NOV/DEC 2020
THE NEWSLETTER OF THE WINNIPEG OSTOMY ASSOCIATION, Inc. (WOA)

THE DISABILITY TAX CREDIT
and YOU!
Join our ZOOM meeting to find answers,
tips, and advice from members who have
successfully applied.
Randy Hull is inviting you to a scheduled Zoom meeting.
Topic:
Date:
Time:

WOA Chapter Meeting
Nov 25, 2020
07:30 PM Central Time (US and Canada)

Join Zoom Meeting by clicking on the link below. Pay attention
to Meeting ID and Passcode and follow instructions.
https://us02web.zoom.us/j/84197358696?
pwd=NUJhdnVwWHhYUFZEYlBUalFMOVVyQT09
Meeting ID: 841 9735 8696
Passcode: 567235
Call in the old-fashioned way on a landline or cell phone:
+1 204 272 7920 Canada, MANITOBA
Pay attention to Meeting ID and Passcode.

Meeting ID: 841 9735 8696
Passcode: 567235
Find your local number: https://us02web.zoom.us/u/
kdUC9nmSqq
Randy Hull
r.hull@shaw.ca
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WHO WE ARE

patient’s age, gender, and type of
surgery. A visit may be arranged by
The Winnipeg Ostomy Association, calling the Visitor Coordinator or
Inc. (WOA) is a non-profit
the ostomy nurse (NSWOC) by
registered charity run by
asking your Doctor or nurse. There
volunteers with the support of
is no charge for this service.
medical advisors. We are an
affiliate of Ostomy Canada
Society. We provide emotional
support, experienced and practical
WHAT WE OFFER
help, instructional and
informational services through our MEETINGS: Regular meetings
allow our members to exchange
membership, to the family unit,
information and experiences with
associated care givers and the
each other. We also run groups for
general public. Our range of
spouses and significant others
service and support covers
(SASO) and a young person’s
Winnipeg, Manitoba and North
group (Stomas R Us).
Western Ontario.
INFORMATION: We publish a
newsletter, INSIDE/OUT, eight
MEMBERSHIP
times a year.
Anyone with an intestinal or
urinary tract diversion, or others
who have an interest in the WOA,
such as relatives, friends and
medical professionals, can become
a member.
WHAT IS AN OSTOMY?
An ostomy is a surgical procedure
performed when a person has lost
function of the bladder or bowel.
This can be due to Crohn’s disease,
ulcerative colitis, cancer, birth
defects, injury or other disorders.
The surgery allows for bodily
wastes to be re-routed into a pouch
through a new opening (called a
stoma) created in the abdominal
wall. Some of the major ostomy
surgeries include colostomy,
ileostomy and urostomy.
VISITING SERVICE

EDUCATION: We promote
awareness and understanding in
our community.
COLLECTION OF UNUSED
SUPPLIES: We ship unused
supplies to developing countries
through Friends of Ostomates
Worldwide (Canada).
OUR MEETINGS
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UPCOMING EVENTS

4th
Wednesdays of
the month

WATCH for our
ZOOM
ANNOUNCEMENTS
on our website
ARE YOU MOVING?
If you move, please inform us of
your change of address so we can
continue to send you the
newsletter and Ostomy Canada
magazine.
Send your change of address to:
WOA
Box 158
Pine Falls, MB R0E 1M0
LETTERS TO THE EDITOR

The Editor, Inside/Out
1101-80 Snow Street
Winnipeg, MB R3T 0P8
Email: woainfo@mts.net

All submissions are welcome, may
Chapter meetings are held from
be edited and are not guaranteed to
September through May. There are be printed.
no scheduled chapter meetings in
Deadline for next issue:
June, July, or August. A Christmas
Friday, January 8, 2021
party is held in December.
Meetings are held on the
WEBSITE
FOURTH WEDNESDAY
Visit
the
WOA Web Pages:
of the month.
http://www.ostomy-winnipeg.ca
7:30 pm—9:30 pm
Webmaster:
webmaster@ostomy-winnipeg.ca
Manitoba POSSIBLE Bldg.

825 Sherbrook Street,
Winnipeg, MB
Rooms 202 & 203

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

DISCLAIMER
Articles and submissions printed in this
newsletter are not necessarily endorsed by
the Winnipeg Ostomy Association and
may not apply to everyone. It is wise to
consult your Enterostomal Therapist or
Doctor before using any information from
this newsletter.
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WINNIPEG OSTOMY
CHAPTER VOLUNTEERS
SOCIAL CONVENORS:
Fem Ann Algera
204-654-0743
Judy Stamler
RECEPTION/HOSPITALITY:
Rollie Binner
204-667-2326
PUBLIC RELATIONS:
Randy Hull
204-794-4019
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:

Marg Pollock
Betty Moyer:
Judy & Wayne Baker:

204-728-1421
204-728-6886
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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FROM the
PRESIDENT’S DESK

Zoom meeting. Another 27 people
sent in proxies to show their
continuing support for WOA.
After the typical business of the
AGM was finished, we had the
decision of Disaffiliation from
Ostomy Canada before us. It was a
unanimous decision to disaffiliate
from Ostomy Canada. Your dues
of $40 annually will now be
retained entirely by WOA to help
with our operational cost and
outreach within Manitoba.

Hi folks,
I hope this
newsletter
finds you safe
and healthy.
This certainly
has been a
year that we will never forget.
Usually when we get a virus in our
computers, we turn off the
computer and then turn it back on
with improved virus protection.
Would not that have been ideal, to
turn off 2020 and do a restart! For
years to come it will be the centre
of discussion at many family
gatherings. I just hope you have
not experienced any sickness or
loss during these trying times.
Winnipeg Ostomy Association
(WOA) has had the same trying
time that many of you have had
coping with the Covid 19
Pandemic. We had to suspend
meetings and limit some of our
outreach to new ostomates through
our visitor program. Yet the Board
continued to move forward with
the business of WOA. Donations
continued to come in, Thank You.
Membership appears to have held
its own, Thank You for staying
with us. Newsletters were printed
and circulated, Thank You.
Financially we paid our bills and
stayed current, Thank You.
After seven months of no meetings
we did a restart in September,
basically learning how to meet
online with ZOOM. We then got
very adventurous and held our
Annual General Meeting (AGM)
online. I am pleased 24 people
joined us via video Zoom and 2
joined in by telephone on the same

Should you wish to continue
receiving the Ostomy Canada
magazine and become a Supporter
go to Ostomy Canada Society’s
webpage here.
As Winnipeg and Manitoba
continues to move in and out of
Code Red and Orange during this
Pandemic event, WOA will have
to be very flexible and inventive.
We will maintain our meetings,
visiting, newsletter, fundraising
and outreach throughout the
coming year. Please stay with us as
we travel this road together.
On behalf of the WOA Board of
Directors I wish you and your
families good health in the months
ahead. Please stay safe and follow
‘ALL’ the health guidelines.

Randy Hull,

r.hull@shaw.ca

Wishing you
Peace of heart,
Ease of mind,
Serenity of soul,
and the stillness of
Christmas Eve,
Maureen Tillman
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FROM the EDITOR’S DESK Rosemary (membership chair) that needed to be successful.
A big thank you
to everyone who
mailed in proxies,
and to those who
joined us on
Zoom via the
internet or phonein on October 28th. It was extremely
encouraging to note the excellent
participation for this important
meeting.
As Randy reports, the vote was
approved unanimously, and we’re
now set to go forward following
this historical event. It is your
participation in events like this that
make all things worthwhile. Now I
hope that Santa (perhaps even some
of you elves) will be able to help
fill our wish list for the future. See
Page 11.

we are losing other long-time
members as well. Although they
haven’t been active during
Rosemary’s and my time with the
WOA, they have supported the
WOA ,without fail, through their
memberships. Many of them, I
believe, may have been founding
members of our chapter almost 50
years ago. I wish I could give more
recognition to these members in
these pages but my knowledge of
their time and participation in the
WOA is very limited. Norma
Wilson remembers a recently
deceased member, Albert Barnabé,
as someone who played Santa
Claus at the WOA Christmas
parties many years ago. His family
has since named the WOA as a
recipient for memorial donations.
The caring and support of the
Barnabé family, and others like
them, reminds me that these
ostomates and their families are the
very heart beat of our WOA family.
As we come closer to our 50th
Anniversary in 2022, I ask that you
reach out to me with any memories
that you may have to share about
the years and our members prior to
year 2000.

I’m greatly saddened to report that
Evelyn Waldera passed away
following a short stay in hospital.
Her obituary was published in the
Winnipeg Free Press Obituaries—
Sat. Nov. 7, 2020. If you would like
to share condolences, I would be
happy to send them on to her niece,
Allison, in Penticton, BC. There
will be more in the New Year about
a Celebration of Life for Evelyn.
Evelyn’s ostomy story can be found Our chapter meeting on November
25th will entail discussion on
on our website at:
applying for the Disability Tax
www.ostomy-winnipeg.ca.
Credit. This will be an excellent
I write a lot about Evelyn because opportunity for anyone who has not
she was such a large presence in
yet applied. At the same time we
our WOA family all these years. As need those of you who have been
she would often remind me, the
successful to come on board to
only times she missed a meeting
share the ins and outs of applying
since joining the WOA in 1974,
for this tax credit. A brochure put
could be counted on one hand!
out by Ostomy Canada will be on
the screen and we will walk
It has become apparent to me and
through it and discuss the steps

Zoom is a new phenomenon and it
takes a bit of technical knowledge.
But it also opens up the opportunity
for us to reach out to members
beyond the Perimeter in ways never
before possible. Give Randy or me
a call if you could use a bit of help
or encouragement to join us this
month. We would love to say hello!

Another small COVID note:
Thanks to some talented and
generous people (including board
member, Donna Suggitt), I now
have enough masks to colourcoordinate my wardrobe until next
spring. A fellow board member
shared with me that he has more
masks than underwear. I don’t
know what to think of that. LOL!
This is the last issue before 2021. I
wish you and your families, health,
happiness and a whole bunch of
patience. Stay safe everybody!
Hang tight! Cheers!

The best of all

Lorrie

gifts around any
Christmas tree;
the presence of
a happy family
all wrapped up
in each other.
Burton Hills
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may impact on artery health and
heart function over time.
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The importance of Sodium—Salt
is made up of both sodium &
chloride, and has been linked to
General Speaking …. Before I
high blood pressure and an
address the relevance and
increased risk of cardiovascular
implications of salt intake for
events. However, sodium in salt has
ostomates in particular, let me
some very important functions in
SALT– HOW MUCH
provide some general information the body, such as regulating water
IS ENOUGH for
balance and enabling muscles to
to set the scene:
OSTOMATES
contract via generation of nerve
• Salt is made up of 40% sodium impulses. Therefore it is important
In my role as a nutritionist for
and 60% chloride
to ensure that sodium intake is
ostomates I am asked many
• Both sodium and chloride are
adequate for the body’s needs. Not
absorbed by the colon
questions, and recently I was asked
enough sodium can have a negative
• Water is also primarily
a really good one regarding salt
impact on body function as well,
absorbed
by
the
colon
intake. The question was whether
and is referred to as hyponatraemia.
• Adaptation of cells in the small Sodium supports water balance by
there are any long-term
intestine after resection of the
directing where water is stored in
repercussions for ileostomates
colon
enables
some
absorption
the body and how much is excreted
consuming a high salt diet in terms
of
sodium,
chloride
and
water
via the kidneys. Fluids in the body
of heart health. The person asking
• The kidneys regulate sodium,
such as water maintain blood
the question was young with a
chloride and water
volume, which in turn maintains
permanent ileostomy, and was
concentrations in the body.
blood pressure—an important
concerned that long term ingestion
(Continued on page 12)
of salt to replace intestinal losses
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In this winter season …
Walk like a penguin?

A warm welcome to new
chapter members:

Gail Topham
Corin Raine

Ideally, people will shovel snow from
walkways and mop water from floors.
But if they don’t, how can people stay
safe and avoid slipping?
I saw one interesting suggestion on
Twitter for the Dublin Fire Brigade: “Do the penguin walk!
Walking like a penguin in compacted snow and ice will help
prevent slips, trips and falls.”
•
•
•

In MEMORIAM

Evelyn Waldera
We extend our sympathy to
her family and friends
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•
•
•
•
•

Bend slightly and walk flat footed
Point your feet out slightly like a penguin
Keep your centre of gravity over your feet as much as
possible
Watch where you are stepping
Take shorter, shuffle-like steps
Keep your arms at your sides (not in your pockets)
Concentrate on keeping your balance
Go S-L-O-W-L-Y

Following in the foot-steps of these experienced—and
adorable—ice walkers is a great idea any time you’re on
slippery ground.
Source: Niagara Ostomy Association, November 2019 via Regina and
District Ostomy News Nov/Dec 2020

Ostomy Surgery for Men
is Different from Women’s
Source: Shield Health Care Website

Because ostomy surgery takes place very close to
the prostate, ostomy surgery for men means
different considerations for women. Founder and
President of The Intense Intestines Foundation
Brian Greenberg, talks about the preparation and
research he did before he decided to go through with
surgery.
Brian also talks about relationships and intimacy
now that he has an ostomy and the advice he’s
received from friends. His favourite: Before having
surgery, Brian was nervous that his ostomy would
keep him from meeting the right person. Having
confided this in a friend, she answered, “Brian, the
ostomy won’t keep you from meeting the right
person. It will keep you from meeting the wrong
person.” Brian took that advice to heart. From his
interview: “If someone isn’t okay with my ostomy,
then they’re not okay with my life and they shouldn’t
be in my life.”
Learn more about Brian’s diagnosis and recovery
by Googling: Ostomy Lifestyle Interview with Brian
Greenberg, Shield Health Care Video.

HINTS for the OSTOMATE
Relieving Gas Problems:
• Avoid drinking while eating to allow the
effluent to become thicker. Ingest fluids after the
meal—not before.
• Avoid greasy & surgery foods
• Roughage in the form of grain cereal will move
food more rapidly through the digestive tract
and lessen gas formation.

Eating bran muffins is a simple and delicious way
for colostomates to solve a constipation problem.
The tea bag is an ostomate’s best friend. Tea is an
anti-spasmodic, and soothing to an upset stomach. It
provides fluids containing electrolytes and
potassium frequently lost due to diarrhea.
Don’t be afraid to take a shower without your
appliance. Soap cannot hurt the stoma. Vitamin E
and fatty soaps (Dove for example) may be great for
the skin but they can cause the appliance to fall off.
Just remember to rinse well. □
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Management of a Flush
or Retracted Stoma

by Gloria Johnson, RN, BSN, CWOCN;
edited by B. Brewer; via UOAA
UPDATE; and Middle Georgia Ostomy
Rumble

The ideal stoma is one that
protrudes above the skin, but this is
not always possible and a flush
(skin level) or retracted (below skin
level) stoma may result. This can
happen if the surgeon is unable to
mobilize the bowel and mesentery
adequately or to strip the mesentery
enough without causing necrosis or
death to the stoma. (Note: the
mesentery is membranous tissue
that attaches the intestine to the
abdominal wall and provides the
intestine’s blood and nerve supply.)
Some causes of stoma retraction
after surgery may be weight gain,
infection, malnutrition, steroids or
scar tissue formation. Stomas that
are flush or retracted can lead to
undermining of the pouch by the
effluent (drainage). This continued

Urostomy Questions
& Answers

by Juliane Eldridge, RN, CETN; via TriState OA, Iowa; Metro Maryland; and
North Central OK Ostomy Outlook

Q: Why do urostomates occasionally
notice blue discolouration in a
urostomy pouch or overnight drainage
bag?
A: Be assured there is nothing wrong
with the appliance. In recent laboratory
tests conducted by ConvaTec, the blue
colour was found to be the result of
normal bacteria decomposition of an
essential amino acid called tryptophan.
There is not clinical evidence,
according to an article in the American
Journal of Nursing, to indicate that the
production of indigo blue is harmful or
that dietary tryptophan should be
limited. If you are concerned, please
talk with your doctor. Tryptophan is
part of the regular intake of dietary

inside/out
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exposure can lead to irritated and
movement.]
denuded skin as well as frequent
pouch changes. These problems
Barriers designed with convexity
can be very stressful and expensive. are available in both one and twopiece systems. These can be
The inability to maintain a pouch
shallow, medium, or deep and can
seal for an acceptable length of
be purchased as either pre-cut or
time is the more common
cut-to-fit. Additional skin barrier
indication for a product with
gaskets (seals) around the stoma
convexity. Shallow Convexity may can be cut or purchased pre-cut.
be indicated for minor skin
You can use one layer or several
irritations and occasional leakage; layers. Products like the Eakin Seal
Medium Convexity may be
or Coloplast Strip Paste, can be
indicated for a stoma in a deep fold, pressed into shape around the
with severe undermining and
stoma to protect and seal.
frequent leakage; Deep Convexity
OSTOMY OUTLOOK Ostomy
is used when medium convexity is Source:
Association of North Central Oklahoma –
not sufficient, stoma retracted, in
Sept. 2020
deep folds or leakage is frequent
A word to Manitoba ostomates:
and the skin is denuded.
[Editor’s note: Some of the
manufacturers have also
introduced barriers with Soft
Convexity, which provide shallow
convexity in a less rigid form that
conforms better to skin contour
changes that occur with
protein. As it passes through your
system, it changes to a blue colour
when it finally oxidizes in the
urostomy pouch.

I’ve heard of many ostomates dealing with
poor fitting appliances because they think
that is the “new normal” without checking
in with their ostomy nurse. There are
hundreds of appliances available. Don’t
put off that appointment with your ostomy
nurse if you are experiencing leakages,
skin irritations, or constant pouch changes.
Lorrie

Equally important is adequate fluid
intake, particularly fluids that acidify
the urine and decrease problems of
odour. In warm weather, with
increased activity or with a fever,
Q: Why are fluids so important for the fluids should be increased even more
urostomate?
to make up for body losses due to
perspiration and increased metabolism.
A: People with a urinary diversion no
longer have a storage area (bladder) for
It is important that you be aware of
urine. Therefore, urine should flow
the symptoms of a kidney infection:
from the stoma as fast as the kidneys
elevated temperature; chills; low back
can make it. In fact, if your urinary
pain; decreased urine output; and
stoma has no drainage for even an hour cloudy, bloody urine. Ileal conduits
during the day, it is time for concern.
normally produce mucous threads in
The distance from the stoma to the
urine, which give a cloudy appearance
kidney is markedly reduced after
but bloody urine is a danger sign.
urinary diversion surgery. Any
external bacteria have a short route to
Thirst is a great index of fluid
the kidney. As kidney infections can
needs. If you are thirsty, drink up!
occur rapidly, and be devastating,
Also, develop the habit of sampling
prevention is essential.
every time you see a water fountain.
Better still, make a habit of carrying a
Wearing clean appliances and
bottle of water with you at all times!□
frequent bag emptying are vital.
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Ostomates and COVID-19:
What lessons can we share?

nov/dec 2020

all the other things in our life that gave us such
satisfaction pre-COVID.

By Tim Kist

We want to do the things we like to do, safely of
course. We do not want to be stuck inside like a
hermit, either. We are gregarious by nature. Every
WOA meeting is fun to attend because you can see the
We hear so much about needing to adapt to a “new
normal” because of COVID-19. Yet, we long for some smiling faces and connect with friends. While we can
“see the smile” on a zoom meeting, we cannot always
of the pre-COVID freedom that we have enjoyed
throughout our lives. I get a bit frustrated personally at “feel the smile” on zoom that you can when in person.
this talk about “new normal” because Ostomates have
Every ostomate I know is different. Not because you
already adapted to this concept. And quickly, too.
are ostomates, but because you are different as a
Despite the restrictions put in place during COVID-19, person. You adapted and demonstrated resilience after
your surgery. You kept up with your life, even if there
most people are largely able to go on with their lives
were some added challenges. You didn’t give up.
in a normal manner.
Ostomates are…Resilient and Adaptive.

As Ostomates, we were not given that opportunity. I
am not bemoaning my urinary diversion surgery
because I am on this side of the ground. I had to adapt
to a few new things, and to do some things in a new
way. There was trial and error – yes, there were a
couple of wardrobe malfunctions. There was some
innovation that helped stall the wardrobe malfunction
until I could change my urostomy appliance. There is
a silicon tape that you can buy from Diamond Medical
Supply that is easy on the skin and is reusable. If I got
a small leak, I put this tape on and it held until a
change could be completed.

And this is what the rest of our fellow citizens need to
accept. You have a choice in any situation. If COVID
means “X” then you decide accordingly. You may
have to adapt. And you darn well will demonstrate
resilience because you will continue to move forward.

I suppose this is why I am tired of the “new normal”
being thrust upon everyone because of COVID. Sure,
we have adapted many aspects of business into a
virtual world. In my experience from the work I do as
a certified management consultant there have been
some good outcomes and some not so good. It
certainly makes me think deeper and search for
options when assisting a client. Yes, this has forced
me to adapt and that is a good thing for my clients.

The Stoics always looked for a way over, through, and
around obstacles. Ostomates bring this stoic effort to
the fore every day of our lives.

I believe that the way ostomates have adapted to their
new normal, well before the phrase was applied to life
during COVID, can be a model for everyone else.
Ostomates bring personal strength and conviction that
can elevate anyone out of the personal doldrums.

We can, and we will, continue to demonstrate our
adaptability and resilience for everyone to see. Even
I still play hockey and basketball. Not that well
when we have a rough day we draw upon our inner
because I am older and slower, but I can compete.
strength, or strength from family and friends, to
Nobody took my competitiveness away from me.
Most days I forget I have the ostomy bag on because I increase our resilience and help us to have a better
day.
am focused on my life.

And when we open our province again, people want to
get together. We long for theatre, concerts, sports, and

Message for society – Ostomates know what living in
a new normal is all about and it is actually pretty
good!
Editor’s Note: Tim Kist is a member and certified visitor of
WOA as well as a certified management consultant in his
professional life. Tim’s ostomy story “That’s Not What I
Expected—Cancer, Chemo and Surgery” can be found on our
website at www.ostomy-winnipeg.ca.

I had a rose named for me and was very flattered. But I was not pleased to read the
description in the catalogue: “Not good in a bed, but fine against a wall.”
Eleanor Roosevelt
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Good morning Randy,
I wasn’t sure if Mary had shared her retirement date
with you so I just thought I would touch base to make sure
that the WOA was aware that Mary is retiring this year,
and her last day is August 31.
I know that we will all miss her knowledge and
expertise! She has been an amazing mentor and leader
over the years with the Manitoba ostomy Program. I have
worked with Mary since 2006 and she has taught me
everything I know about ostomy care. I don’t think there
are words to express the depth that we will miss her here at
the Manitoba Ostomy Program.
Sincerely,
Carisa Lux RN BN NSWOC

Carisa,
we couldn’t have said it better!
Thank you!
Best Wishes Mary!
The Winnipeg Ostomy Association

In Memory of ALBERT BARNABÉ
Pauline & Denis Collette
Mrs. Maureen Miller
Alice Lavallee
Jean-Marie Rioux
H.E. Murdoch
Anonymous
STOMA ANNIVERSARY
Rosemary Gaffray—25 years!
GENERAL
Jacques & Dianne Samyn

RETIREMENT— COVID-19 STYLE
Behind the masks...
L-R: Carisa Lux, Mary Robertson

Your generosity is
greatly appreciated !
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October Visitor Report
Surgeries: Ileostomy 3; Colostomy 4; Urostomy 0
Hospital referrals: STB 7;
Valued Visitors: Claudette Gagnon (2), Greg Warren,
Rollie Binner, Norma Wilson, Morgan Stevenson,
Bonnie Dyson
Submitted by
Bonnie Dyson,
Visitor Coordinator

DISABILITY TAX CREDIT
By Laureen Summerey, NSWOC

The Disability Tax Credit (DTC)
is a non-refundable tax credit
used to reduce the amount of
income tax you have to pay. The
purpose is to provide some tax
relief for disability costs, as these
are unavoidable expenses that
other taxpayers don’t have to deal
with. All or part of these amounts may be transferred
between your spouse, common-law partner or another
supporting person. If you are eligible for the DTC you
can contribute to a Registered Disability Savings Plan
which is intended to help save for long-term financial
security. If you have a permanent ostomy or temporary
ostomy for at least 12 months, you can apply for the
DTC. Download the form (T2201) from the Canada
Revenue Agency (CRA) website or pick it up from your
local Service Canada Centre office. Have your medical
practitioner complete and sign the form. You are
responsible for any fees charged for this service. It is
important that your medical practitioner use the wording
recommended in the Ostomy Canada Disability Tax
Credit brochure found at www. ostomycanada.ca.
Submit the completed form to the CRA. If your
application is not approved you can re-apply.
Applications are usually declined if the form was not
completed properly or the applicant did not have the
ostomy for a whole year.
Source: Nightingale Medical Supplies LTD—Winter 2020

EDITOR’S NOTE: Join us on Zoom for more info:
Wed. November 25th at 7:30 pm. See Page 1
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HOW to SHAVE AROUND
YOUR STOMA
Many men find they must shave the peristomal
skin with each change of their skin barrier. In
the past, ostomy literature has usually recommended using an electric razor. I personally
have never had great success with this method,
although I have heard that some folks do very
well with the newer small razors that are designed for trimming mustaches and sideburns.

If you use a safety razor, as we do in the hospital, be sure to apply sufficient shave cream so
that this is not a dry shave.
In addition, be gentle. Most shave creams have
emollients so you will need to wash the skin
with plain soap and water afterwards. Rinse
your skin well so no cream or soap residue remains.
If your skin is very irritated and itchy, we have
found that Kenalog spray or Desonide lotion is
extremely helpful. This is a steroid (cortisone)
solution, which decreases the itching and irritation dramatically. Apply these lightly, and then
allow to dry completely prior to placing on your
new skin barrier. These medications have a
slightly oily base, which means your skin barrier probably will not stay on as long as you are
accustomed.
This procedure will relieve the itching and promote healing. Skin heals better covered by a
skin barrier that it would if aired out. Do Not
use any steroidal spray as part of your regular
changing routine because steroids are absorbed
into your system through the skin. Moreover,
steroids will thin the skin compounding peristomal skin issues.
If there are actual pustules around the irritated
hair follicles, you may need to use antibiotic
powder such as Polysporin powder to clear this
up.
Kathy Dolin, RN, Riverside Health Care, Kankakee, IL;
Source: via Metro Halifax News; Vancouver Ostomy
HighLife, Jan. 2017; & Ottawa Ostomy News , Feb. 2018
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WOA Board’s Wish List…
Dear Santa,
It’s not that we need

something that costs a lot of

money, it’s just that we need
to find some extra people who
have the expertise, time and
ideas, to be able to help us
grow our chapter for all
ostomates in Manitoba. It could
be a member, a family member
or friend. Or just a connection
to someone who could use job
experience or something to fill
their time.
Would you have some elves who
could help us out after the
Christmas rush?
For more information they could

contact the following:
Randy Tel: 204-794– 4019,
Email: r.hull@shaw.ca or
Lorrie Tel: 204-489-2731

Someone to help update the WOA website.
Looking for someone locally who would monitor
the site and work with the current webmaster. This
person would work in collaboration with the WOA
Board of Directors to provide more current content
and ideas for use by ostomates. Randy, Lorrie
Volunteers to “shadow” WOA chairpersons to
ensure continuity in case of illness or resignations
and just some plain old “time off”. Some positions
to consider: visitor coordinator, membership chair,
newsletter editor, secretary.
Rosemary, Lorrie

Someone who has audio/video expertise who could
put together a video of our members and their
stories to be used at public relations events and/or
the website. There’s even a fund to help pay for
equipment where needed.
Lorrie, Claudette, Bonnie, Randy

A committee (2 to 3 people) to do a letter writing
campaign aimed at surgeons/doctors to ask them to
encourage their patients to contact the WOA –
especially prior to surgery.
Greg
A Public Relations committee (again, 2 to 3
people) who would look at ways to reach new
patients with information about the WOA and its
benefits. The chapter newsletter, website, Zoom,
radio & TV, Social media, etc. could all be
considered.
Fred, Claudette, Bonnie
New fundraising ideas and someone willing to
chair these events.
Bonnie, Donna

Email: pismel@mymts.net

Wishing you and your elves a Very Merry Christmas!

PAGE 12

inside/out

nov/dec 2020

dehydrated, using plain water to increase fluid intake
without simultaneously increasing sodium intake can
indicator of heart health. If blood volume and therefore also lead to hyponatraemia. For this reason, drinking
blood pressure drop too low, signals are released in the oral rehydration solutions that replace electrolytes such
body which stimulate the reabsorption of sodium by
as sodium and chloride rather than plain water is
the kidneys. The kidneys initially filter all the sodium advisable.
out of the blood, then via a precise mechanism return
the exact amount of sodium to the body that it needs
Ileostomates are also advised to use salt liberally in
for proper functioning. Water follows sodium, which
their cooking and at the table, as well as consuming
in turn stimulates water reabsorption by the kidneys as salty foods to ensure sodium concentrations in the
well. This process then restores blood volume and
body are adequate for optimal functioning.
blood pressure to normal. Not enough sodium in the
blood has very little in the way of signs or symptoms if Relevance to People with a Colostomy or Urostomy—
it is mild, so there is no immediate evidence when the The risk for ileostomates in particular is not consuming
sodium intake is inadequate and blood levels are
enough salt to compensate for intestinal losses rather
becoming low.
than consuming too much. Colostomates and
However, if sodium intake is not increased, brain and urostomates on the other hand, need to be mindful of
muscle fatigue, loss of appetite, nausea and abdominal salt intake to reduce the risk of high blood pressure and
cramps my develop. More serious consequences in the cardio-vascular events, especially later in life. The
way of agitation, confusion, impaired mental function dietary guideline to limit salt intake therefore is more
and incontinence may result if sodium depletion
relevan to urostomates and also colostomates who have
continues, which can even progress to seizures and
had only a small section of their colon removed.
coma.
There is always a risk of going too far and consuming
If the Colon is Removed
too much salt, which may also have consequences, but
As indicated above, sodium is normally absorbed by
there is much less risk of this occurring for people with
the colon; therefore, a total colectomy resulting in
an ileostomy than those with a colostomy or urostomy.
permanent ileostomy leads to progressive adaptation of High sodium intake can lead to calcium excretion,
the small intestine to take on some of the functions of which may affect bone mineral density over the long
the colon, such as sodium, chloride and water
term. Due to its role in fluid balance, too much sodium
absorption. However, absorption of these nutrients via in the blood may also cause water retention which can
adaptation in the small intestine may not be to the same lead to swelling or edema and an accompanying rise in
extent as via normal colonic tissue, and the fluid nature blood pressure, resulting in hypertension. A person
of ileostomy output means that more sodium, chloride may also be more susceptible to an increase in blood
and water are lost via this process as well.
pressure of if the person has kidney disease, diabetes,
Additionally, vomiting and diarrhea can lead to
or is over 50 years of age. People who are overweight
indiscriminate loss of sodium from the body, and tea, also appear to be more sensitive to the effect of salt on
coffee and carbonated drinks can lead to even further
blood pressure.
sodium excretion. As I have shown, sodium is an
important nutrient for good health, so it is therefore
How Much is Enough? - So, the question is: How do
important that sodium intake by ileostomates via salt is you know if you are consuming the right amount of
abundant enough to compensate for these factors and
salt for your body’s particular needs and
enable appropriate functioning in the body.
circumstances? One method is monitoring blood
sodium levels via a blood test, and the other is to keep
Salt depletion from loose and watery output can also
and eye on blood pressure to make sure it is not too
lead to dehydration, the signs of which include blurred low or becoming too high. I recommend ensuring
vision, feeling dizzy or faint (a possible indicator of
adequate hydration, addressing kidney health to
low blood pressure), fatigue, unquenchable thirst, dry facilitate appropriate retention or excretion of sodium
mouth (indicating by the tongue sticking to the roof of as needed, supporting bone mineral density, and
the mouth, or difficulty talking because of dry mucous maintaining a healthy body weight. There are many
membranes inside the mouth), headache, pins and
dietary and supplemental strategies that ostomates can
needles in the hands and feet, or cramps. If dehydration apply to support all these health goals.
is not addressed and rectified, renal failure may
Source: Margaret Allan, Associated Nutritionist for Nutrition for
develop. For ileostomates who are becoming
Ostomates; via Regina and District Ostomy News Nov/Dec 2018.
(Continued from page 5)

SALT—HOW MUCH IS ENOUGH?
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About Sticky Stuff

take it easy with how much you’re putting on. Just a
very light dusting is enough.
Ostomy barriers come in a variety of adhesive types; Stretching the skin under the tape. If you always
most common are those that have tape included
get a leak in the same spot, your body movements
around the perimeter. Tape that comes unstuck is
may be pulling or stretching the skin in that spot so
usually not the fault of the tape itself. Here are some that the tape can’t adhere properly. Make sure you are
common reasons for failure of the tape to stay on.
sitting or standing straight when applying the barrier
so that the skin is as flat as possible. If this doesn’t
Moisture on the skin. No adhesive is going to work
work, you might consider adding more tape around
properly if your skin isn’t completely dry. If you are
the edges. Ask for skin-friendly ‘pink tape’ at your
having trouble towelling or tissuing your skin
drugstore or speak with your ostomy nurse who can
completely dry, use a hairdryer on low setting. It
recommend specific brands.
won’t hurt your stoma.
Damaged skin. Skin that is denuded, irritated,
Residue left on skin. It goes without saying that you
extremely itchy or broken can cause tape failure. Take
should not use creams, lotions, or moisturizing soaps
Care that you are removing your barrier gently by
on the peristomal skin. Even the plainest soap can
holding the skin down as you pull the tape off. If
leave a slight residue if not fully rinsed off. Rinse,
leakage is accompanied by chronic itchiness, redness,
rinse, rinse!
or spots you should see your ostomy nurse to check
Insufficient application pressure. In order to stick,
for allergies or yeast infections. It might be necessary
the tape has to be firmly pressed down, particularly at
to switch to a different type of tape. Lastly, DO NOT
the edges.
apply a second coating of adhesive. It re-wets the first
Touching the tape before applying. Sometimes we
coat and can give unpredictable results. Paper tape
inadvertently touch the adhesive before it gets applied
can be made more waterproof by covering it with
to our skin—too much pre-handling of this material
Skin Prep after it is in place.
will undermine its ability to stick. Try your best not to
Source: Ottawa Ostomy Support April 2017 via Regina &
touch the tape when you peel off the backing.
District Ostomy News Nov/Dec 2018
Too much powder on the skin. If you use powder,

This holiday season let us treasure what is truly important in all our lives,
the reason for the season:

YEAR END DONATIONS
The Winnipeg Ostomy
Assoc. is a not-for-profit
registered charity.
• As you write those yearend cheques please
consider a donation to
the WOA.
• Due to the pandemic
Canada Post delays could
occur.
• Cheques must be postmarked by Dec. 31st
to be applied to year 2020
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

Cookies.
STOMA ANNIVERSARY CLUB

The anniversary date of my stoma is _____________ and to
celebrate my second chance for healthy living, I am sending the
sum of $_____ per year since I had my ostomy surgery.

NAME: _________________________________

AMT. ENCLOSED: __________
Official receipts for tax purposes are issued for all donations,
regardless of the amount.
My name and the number of years may be printed in the “INSIDE/
OUT” newsletter. YES ____ NO _____
Clip or copy this coupon and return with your donation to:
Winnipeg Ostomy Association
204-825 Sherbrook Street
Winnipeg, MB R3A 1M5
Proceeds from the Stoma Anniversary Club will continue to go
towards the purchase of audio & video equipment to promote
the Winnipeg Ostomy Association and its programs.

INSIDE/OUT
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204 - 825 Sherbrook St.,
Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
BOARD of DIRECTORS
President
Vice-President
Treasurer
Secretary
Visiting Coordinator
Membership Chair
Newsletter Editor
Member-at-Large
Member-at-Large
Past President

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

MEDICAL ADVISORS

204-794-4019
204-488-7715
204-803-8333
204-793-6506
204-669-5830
204-367-8031
204-489-2731
204-781-9362
204-694-7660
204-654-0743

For pick-up of unused ostomy
supplies please contact the

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

NSWOC NURSES

Nurses Specializing in Wound, Ostomy & Continent Care
Carisa Lux

RN, BN, NSWOCC

MOP

204-938-5757

Barb Turko

RN

MOP

204-938-5757

Angie Libbrecht

RN, BN, NSWOCC

STB

204-237-2566

Rhonda Loeppky

RN, BN, NSWOC

STB

204-237-2566

Jennifer
Bourdeaud’hui

RN, BN, NSWOC

STB

204-237-2566

Taryn Naherniak

RN, BN, NSWOC

STB

204-237-2566

Bonita Yarjau

RN, BN, WOCC(C)

HSC

204-787-3537

Tina Rutledge

RN, BN, WOCC(C)

HSC

204-787-3537

Elaine Beyer

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

HSC

204-787-3537

Brandon

204-578-4205

Helen Rankin

PHYSICIAN DR. C. YAFFE

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

New Members: Please use this form.

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/Family Member: ____________
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

