 
changed. Although funerals have 
been cancelled or rescheduled, I 
recently attended a celebration of 
life on Zoom. Wonderful eulogies, 
music, poems, and the faces of  
acquaintances from across four 
continents made for a very 
memorable event. Instead of going 
to the malls and spending money, I 
discovered that I don’t need new 
clothes. . . and that was after I had 
culled and donated clothes and 
made more room in my closets. 
One of the memes from the 
Summer issue “I need to practice 
social distancing from the 
refrigerator” summed up a big 
problem for me. Which got me out 
walking through the old golf course 

and watching nature. So here I 
am—trying to shift my attitude and 
outlook.  
 

Then there is Zoom! 
I applaud each and everyone of you 
who has worked hard to learn the 
ins and outs of Zoom. In my case, 
necessity has always been my 
teacher. If we hadn’t needed a new 
editor years ago, the Microsoft 
Publisher program would still be 
sitting on my desktop not being 
opened and so it was with Zoom. In 
this time of social distancing, Zoom 
has made it possible to connect 
with people and share so many 
things. And one of the biggest pros 
for the WOA - Zoom allows us to 
connect with our members outside 
Winnipeg! 
 

If you don’t have internet or 
computers, may I suggest that you 
invite yourself to someone’s house 
and ask them to help you connect to 
our meeting just to see how 
exciting it is. Another pro is that 
Zoom allows you to pull up a chair 
in front of your laptop, mini-pad, or 
smart phone, pour a cup of coffee 
(or something stronger) and just sit, 
watch and listen from the comfort 
of your home.  
 

If some of you want more info on 
the Zoom program, feel free to call 
or email Randy or me and we will 
do our best to help you.   
 

Lately the news is commenting on 
the number of people taking up new 
hobbies—baking bread, learning a 
new language, planting a garden or 
learning a new instrument. Such 

inspiration! Along with my writing, 
I’ve joined the Good Neighbours 
Senior Choristers Zoom practices 
on Tuesday mornings in 
preparation for a Christmas concert. 
What a concept! I will share more 
on this later.  
 

What are you doing while social 
distancing? How are you coping?  
How about writing a short story 
that I can share with our readers? I 
will be watching my Inbox eagerly.   
 

In preparation for this month’s 
meeting I ask that you review the 
information we mailed out about 
this month’s vote. If you mailed in 
proxies, they will be honoured at 
this time, unless you are on the 
Zoom meeting then you can vote in 
person. If you have misplaced this 
information and would like another 
copy please contact me and I will 
get it to you. As Randy explains in 
his message on Page 3, we will 
certainly review the issue prior to 
the vote.  
 

Hang in there! Here’s hoping for 
better days ahead.  
 

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

Vegetables are a must on a diet.  
I suggest carrot cake, zucchini bread and pumpkin pie.  - Jim Davis 

 

Do not take life too seriously.  
You will never get out of it alive.—Elbert Hubbard 

 

Some memories are unforgettable,  
remaining ever vivid and heartwarming! - Joseph E Wirthlen 



 

PAGE 5     inside/out  OCTOBER   2020 

5 TIPS for SELF-CARE 
 

     Self-care is the practice of taking care of yourself, physically and 
mentally. When you take care of yourself, you are better equipped to care 
for other people in your life. There are small things that you can do on a 
daily basis that have been shown to lower the stress that you may be 
experiencing and help you live happier. The Buddhist monk Haemin 
Sunim recommends the following five tips to take care of yourself.  
 

1. Breathe. Take a deep breath and become mindful of the air moving into and out of your lungs. By slowing 
down, focusing on your breaths and trying to breathe more deeply, you will feel more centered and focused 
on the present.  

2. Accept. Things will happen every day that you may find difficult or anxiety-inducing, but try to accept 
these feelings. Your mind will be able to rest and in the long term, you will learn to cope better.  

3. Write it down. When you are having feelings of stress, often the case is simply that there are too many 
thoughts going on inside your brain: tasks you have to complete, worries about people in your life, even 
what’s for dinner tomorrow. If you write it all down, you will be able to visualize your list. From there, 
you should start with the easiest task to complete, which will give you momentum to work on the second 
task, and so on. This will help you to feel less overwhelmed.  

4. Talk about it. Sometimes you just need an opportunity to talk about your problems with a close friend. 
Try to find a non-judgmental person that you are able to share with (and you never know when they might 
need an open ear to share with as well!) 

5. Take a walk. Breathing fresh air to clear your mind is a simple way to release stress. Moving around and 
using physical energy will allow you to relive built-up mental energy.  

 
Source: https://www.nytimes.com/2019/12/10/well/mind/self-care-buddism-monk-meditation-stress-anxiety-calm-Haemin-
Sunim.html via Nightingale Medical Supplies Ltd.  

     EDITOR’S NOTE:  To download the hernia guide, copy & paste the following link into your browser’s address bar.

                                             www.coloplast.ca/hernia-guide  



 

PAGE 6     inside/out  OCTOBER   2020 

A warm welcome to new  
chapter members: 

 

Marion Reid 
Rachel M. Roy 

 For sale, Baby shoes, Never worn. 
 

Six words that tell a poignant story. 
The local paper challenged its readers to come up with 
similar six-word stories about Covid-19. Here are three 
examples that were provided by the newspaper’s staff. 
 
• Handwashing, handwringing, but no hand holding 
• The roar of the crowd, silenced 
• Aeroplan points have never meant less 
 
The paper received more than they could print in one day. 
Here are a few examples of what was offered.  
 
• School’s out. School’s in. School’s out.    - S. Gratton 
• Coffee, phone call, emails, nap, gin?   - MJ Chartier 
• Six feet apart. A world away.   - T.M. Johnson 
• Looking for smiles, coming up short.   - S. McPherson 
• Brave new world, not by choice - J. Wach 
• Virtually working, virtually meeting, virtually alone. — 

C. Brown 
• Biked through Europe without leaving home.                 

- R. Kashin 
 

And my favourite borrowed from NYT! 
• Not a criminal, but running masked. – S. Kleinman 
 

As Covid sticks around, I invite you to send in your Six-
word stories which I will include in the November issue of 
this newsletter.  
 
Email:   The Editor, Inside/Out   woainfo@mts.net 
 
Mail to:   WOA 
  The Editor, Inside/Out 
  204-825 Sherbrook St.   
  Winnipeg, MB    R3A 1M5 

In MEMORIAM 
 
 

Albert Barnabe 
Mario Amatuzio 

John Paulson 
Robert Chapellaz 

 
 

We extend our sympathy  
to their 

families and friends 

    Avoiding backsplash: 
 
If you find that emptying your bag 
results in splashing of toilet water, 
try flushing just as you empty. 
Emptying into the bowl as the water 
rushes down may help prevent 
backsplash.  

 
Another technique is to try sitting on the toilet 
backwards in order to empty the bag. Lay some toilet 
paper down over the water and up onto the front of the 
toilet seat. Empty down onto the paper instead of 
directly into the water.  
 

ET Nurses will tell you to stay away from baby wipes 
because they contain chemicals that can leave a film 
on skin and prevent the wafer from sticking properly. 
Even wipes that claim to be all natural still may cause 
problems.  
 
The best thing to use is a wash-cloth and plain water, 
but in a pinch, a sterile saline wipe can be used on the 
skin if it’s truly needed. Sterile wipes can be found in 
medical supply stores. 
  
16 Vancouver Ostomy HighLife - May/ June 2017 vis Ottawa Ostomy 
News – April 2020 



 

 What Is A Loop Ileostomy?  
By Bob Baumel, Ostomy Association of North Central 

Oklahoma 

Note: We first ran this article in our May 2015 issue but 
have revised it a few times since.  

 
An ileostomy is an opening to the ileum, the 
terminal section of small intestine, which is made 
through the abdominal wall, and discharges 
digestive waste to an external collection bag (an 
ostomy pouch). A “loop” ileostomy is a particular 
type of ileostomy which is intended to be temporary 
(usually kept in place for only a few months to a 
year) and is probably the most common kind of 
ostomy that’s being created nowadays.  
 
Temporary ostomies are often performed to divert 
the fecal stream from a surgery site that needs time 
to heal. For example, patients with rectal cancer 
would often, in the past, require a permanent 
colostomy. Now, only the very lowest rectal 
cancers require permanent colostomy;  most of the 
others can be handled with “sphincter-sparing” 
surgeries (Bordeianou et al 2014, Ludwig 2007, 
McNamara & Parc 2003) which preserve continuity 
to the anus to allow normal defecation, but require a 
temporary ostomy to allow the surgery site to heal. 
The temporary ostomy may be a transverse 
colostomy (bypassing the left half of the colon) or 
an ileostomy (bypassing the entire colon). It’s been 
found that transverse colostomies suffer many more 
complications than ileostomies; therefore, 
temporary ileostomies have become the preferred 
choice.  
 
Temporary ileostomies are also used in construction 
of J-Pouches (ileoanal reservoirs), and in various 
other situations where a portion of intestine needs to 
be bypassed temporarily.  
 
An ileostomy that’s intended to be permanent will 
be an “end” ileostomy, also known as a standard 
“Brooke” ileostomy. In this case, a single cut end of 
ileum is pulled through the skin and made into a 
stoma. The resulting stoma has a reasonably round 
cross-section and forms a “spout” that helps keep 
the caustic output away from the skin. Such a stoma 
is relatively easy to care for.  
 
A “loop” ileostomy is formed by pulling a loop of 
ileum through the skin, while it remains attached to 
both upstream and downstream portions of the 
intestine beneath the skin. The resulting stoma has 
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two openings, one from the upstream side, the other 
from the downstream side. The upstream opening 
flows digestive waste, while the downstream 
opening (known as a “mucous fistula”) secretes 
mucus that’s generated in the downstream portion 
of the intestine.  
 
Considering that, in every situation involving a 
temporary ileostomy, there is always some 
remaining intestine downstream from the stoma site 
(which hasn’t been removed but is only being 
bypassed), a loop stoma tends to be the natural 
choice. There can be situations in which either a 
loop stoma or end stoma can be used for a 
temporary ileostomy, but even then, the loop stoma 
tends to be preferred because it can be closed more 
easily and safely when it comes time to reverse the 
temporary ostomy.  
 
Unfortunately, loop ostomies tend to be more 
difficult to care for than end ostomies. A loop stoma 
is usually shaped more irregularly, and its openings 
are often at skin level. Also, during the first week or 
two after a loop ostomy is constructed, a plastic 
“bridge” or rod is often kept under the stoma to 
prevent it from pulling under the skin.  
 
Some photos of end and loop stomas were, until 
recently, posted on a page of the C3Life website 
(from Hollister, Incorporated). That page doesn’t 
exist anymore, but we have preserved archived 
copies of the photos. First, here is a photo of an 
“end” stoma, showing its typical round cross-
section and single opening.  
 
 
 
 
 
 
 
 
Next is a photo of a loop stoma, probably a loop 
ileostomy.  

(Continued on page 8) 
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I’m not lazy. I’m just on 
my energy saving mode. 

Loop stomas have two openings, the proximal 
(upstream) and distal (downstream) openings, and 
are more irregularly shaped. Actual appearance of 
loop stomas can vary greatly, and one or both 
opening may be at skin level.  
 
Loop ostomies are sometimes confused with 
“double-barrel” ostomies. Both can serve similar 
functions. However, a loop ostomy consists of a 
single stoma with two openings, while a double-
barrel ostomy consists of  
two distinct stomas, which may be either touching 
each other or separated, as in the following photos:  

 
 
 
 

The following photo shows a loop ostomy (in this 
case a transverse colostomy, based on its size and 
position on the abdomen), including the temporary 
“bridge” that may be kept in place for a week or 
two after construction of the loop ostomy.  

You can also watch videos showing a pouch change 

for a new loop ileostomy (J-Pouch patient) and 
surgical construction of a loop ileostomy (rectal cancer 
patient). 
 
If you have a temporary loop ileostomy, here are 
some tips that may help you deal with it: 
 
• Attend Ostomy Support Group meetings. 

You may think that, because your ostomy is 
temporary and will be kept for only a few 
months, you don’t need an support group. 
However, since a loop ileostomy can be more 
difficult to care for than a permanent (end) 
ileostomy, you may find it very beneficial to 
meet with other ostomates. Find a group near 
you at www.ostomycanada.ca 

 

(Continued from page 7) • Seek Services of a specialist Ostomy Nurse. A 
Nurse Specialized in Wound, Ostomy 
Continence Canada (NSWOC) may be 
necessary to fit you with a pouching system that 
works with your loop ostomy. 

 
• You may need to custom-cut your wafers. 

Because a loop stoma tends to be irregularly 
shaped, you probably won’t be able to use a 
pouching system with pre-cut wafer openings. 
You may, however, be able to use one of the 
“moldable” wafer systems.  

 
• You many need a convex pouching system. 

Because the openings in a loop stoma are often 
at skin level, you may need convexity to keep 
your skin in good condition. A convex wafer 
includes a ring that pushes inward on the skin 
around the stoma, to make the stoma protrude 
outward from the skin.  

 
• If your ostomy will be permanent, see if it 

can be converted to an end ostomy. It 
sometimes happens that, although an ostomy is 
intended to be temporary, complications occur 
which require it to be permanent. If this happens 
to you, check with your surgeon to see if it can 
be converted to an end ostomy, which might be 
easier to care for.  

 
Source: Ostomy Assoc. of North Central Oklahoma, OSTOMY 
OUTLOOK October 2020 



 

“Phantom Rectal” 
Sensation and  

Discharge Explained.  
 
A “phantom rectal” sensation is 
when the body feels as if it needs 
to evacuate even though the 
rectum is no longer connected to 
the bowel.  
 
Some ostomates are surprised to 
feel this sensation following 
surgery and not only are they 
confused from this sensation, but 
they also may feel this could be 
cause for concern.  
 
This is a normal, if disconcerting, 
occurrence similar to the 
“phantom limb” sensation 
reported by amputees. Due to 
exceptionally short hospital stays 
these days, the mention of 
‘discharge from the bottom’ after 
ostomy surgery, may have been 
missed or forgotten by the medical 
staff. Some patients are able to 
relieve the sensation by sitting on a 
toilet and going through the 
motions of evacuation. 

Along with the sensation to 
evacuate, some ostomates may or 
may not find that there is mucus 
which leaks out of the rectum at 
times, especially if it tends to be of 
a watery consistency.  
 
The rectum is living tissue, and it 
will continue to produce mucus 
even though it is not “hooked up” 
to anything, and stool is not 
currently passing through it. The 
natural tissues connected to the 
rectum will continue making 
bacteria and other substances. 
Normally these fluids leave the 
body in stool, but in the case of 
diversions such as an ostomy, they 
will need to leave on their own. It 
may be difficult to contain these 
fluids at times because they are not 
mixed with stool. Mucus is part of 
normal stool, although it is not 
usually present in a great enough 
quantity for it to be visible. In the 
absence of any stool, the mucus 
passing through the rectum 
becomes readily apparent. 
 
Much the same as the phantom 

rectal sensation, mucus might be 
relieved out of the rectum by 
sitting on the toilet and passing it 
as one would pass stool. How often 
there is a need to empty discharge 
out of the rectum, and why, will 
vary from person to person. 
Containing leaks may be controlled 
by sitting on the toilet periodically 
before feeling the need to expel 
the mucus. Some gauze or a 
sanitary napkin worn in the 
undergarments may help to catch 
unexpected leaks.  
 
Unless the discharge is bloody or 

smelly, this is a normal, expected 

occurrence, and is nothing to be 

worried about. If the amount of 

mucus is excessive, particularly 

bothersome, has a foul odour, or is 

green or yellow in colour, it may 

need to be investigated by a 

physician. Seeing blood mixed in 

with the mucus may not be the 

result of a serious problem, but it 

should still be discussed with a 

doctor. □ 
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My Initial Thoughts About a Colostomy   
Weren’t Altogether Positive 

Can you smell that smell? 
By Robin Glover via OstomyConnection  

 

“I can usually trace it back to all those beans I 
shouldn’t have had at dinner”. 

 

It’s amazing the things you get used to. If you told me 
eight months ago that I’d wake up at 3:30 in the morn-
ing with sh** on my stomach and think nothing of it, I 
would have called you a liar. A dirty liar, in fact.  
 

But, waking up to discover just this very thing has be-
come a part of my life. In a perfect world, there’d be 
no blowouts or leaks and everything would stay where 
it’s supposed to. However, as someone pooping in a 
bag attached to his stomach, the fact that life does not 
work out perfectly all the time doesn’t come as much 

of a surprise.  
 

I’ve gotten used to it though. When the doctors first 
mentioned a colostomy bag it sounded like the worst 
possible thing in the world. It sounded like a life sen-
tence of being gross and undesirable. I had heard of 
colostomies before and knew they were for inconti-
nent old people who smelled bad.  
 

I mean, seriously, poop coming out of my stomach? 
Really? I’m supposed to live like that? Just go ahead 
and end it now because my life would be over as I 
knew it.  
 

But I got used to it. Not right away, though. I was 
pretty depressed at times through those first few 
weeks. Some of my first thoughts were not being 
thankful I was alive, but being crushed that I’d never 
find love and no one would ever want me because of 

(Continued on page 10) 



 

this stupid bag. Here I am, 34 and 
single and defecating into a bag. I 
gotta tell you, it doesn’t do much for 
the confidence. And then they want 
you to change it. They want you to 
peel the bag off your skin and look 
at yourself in the mirror while you 
do it. The first time I had to do it 
myself I couldn’t stand the sight of 
the huge, gaping hole in my stom-
ach. It was an awful experience. I 
shook, dripped with sweat, and tried 
to cover it up as quickly as possible. 
But I got used to it. 
 

For a while, I still dreaded having to 
change it. What if I start going while 
I don’t have the bag on? What if 
poop starts pouring out of the hole 
while I’m standing inf front of the 
mirror? Well, the what--ifs happened 
and, while never pleasant, they were 
never overwhelming. They were just 
another thing I got used to.  
 

So when I smell that smell and wake 
up to find that my bag has spilled 
out, it’s a simple “darn it” and then 
getting up to fix it. I take off the old 
bag, wipe myself clean, wash up and 
put on a new bag. Then go back to 
bed. Not a big deal. It doesn’t hap-
pen that often either, and I can usu-
ally trace it back to all those beans I 
shouldn’t have had at dinner. 
 

Yes, I’ve gotten used to having stool 
on my stomach. I’ve gotten used to 
peeling off a dirty bag and then star-
ing at myself in the mirror while I 
put on a new one. It’s nothing now. 
It’s easy. The worst thing I thought 
could ever happen to me has turned 
into just another ordinary aspect of 
life—one more reminder that life 
can be pretty sh**y at times, but it’s 
almost never as bad as you think it 
will be.  
 

Source: Ottawa Ostomy News October 
2020  

(Continued from page 9)  Can You Smell That 
Smeell? 
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CAMP FUND 
In Memory of John Paulsen 

 
Gordon Long 

Barry Miller & Paulette Orth 
Sharon & Reginald Nylen 

Irene & Jim Palmer 
Fred & Fem Ann Algera 

Bruce Peto & Darlene 
Karalash 

Jacqueline Anderson 
Manitoba Driving Society Inc. 

 

 
STOMA ANNIVERSARY 

 

 Norma Wilson   57 years  ! 
Gloria Lukey  53 years ! 

Norman Zebrynski   2 years ! 
  
 

GENERAL  
In Memory of Albert Barnabe 

 

Linda Thorlakson 
Edith Bazin-Chromiec 
Lise Collette-Proulx 

 
Marguerite Owens 

Orma H Porter 
 

Your generosity is  
greatly appreciated! 

What the #&*@! 
 
In 1972 comedian George Carlin compiled 
his famous list of “Seven Words You Can 
Never Say on Television”. I won’t, or at least 
will not, print them in this newsletter, either. 
But according to study conducted at Keele 
University’s School of Psychology in 
England, you might want to have a few ugly 
words at your command in case you hit your 
thumb with a hammer or otherwise are in 
acute pain.  
Sixty four undergraduates were asked to submerge their hands in icy 
water while repeating a swear word of their choice. Later the did the 
experiment using ordinary words. It turned out that swearing helped 
the students endure the pain and keep their hands in the water longer. 
The researchers explained that swearing “triggers not only an 
emotional response but a physical one too, which may explain why 
the centuries-old practice of cursing developed and still persists 
today.  
It’s true that profane speech (“Profane” means outside the temple) has 
existed as long as speech itself. Every teacher from Moses to Emily 
Post inveighs against it. But if a swear word escapes your lips the 
next time you stub your toe, at least it might offer some relief. Just 
remember that bad words lose their punch if repeated too often.    
 
Source: - UCal Wellness Letter, November 2009 via Ottawa Ostomy News—May 
2020 



 

C aring for an ostomy 
can often be a 

frustrating and 
challenging experience 
at any age. But combine 
advanced age and 
dementia and it becomes 
even more of a challenge 
for caregivers and loved ones. According to the 
Population References Bureau, the number of 
Americans 65 and older will gradually increase from 
15% of our population to 24% by 2050. With this 
growth has come a rise in existing and new ostomies 
combined with Alzheimer’s or other dementias. The 
Alzheimer’s Association of America predicts a half a 
million new cases of Alzheimer’s dementia will 
develop annually.  
     This explosive growth in new cases of dementia is 
putting an enormous strain on family caregivers. The 
Family Caregiver Alliance estimates, “44 million 
Americans age 18 and older provide unpaid assistance 
and support to older people and adults with disabilities 
who live in the community.” These caregivers often 
have little or no preparation or support in providing 
care for people with disabilities such as stoma care. 
They become frustrated and worn out. In an online 
forum, an anonymous writer expressed her frustration 
about caring for her mother’s stoma as follows, “I am 
TIRED of it. I need someone to take over dealing with 
an ostomy and ordering the correct supplies for her, 
etc… And I am just going to make whatever decisions 
seem right regarding her bladder care, as I find out 
more info. I really wanted to yell at her tonight and 
that makes me feel like a terrible, awful person. I 
didn’t, but I did get a little firm.”  
     Studies have shown that family caregivers who 
provide care to family members with chronic and 
disabling conditions are also putting themselves at 
risk of developing emotional and physical health 
problems. When seeking stoma care information, 
caregivers often participate in online chat rooms and 
forums for anecdotal advice. Additionally, visiting 
nurses with wound and ostomy training often make 
home visits and teach ostomy care. But when they 
leave the caregiver is often faced with ever-changing 
challenges as their loved one’s dementia worsens. 
Most often they face the challenge of not knowing 
when a pouch needs to be emptied, appliances being 

ripped off by their loved one or attempts to empty and 
change the appliance that miss the mark and require 
massive cleanups.  
     Realizing the complexity of stoma care and 2 
dementia and the pressure it causes to caregivers, the 
Colostomy Association of the United Kingdom and 
the Dementia Association of the United Kingdom 
combined to issue a twelve-page downloadable leaflet 
at www.dementiauk.org entitled, “Caring for a person 
with a stoma and dementia”. They readily recognize 
that not all persons with dementia will profit from 
learning to care for their stoma. But where it is 
possible a person should be encouraged to participate 
in their own stoma maintenance. ]   
     A few of the hints and tips included in the 
publication are: 
“People with dementia who are actively involved in 
changing their bags should be encouraged to wear 
gloves. This reduces the risk of infection, feces under 
the nails and fecal spreading.” “Some people with 
dementia who require their bag to be changed for 
them might resist. In these cases distraction could 
help. For instance, encouraging the person to clean 
their teeth or brush their hair during the process might 
be helpful. Standing the person in front of a mirror so 
they can focus on the task they are performing and not 
the bag change can help.” 
“Bag choice is important. One-piece bags with pre-cut 
aperture have the advantage of being uncomplicated 
for both person and caregiver. Two-piece bags, where 
the flange can remain in situ for up to three days, 
helps protect the skin where frequent changes are 
necessary.  
     Individual and professional caregivers also provide 
additional advice based on their experiences. Many 
staff who work in nursing homes put a plastic bag 
over the pouch so that in case of any leakage, there 
won’t be a much larger incident. Many persons with 
Alzheimer’s or other dementias either pick or rip off 
their pouches. To prevent this from happening, many 
caregivers dress their loved ones in special clothing 
that has no openings in the front but still gives the 
appearance of normal clothing. One source for this 
type of clothing is Buck and Buck. Their online 
catalogue features adaptive clothing by gender and 
condition. Lastly, in this smartphone age there is even 
an app that might help. 11 Health has created the 
Alfred Alert Sensor. The sensor is applied to the 
pouch at a point where it should be emptied. When 
that point is reached it connects by Bluetooth wireless 
technology  

(Continued on page 13) 
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DEMENTIA STOMA CARE   
by R.S. Elvey, UOAA Online 
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The Evolution and Innovation of Ostomy Products 
 
Most of us who have been in the field of enterostomal therapy for some time are familiar with an etching that 
appears in a 1750 surgical textbook. A middle-aged woman is peering down at her abdomen—the rags she had 
wrapped around her midsection removed to expose her stoma. Amazingly, this woman (who had the first 
colostomy of record) lived for many years with nothing more than rags or tree moss to absorb and manage her 
output.  
 

As late as 1900, no manufactured appliances were available, and patients had no other recourse but to invent 
their own collection devices—inner tubes, tuna fish cans, and bread bags. Concoctions of vanilla and 
peppermint extracts, aspirin tablets, mouthwash, perfume, parsley, and bicarbonate of soda utterly failed to 
control odour. Omnipresent peristomal skin problems were treated ineffectually with cornstarch, talcum 
powder, and aluminum paste. Most ostomy patients were relegated to their homes as social outcasts, afraid to 
venture out into society because of odour, a lack of security, and the fear of embarrassment. Due to the resulting 
decrease in the quality of life for the patient, ostomy surgery remained the “secret surgery” of last resort for 
many years.  
 

It was not until the early-to mid-1950s that a cycle of innovation of ostomy pouching systems appeared in the 
medical device marketplace, literally transforming the life of the ostomy patient. Bulky, heavy rubber products 
yielded to aesthetically pleasing odour-proof plastics and other modern materials that quickly found their way to 
ostomy manufacturers’ research benches. At about the same time, peristomal skin care made a quantum leap 
forward with the introduction of karaya. The “skin barrier” was born.  
 

Over the next few years, skin barriers became the impetus for startling advances, not only in ostomy care but 
also for incontinence and wound care. However, it was not long before karaya’s limitations became evident. 
Watery or copious output washed karaya away. It was thermally unstable, had poor adhesion, and many patients 
developed allergic dermatitis or complained of burning when it was used on broken skin. In 1965, in 
conjunction with recommendations by noted colorectal surgeons of the day, a material used to treat oral ulcers 
(Orahesive® Paste and Orahesive® Powder, developed by J.L. Chen of E.R. Squibb and Sons, Princeton, NJ) 
was launched in the UK for peristomal skin care. Eight years later, Stomahesive® wafers were introduced by 
E.R. Squibb and gained rapid acceptance by clinicians and patients due to a decrease in allergic reactions, 
increased thermal stability, low moisture absorption, increased wear time, and fewer skin problems. These 
wafers were sandwiched between the skin and a commercially available pouching system to prevent peristomal 
skin breakdown.  
 

A decade later, ostomy management took another leap forward when ConvaTec, a Bristol-Myers Squibb 
Company, introduced a two-piece pouching system with a low-profile body-side Stomahesive® wafer 
incorporating a snap-lock flange. This system afforded the patient the freedom, security, and ability to remove 
the pouch, empty or rinse it without removing the body-side wafer from the skin. With this freedom and 
autonomy, people with a stoma gained a sense of security and were able to live more normal lives. Since that 
time, many versions of the flanged coupling system on two-piece pouching systems have been developed by a 
variety of manufacturers.  
 

The variety of quality of products available today has come a long way since the first recorded colostomy 253 
years ago The past 53 years have been a time of incredible innovation and shared dedication to the ostomy 
patient by researchers, clinicians, and manufacturers. Each step forward in technology, as well as advances in 
the operating room, has furthered the quality of life for a person with an ostomy to a higher level that could 
never have been imagined many years ago. It has taken an enormous investment of time, research dollars, and 
dedication. If past decades are a model for medical innovation, people with an ostomy can eagerly anticipate 
future technological advances that will positively impact the quality of their daily lives.  
 

The Ostomy Files is made possible through the support of ConvaTec, a Bristol-Myers Squibb Company, 
Princeton, NJ.  
Source: Great Cincinnati Ostomy Association “Phoenix Rising”  October 2020 



 

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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to the Alfred Alert app on your smartphone to tell you it is time to empty. The app can also capture patient 
output volume over a period of time. The data is stored in a cloud server where it can be shared by medical 
professionals and family members.  
     In the final analysis, caring for a loved one with dementia is a joint effort between the person with 
dementia, their loved ones, their medical consultants and other professional caregivers. □ 
 
Source: Vancouver Ostomy HighLife   May/June 2020 

(Continued from page 11)  DEMENTIA STOMA CARE 
 

August Visitor Report  
  

Surgeries:  Ileostomy  2;   Colostomy  2;    
Hospital referrals:   STB 4;  
  

Valued Visitors:   Bonnie Dyson (2),  
Debbie Balzar, Don Opper 
  

September Visitor Report  
  

Surgeries:     Ileostomy   2 Colostomy   1 
  

Pre-op:         Colostomy  1 Self request 
  

Hospital referrals:   STB 3;  
  

Valued Visitors:    
Rollie Binner (3), Debbie Balzar 
  

Submitted by Bonnie Dyson,  
Visitor Coordinator 

HOW OFTEN DO PEOPLE CHANGE 
THEIR POUCH?  

 
Vancouver Ostomy HighLife – January / February 2019  
 

The majority of ileosto-
my and urostomy pa-
tients change their 
pouch as often as every 
day to once a week. Oth-
ers (including those with 
a colostomy) may 
change the pouch as of-

ten as 3 times day or as infrequently as every two 
weeks. Reasons for such extreme variations in 
changing frequency can be:  
• Personal Preference: Aesthetics, convenience, 

and odour control  
• Skin Type: Moist or oily skin tends to de-

crease adhesion time.  
• Amount of effluent: Profuse effluent tends to 

loosen the seal.  
• Technique: Good technique, such as cutting 

the hole to the right size, proper application of 
paste or inserts etc. will in-crease wear time.  

• Stoma Length: a short stoma exposes the adhe-
sive material to moisture which decreases 
wear time.  

• Cost: Those who have difficulty paying for 
supplies may delay changing to make things 
last longer  

 
Some foods could be another reason. Some people 
have reported adhesive breakdown when large 
quantities of acidic foods are consumed—

tomatoes, oranges, & strawberries, etc. Spices 
have also been suggested as another cause of ad-
hesive breakdown. 

Source: Ostomy Halifax Gazette—October 2020 



 

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

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

WOA  
c/o Box 158, Pine Falls, MB   R0E 1M0 

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

Barb Turko RN MOP 204-938-5757 

Angie Libbrecht RN, BN, NSWOCC STB 204-237-2566 

Rhonda Loeppky RN, BN, NSWOC STB 204-237-2566 

Jennifer 
Bourdeaud’hui 

RN, BN, NSWOC STB 204-237-2566 

Taryn Naherniak RN, BN, NSWOC STB 204-237-2566 

Bonita Yarjau RN, BN, WOCC(C) HSC 204-787-3537 

Tina Rutledge RN, BN, WOCC(C) HSC 204-787-3537 

Elaine Beyer 
RN, BN, MSN, CAE,  
WOCC(C) HSC 204-787-3537 

Helen Rankin 
RN, BScN, MEd,  
WOCC(C) Brandon 204-578-4205 

PHYSICIAN  DR. C. YAFFE 

For pick-up of unused ostomy 
supplies please contact the 

  

Winnipeg Ostomy  
Association 

  

Tel: Barry Cox at 204-832-9088 
Email: Rollie Binner at jbinner@shaw.ca 


