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MONTHLY WOA CHAPTER MEETING 
 

JOIN US ON ZOOM 
 

DATE:    Wednesday, January 27, 2021 
TIME:   7:30 pm CST 
PLACE:   On your computer, laptop, iPhone, iPad,  

 

PROGRAM: Ask an ostomy Nurse (NSWOC) 
  Meet Carisa Lux, RN, BN, WOCC (C) 
  Coordinator—Manitoba Ostomy Program (MOP) 
 

Carisa will be available to take your questions during this 
meeting. Questions forwarded in advance of the meeting will 
take priority.  
 

Please contact one of the following to submit your questions. 
Randy: Tel: 204-794-4019  Email: r.hull@shaw.ca 
Lorrie:  Tel: 204-489-2731  Email: pismel@mymts.net)  
 

After that questions from the online audience                        
will be accepted depending on the time available.   

 

Join Zoom Meeting by clicking on the link below. Pay 
attention to Meeting ID and Passcode and follow 
instructions. 
 

https://us02web.zoom.us/j/87160642449?
pwd=UXVVdXlBeHE5dHVJb1YvTi8ycGJvdz09 
 

Meeting ID: 871 6064 2449 Passcode: 097069 
 

One tap mobile 
+16473744685,,87160642449#,,,,*097069# Canada 
+16475580588,,87160642449#,,,,*097069# Canada 
 

You may join by calling in the old-fashioned way on a 
landline or cell phone. Pay attention to Meeting ID and 
Passcode. 
 

Dial by your location 
        +1 204 272 7920 Canada 
 
Meeting ID: 871 6064 2449 Passcode: 097069 

https://us02web.zoom.us/j/87160642449?pwd=UXVVdXlBeHE5dHVJb1YvTi8ycGJvdz09
https://us02web.zoom.us/j/87160642449?pwd=UXVVdXlBeHE5dHVJb1YvTi8ycGJvdz09
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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 
 

SOCIETY of MANITOBANS with 
DISABILITIES Bldg. (SMD)  

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 

FOURTH 
Wednesdays 
of the month 
 

JANUARY 27 
FEBRUARY 24 

MARCH 24 
Doors open at 7:10 pm for   

random discussions 
Meeting Starts at 7:30 pm 

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, Feb. 5, 2021 

  

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.  

MEETINGS 



 

FROM the PRESIDENT’S DESK 
 
Hi folks,  
 
Well, we made it through 2020. Who knew what 
kind a year it would be and how it would be so 
trying and difficult? It really makes us pause and 
wonder what 2021 will offer us individually and as 
a community of ostomates, and province. 
 

Before I get too far into this message, let me wish you all a        

Healthy, Hopeful, and Happy New Year! 
 
Winnipeg Ostomy Association (WOA) is looking forward to the new 
year with new energy and optimism. We will continue to follow the 
provincial health directives as they evolve and change. So, it is clear our 
monthly Chapter meetings will continue with Zoom online format on 
the fourth Wednesday of the month at 7:30pm. There will be no extra 
WOA activities until it is safe to host them.  
 
NEW FORMAT FOR CHAPTER MEETINGS. To encourage 
participation by our members on Zoom calls/meetings there will be 
some major changes to the format of the meeting. They will be less 
formal and more interactive. The boring business piece will be replaced 
by quick comment by a Board member. Members wishing more detail 
about finances and the internal business of the Association can call the 
President or any Board members to ask questions. The Board will 
continue to meet the second Wednesday of the month and deal with the 
business of the Association, finances, and future planning. Membership, 
Visitation, Financial and Special project information will be found in 
the newsletters, as it always has been the case. 
 
January 27th Chapter starts officially at 7:30pm, BUT the doors will 
open so to speak at 7:10pm for greetings and conversation.  This month 
we have a presentation by Carisa Lux the NEW Coordinator of the 
Manitoba Ostomy Program, located in the Access Building in 
Transcona. Carisa will give us an update of sorts, then be open to 
questions. The new format of the meeting will be to open the floor to all 
those attending to make a comment, ask a question or just share a story. 
People will not be required to speak, but the opportunity will be there. 
Members have commented often they wish they had time to chat and 
ask some questions hoping someone will share their experience to help 
them.  
 
As I made my year end charitable donations, I did the usual ones where 
I know the money will be kept locally and serve the people of Winnipeg 
and Manitoba. But after I made the donations, I realized Winnipeg 
Ostomy Association is yet another charitable group that serves people 
like myself. So, remember, WOA receives donations and provides 
charitable receipts for tax purposes. Even though it is too late for 2020 
tax year, please remember WOA going forward for 2021. One easy 

(Continued on page 4) 
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WINNIPEG OSTOMY  
CHAPTER VOLUNTEERS 

 
SOCIAL CONVENORS: 
Fem Ann Algera       204-654-0743 
      
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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method is to make a $5 or $10 donation 
for each year on the anniversary of your 
surgery and becoming an Ostomate. In 
addition, there is the Camp Fund used to 
send young ostomates to camp for a week 
in the summer. Donation information is 
found on our website for your review.  
  
Please stay in touch and stay engaged with 
Winnipeg Ostomy Association. If there is 
anything, we can do 
to make your 
experience with us 
more beneficial, 
please let us know. 
 

Randy Hull 
r.hull@shaw.ca 

(Continued from page 3)  FROM the PRESIDENT’S DESK 
 

FROM the 

EDITOR’S 

DESK 
 

      It seems 

like years—not 

months since 

the COVID-19 virus arrived. I’m 

sure we all miss meeting in 

person and greeting each other 

with smiles that aren’t covered by 

masks. Tiredness, frustration, 

and worry are building up as 

time goes by. Covid has tested 

our patience greatly. But we will 

get through this.  

      Strangely enough, Covid has 

given me several things to be 

thankful for. I’ve only filled my 

gas tank four times since last 

March, learned how to deposit 

my cheques via my phone, 

cleaned out my closets and 

refrigerator, figured out how to 

go online and join Zoom 

meetings. Now I have my own 

account. I did all my shopping 

online, curbside shopped and 

discovered that I could order 

from the MLCC and they 

delivered. Bonus! I’ve gone 

through 4 seasons now without 

purchasing new clothes. And I’m 

saving money!  Now, if our 

weather was much colder, I 

would have appreciated all these 

things even  more.  

     Two dozen or more joined 

our Zoom meeting in 

November. A special welcome to 

those from outside of Winnipeg 

who took this opportunity to be 

part of the meeting.  I was 

particularly impressed with the 

advice and help from the  

members who did join us and 

had successfully applied and 

received their Disability Tax 

Credit. It seems the time frame is 

getting shorter and most people 

are being approved.  

     This month we will be having 

Carisa Lux, NSWOC, joining us 

to answer questions and talk all 

things ‘ostomy’. There will be 

time for questions but to make 

the meeting flow smoothly for 

everyone, we ask that questions 

be presented ahead of time. 

Please see the contact 

information on Page 1.  

     Twenty some years ago when 

I first started attending meetings, 

I felt it was a bonus if I came 

away from the meetings learning 

one new thing—which usually 

happened. Even after all this 

time I’m still learning. January 

27th will be another opportunity. 
  

  Cheers! 

  Lorrie 

Editor’s Note: To the left is a screen shot of our 
November Zoom meeting with the people who 
agreed to let us take this snapshot for the newsletter. 
A screen shot was another new thing I learned 
recently! Each square is a different person 
attending. The phone icons indicate the ones who 
joined via their phones. They can’t see what is 
happening but they can listen and be heard if they 
wish to speak. There are a couple of blank squares 
that show attendees. They can see and hear what is 
on the screen, but cannot be seen (usually because 
they don’t have a camera equipped on their 
computers). The green lit square indicates who is 
speaking at the time.  □ 

SHAMPOO 
 

I always used my shampoo to wash the 
rest of my body while in the shower. It 
was just easier to lather up my hair and use 
the extra suds on my body instead of soap.  
  
Then I saw the words printed on my 
shampoo bottle “For extra volume and 
fullness.” No wonder I can’t lose any 
weight! 
  
Now I’m using my dish soap in the 
shower. It’s guaranteed to remove fat and 
other unwanted deposits that other soaps 
leave behind! 
  

mailto:r.hull@shaw.ca


 

 How to Have a Thriving Social 
Life While Living with an Ostomy 

Courtesy of UOAA 
 

Share as little or as much as you feel comfortable 
about your ostomy, but keep in mind that talking 

about it can be beneficial to both parties.  
 

Getting to a place where you feel confident in 
yourself and your new routine might take some time. 
There are many factors to consider following your 
ostomy surgery, but there are also many resources 
available to you while you are adjusting to normal 
life. Having a thriving social life is not out of the 
question, and with some time and patience with your 
body, you will be living your best life.  
 
Beginning Stages 
In the beginning, it will be important to keep some 
sort of a journal or diary as you experiment with new 
foods and beverages. Figuring out how different 
foods and beverages affect your body will influence 
your social life with regards to dining out. It might be 
helpful to eat smaller meals more often throughout 
your day as you record what foods tend to cause 
more gas or which foods are harder for your body to 
break down. Remember to drink lots of water and 
chew your food well. 
 
As you move from blander and softer foods to a more 
regular and high-fiber foods, you will notice more 
regularity in your bowel movements. Understanding 
your body’s schedule will be key in planning outings, 
dates and events. As you begin to venture out of the 
house more, remember to bring extra supplies with 
you and locate the restrooms should you need one 
with short notice.  
 
Getting Out There 
As your confidence builds, and your ostomy becomes 
routine and normal to you, saying “yes” to more 
things will become easier and easier. If you wer an 
active person before your surgery, you will be able to 
resume your active lifestyle. Whether going to the 
gym, running along the beach, hiking through a 
forest, or playing a pick-up game of basketball, 
exercise is key to keeping you mentally, emotionally 
and physically fit. While you will need to be cautious  
in the beginning so you can fully heal, there are few 
limitations on what your body can do with an 
ostomy. If you are having a hard time figuring out 
what clothing or specific products will help to keep 
things in place during your activities. Coloplast has 
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put together solutions for a variety of different sports 
and activities.  
 
Making friends aware of your new ostomy can be 
intimidating at first. Preparing an informative, 
concise story to tell people may help ease your mind. 
Connecting with your friends and family can help 
you to stay positive and hopeful and will make the 
transition back to regular life much more 
manageable. Share as little or as much as you feel 
comfortable about your ostomy, but keep in mind 
that talking about it can be beneficial to both parties.  
 
If you are in a romantic relationship, it is likely that 
your partner is already aware of your surgery and 
new ostomy. Good communication and honesty 
about your feelings and your partner’s feelings will 
be vital to the future of your relationship. It may take 
time for you to feel ready to be sexually active 
following your surgery, but exploring this as a 
couple and in the timing that works best for you will 
go a long way in helping your relationship succeed.  
 
Meet Others Like You 
You are not alone in this new change to your body. 
There are many people living with an ostomy already 
out there who are interested in connecting and 
sharing their stories. It can be helpful to talk to 
someone who is in a similar situation and who will 
understand the ups and downs of this new routine. 
Getting connected to a group or network that shares 
your story can be radically healing and help with 
your confidence and self-esteem, not to mention 
broaden your social network. If you aren’t ready to 
venture out to a group just yet, you may want to 
begin by watching and hearing stories from others 
living with an ostomy to see how they were able to 
travel, date, go back to work, stay active, and enjoy a 
healthy sex life.  
 
Whatever stage you are at in your recovery and 
healing process; if you are adapting to a new routine 
with your pouching system or working your way to 
sexual confidence with a partner, know that it is 
possible. While it may feel daunting to say yes to a 
date or go out to dinner with a group of friends, with 
just a little extra planning and support of others, you 
can have a thriving social life with an ostomy.  
 
Note: This article is from one of UOAA’s digital 
sponsors, Coloplast.  
Source: Ostomy Association of the Houston Area—January 
2021 
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A warm welcome to new  
chapter members: 

 
Sandra Borys 

Florence Keeper 
 
 

Q: If 2020 was a drink,   
 what would it be?  

 

A: Colonoscopy prep  

 ONE LAST COMMENT         
ON 2020 

 

Here are 12 things to consider as we close 
the door on one of the most horrible years 
of our lifetime:  
 
 

1. The dumbest thing I ever bought was a 2020 planner.  
2. I was so bored I called Jake from State Farm just to 

talk to someone. He asked me what I was wearing. 
3.  2019: Stay away from negative people. 2020: Stay 

away from positive people.  
4. The world has turned upside down. Old folks are 

sneaking out of the house and their kids are yelling at 
them to stay indoors!  

5. This morning I saw a neighbor talking to her dog. It 
was obvious she thought her dog understood her. I 
came into my house and told my cat. We laughed a 
lot.  

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

7. Does anyone know if we can take showers yet or 
should we just keep washing our hands?  

8. This virus has done what no woman has been able to 
do. Cancel sports, shut down all bars and keep men at 
home!  

9. I never thought the comment, “I wouldn’t touch him/
her with a 2 meter (6-foot) pole” would become a 
national policy, but here we are!  

10. I need to practice social distancing from the 
refrigerator.  

11. I hope the weather is good tomorrow for my trip to 
the Backyard. I’m getting tired of the Living Room.  

12. Never in a million years could I have imagined I 
would go up to a bank teller wearing a mask and ask 
for money. 

  

Health Rules                                    
That Doctors Never Break  

 

The Cardiologist Says: Exercise Daily  
 
“I exercise every day, even on vacation.” Larry 
Santora, MD, interventional and preventive 
cardiology medical director at the Heart and 
Vascular Wellness Center at St. Joseph 
Hospital in Orange County, Calif. Why I 
Follow It: “From a total health perspective, 
exercise is the single most important thing you 
can do, with more health benefits than any 
medicine. It relaxes the arteries; lowers levels 
of stress hormones like adrenaline and 
cortisone; reduces blood sugar; raises good 
HDL cholesterol; helps prevent abnormal heart 
rhythms, heart attacks and strokes; lowers risk 
of obesity and related cancers; improves bone 
density; and boosts testosterone levels in men. 
I do aerobic exercise (usually a treadmill, stair 
stepper, or revolving stair machine) seven days 
a week for about 45 minutes each day, and 
weight training five days a week. If I miss 
exercise, I feel tired and sluggish, have more 
aches and pains and emotionally feel less 
energized about life in general.”  
 

Source: Ottawa Ostomy News—January 2021 

I was on a flight the other day when the hostess 
came up to me and said, “Excuse 
me sir, would you like to have 
dinner?” I said, “What are the 
options?” She said, “Yes and No.” 



 

WHAT YOUR URINE COLOUR 

SAYS ABOUT YOU 
  

Human urine has been a useful diagnostic 
tool since the earliest days of medicine. The 
colour, density, and smell of urine can reveal 
much about the state of our health. Here is a 
quick look at some of the things you can tell 
from the hue of your liquid excreta. 
  
NO COLOUR, TRANSPARENT: You’re 
drinking  a lot of water. You may want to cut 
back.  
PALE STRAW COLOUR: You’re normal, 
healthy and well-hydrated. 
DARK YELLOW: Normal, but drink some 
water soon.  
AMBER or HONEY: Your body isn’t 
getting enough water. Drink some now.  
SYRUP or BROWN ALE: You could have 
liver disease, or severe dehydration. Drink 
water and see your doctor if it persists.  
PINK to REDDISH: Have you eaten beets, 
blueberries or rhubarb recently? If not, you 
may have blood in your urine. It could be 
nothing, or it could be a sign of kidney 
disease, tumors, urinary tract infections, 
prostate problems or something else. Contact 
your doctor.  
  
Outside Influences: Stuff you take can 
change the colour of your urine. For instance, 
some medications, laxatives, chemotherapy 
drugs and dyes doctors give to you to 
diagnose urinary tract infections can make 
your urine darker than normal.  
  
FINAL WORD: The Invisible World of 
Urine: You can tell a lot from looking at your 
urine. But you can tell a lot more from the 
kind of urinalysis you should be getting 
along with a regular physical exam by your 
doctor. Blood in the urine, a serious sign, is 
often invisible to the naked eye. The level of 
sugars in your urine may indicate a risk for 
diabetes. When you’re at your doctor’s 
office, don’t be afraid to pee in the cup. It’s 
one of the best things you can do for your 
health.  
  
Source: Cleveland Clinic—The Colour of Pee: Via 
Ottawa Ostomy News, Oct 2019; Niagara Ostomy 
Association, Nov 2019 and Regina & District Ostomy 
News—Nov/Dec 2020 
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A “SOFT TOUCH” ALL WINTER 
 

Winter skin problems can occur whether you are indoors or 
out, male or female, young or old. Here is some advice from 
several prominent dermatologist.  
 
The dry skin syndrome affects only the top layer of skin, the 
stratum corneum. It is as thin as tissue paper and it is 
composed of flattened dead cells manufactured in the layer 
below. Water and body oil move from the live skin to the 
outer layer. The oil keeps the water from evaporating quickly 
and it is the water that makes skin moist.  
 
Moist or dry skin is due, in large part to heredity. The trick is 
to alter the environmental elements that trigger dry skin. 
Oddly enough, winter skin problems begin indoors. The 
heated air absorbs moisture, and draws it from every 
available source. The skin is a natural target. Here are some 
easy to follow hints to make life better for your skin.  
 
1. Turn down the heat in your home. 
2. Feed moisture into your home so humidity can protect 

your skin. If you have central heating, you can add a 
humidifying unit, or you can buy an inexpensive 
humidifier for your rooms. They are very helpful in 
bedrooms and can keep you from having puffy eyelids 
and dry throats.  

3. Instead of a quick shower take a long hot soak in the tub. 
Take it easy with the bath soap in the winter. A luxurious 
lather feels good to the touch but is bad for your skin 
because it washes away the skin’s own protective oils.  

4. Apply a moisturizer to the skin right after the bath or 
shower. However, as ostomates, we should omit the 
cream on te peristomal/abdominal areas. Pick a product 
you really like and use it faithfully. The only part of the 
skin that dries out is the top layer no matter what 
manufacturers say. Of cours, you know enough to 
DRINK ENOUGH WATER.  

5. Invest in a good pair of rubber gloves and use them for 
those cleaning jobs which call for the use of strong 
detergent. Wear gloves when outdoors. If your hands are 
extremely dry, sleep in cotton gloves after putting on 
cream.  

6. Avoid too tight clothing. They rub against dry winter 
skin; it itches, you scratch, the cycle goes on.  

7. There are two other winter skin problem: frostbite and 
winter sunburn. With frostbite, warm the area with 
blankets, a bare hand or room temperature water … 
NEVER with really hot water, snow or vigorous rubbing. 
Always wear sunscreen when venturing outdoors.  

 
Source: Evansville, Ind via Los Ileos News & Hemet-San Jacinto, CA, 
Ottawa Ostomy News Dec 2020 
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ALLOW TIME TO 
GRIEVE 

 
Most of the medical care 
new ostomates receive is 
aimed at providing quality 
surgery and hospital 
recovery, with follow-up 
and coaching for stoma 
management and skin 
health. We receive our first lessons in how to remove 
and re-apply a pouch while still in hospital, we may 
have home care workers assist us for the first while 
upon returning home, and we are given handouts and 
advertising to learn this or buy that. Companies are 
eager to put their brochures in our hands, toll-free 
numbers are available for us to call for free samples 
and suppliers are willing to deliver products. A great 
deal of expertise and funds are directed at the physical 
end of things - curing our diseases or fixing our 
broken parts, putting us back on our feet, fitting us 
with the best possible appliance. How much time or 
thought is directed at the new patient’s frame of mind? 
 
One of the most overlooked aspects of emotional 
healing after permanent ostomy surgery is the need for 
the patient to grieve. Coming to terms emotionally 
with having an ostomy is not unlike grieving for the 
loss of a loved one. If you have ever lost someone who 
was deeply important to you, then you know what it is 
to grieve. One doesn't just suddenly get up one 
morning and ‘be over it.’ Serious loss doesn’t get 
resolved in a matter of weeks, nor in any given 
timetable. Acceptance and healing happen over time, 
in increments. A new ostomate is dealing not just with 
the physical side of things but with an emotional loss 
as well - the loss of their previous self-image, their 
‘old’ body. Even though that old body might not have 
been working very well or was full of pain, it was still 
a body they used to know.  
 
Family members are understandably anxious for their 
loved one to feel better and get well, and sometimes 
exhort them to be grateful they survived. Patients who 
still have their sutures in and are barely out of hospital 
can be told by well-meaning spouses or their kids that 
a good attitude is most important, and today is the first 
day of the rest of their life, look on the bright side, 
there are far worse situations to deal with. (Who hasn’t 
heard or read the story - which must be a variation of 
urban myth - about an elderly relative of a friend who 
had an ostomy at age 58 and lived to be 90 and you 
wouldn’t even know it, she was so happy and active! 

The new ostomate doesn’t hear the ‘happy and active’ 
part. They hear; “Bag for 32 Years”.)  A lot of ostomy 
literature itself  cheerily spouts happy phrases such as 
“An ostomy is for living!” The new ostomate, fresh 
out of hospital and contemplating their unwelcome 
new stoma can feel understandably sour about all this.  
 

There is truth to all the clichés of course - all of us 
would be dead or dreadfully ill had we not had ostomy 
surgery and of course we are grateful to be alive and 
well. Most of us have regained our confidence and 
energy. We have family, activities, goals, friends or 
adventures to look forward to once again. But it took 
us time to arrive at that point. The new ostomate needs 
to feel they are still loved and supported, but give 
them some time and room to adjust. Hold off on the 
pep talks for awhile.  
 
Allowing a person to grieve is not the same as letting 
them wallow in self-pity or indulge in bad temper. It’s 
normal to want to withdraw to a certain extent while 
one sorts out one’s feelings but prolonged sulking or 
moodiness should not become a way of life. 
Encourage your loved one to manage their ostomy on 
their own and get out into social situations as they did 
before. Lend a hand if asked of course, and let them 
know you consider them to be the same person in spite 
of the change in their body. Knowing they don’t have 
to live up to others’ expectations of cheerfulness all 
the time can lessen some of the strain of adjusting for 
a new patient.  
 
A popular phrase some of us have encountered is 
“The Gift of Time” - the ostomy has indeed given us 
the gift of more time on this earth to enjoy those 
people and activities we love. Give your loved one the 
gift of time to adjust as well. □ 
 
Source: Vancouver Ostomy HighLife - Mar/April 2009 

 

 

The generation that invented the internet, the 
smartphone, and the iPad all played outside 
as children. 
 
The odds of going to the store for a loaf of 
bread and coming out with only a loaf of 
bread are three million to one.  
    - Erma Bombeck 
 
 Man does not live by words alone, despite the 
fact that sometimes he has to eat them.  
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Pouch 

Changes 
 

Over the years I have 
learned so much from 
the people with an 
ostomy that I work with. 

From travel tips to recipes to living life to the fullest. 
I want to share with you some of the helpful hints for 
living with an ostomy that I have learned from my 
patients along the way.  
• After showering or bathing, that quick dry pouch 

does not dry as quickly as one might hope. You 
can use a baby bib to keep the wet pouch off your 
skin. Just put the bib between your pouch and skin 
and close it above the barrier/flange.  

• Before removing your pouch, tuck your disposal 
bag into your waistband. Put the end of your 
pouch into the bag. When you remove the pouch 
you can just drop it into the bag with no mess or 
fuss.  

• Before applying a barrier/flange with a tape 
border, fold back an edge of the backing on the 
tape. This makes it easier to remove the backing 
after the barrier/flange is in place. 

• Change your pouching system first thing in the 
morning before you have had anything to eat or 
drink. Your stoma will be less active.  

• Doggie bags are great for disposing of used 
pouches.  

• Warm the barrier/flange and ring (e.g. under your 
arm, between your hands) before applying.  

• Apply gentle pressure with your hand after you 
apply the barrier/flange. Warmth and pressure 
will assist with adherence.  

• Use a clothes pin or large paper clip to hold your 
clothes out of the way when 
changing your pouching 
system.  

• Eating a few marshmallows (4
-6) before changing your 
pouching system will help 
decrease your ileostomy 
output. A good excuse for a 
sweet treat.  

• Don’t wait for your pouching system to leak 
before changing it. Change on a planned and 
routine basis (e.g. every Monday and Thursday).  

• To reduce backsplash when emptying your pouch 
float toilet paper on top of the toilet bowel water.  

• Don’t rush. Take your time when changing your 
pouching system. 

• Lighting a candle in the bathroom when 
emptying or changing your pouching system 
will help decrease odour.  

 
I know many of you have come up with your own 
tips and tricks for living life with an ostomy. If you 
share your ideas with me, I will do a similar article 
in another issue of the Nightingale newsletter. Just 
email lsommerey@nightingalemedical.ca with 
your great ideas.  
 
Source: Laureen Sommerey, RN, BScN, MScN, WOCC (C) 
Nightingale Medical Supplies Newsletter—Winter 2021 

Is This Normal, Even if it is Different? 
Via Miami Ostomy Aftercare, The Promise,  

Ask Mary Lou Boyer, BS Ed, RN, WOC Nurse 
 

Whether you are new to having an ostomy or you 
have had one for a long period of time, you may 
sometimes wonder if what is happening is normal. 
Figuring out your new normal can take some time 
and even over many years, changes can take place.  
 
With everything that is happening in our world 
right now, fear, worry and anxiety are running 
rampant. Social distancing, lack of everyday 
groceries, reduced income, or no income, and 
avoiding the COVID-19 virus doesn’t give us our 
usual outlets. Certain life altering situations, such 
as a death in the family, divorce, certain diagnoses 
or even upcoming health care tests also can cause 
anxiety.  
 
If you have a urostomy, you may notice more 
mucus around the stoma or in the urostomy pouch. 
If you have a colostomy or ileostomy, you may 
notice more noise and/or gas coming from the 
stoma and more mucus on the stoma. This is 
different because it is not your usual normal, but it 
is normal if you are going through traumatic 
circumstances. These changes happen when you are 
anxious because the lining of the intestine produces 
more mucus and the intestinal muscles are more 
active than usual. Remember that with a urostomy, 
the stoma is created from a piece of the intestine. 
These changes should improve as your world calms 
down.  
 

See your physician if you have changes that do 
not resolve.  
 
Source: Ostomy Association of North Central Oklahoma the 
Ostomy Outlook—Nov/Dec 2020 



BONNIE DYSON  
VISITOR COORDINATOR 

 
An award of distinction should go 
to Bonnie Dyson.  
 
Thanks to Bonnie and her super 
team of certified trained visitors, 
our valuable visitation program has, 
for another year, continued to reach  many new 
patients who underwent ostomy surgery. This, 
despite the restrictions of COVID-19. Since the 
end of March 2020 our visitation changed from 
‘in hospital’ visits to phone calls. From all 
accounts Bonnie’s team has successfully helped 
a lot of patients via this format. For patients who 
have returned to their homes in the rural areas of 
the province this process has proven to be very 
beneficial. 
 
Surgeries have continued during this difficult 
time and Bonnie responds quickly to each 
request made by the ostomy nurses to find and 
contact a suitable visitor. She knows that there 
are only a few days open for this contact to 
happen before the patient is discharged from the 
hospital. Bonnie follows up with each visit to 
make sure no one has fallen through the cracks.  
 
Surgeries are performed year-round and as a 
result, Bonnie’s responsibilities are year-round 
too with only a break for a well-deserved 
vacation. Even Bonnie’s vacation down south in 
2020 was cut short following the COVID-19 call 
for Canadians to come home.  
 
Bonnie has established a great rapport with the 
ostomy nurses and the visitors, all of which adds 
to the success of this program. Despite her son, 
Gary’s hospitalization over Christmas, Bonnie 
did what Bonnie does. She kept on working 
diligently, making sure patients get that very 
important visit. And she keeps the WOA Board 
of Directors up to date with excellent and timely 
reports. Only Bonnie could/would pull this off 
under these circumstances.  
 
Please go through the synopsis of 2020 
VISITATION STATS which Bonnie has 
provided to get an idea of the vast amount of 
work she puts in. And, when you have time, say 
thank you to this special person in our midst. □ 
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November Visitor Report  
 

Surgeries:  Ileostomy  3;   Colostomy  2;  Urostomy  2 
  

Hospital referrals:   STB 7;  
  

Valued Visitors:   Don Dempster, Randy Hull, 
Jefferson Peters, Jared Dmytruk, Greg Warren, Debbie 
Balzar, Gord Tovell 
 

December Visitor Report  
 

Surgeries:   Ileostomy   2 Colostomy   5  
 

Hospital referrals:   STB 7;  
 

Valued Visitors:   Barry Miller, 
Fred Algera, Lena Harder, John 
Kelemen, Bonnie Dyson, Don 
Dempster 
 

Submitted by:    
            Bonnie Dyson,                           
        Visitor Coordinator 

In MEMORIAM 
 

Herb Abell 
Sophie Stockmall 

Glen Fleck 
Dave Hildebrand 

Norma Sault 

 

 We extend our sympathy to their 
Families and friends 

SYNOPSIS OF 2020 VISITATION STATS 
 

Number of Visits Completed    101 
Number of Visitors Called Out **  27 
Colostomy surgery accounted for   45 visits 
Ileostomy surgery accounted for   39 visits 
Urostomy surgery accounted for   7   visits 
 

Number of requests for visits came from:                      
St. Boniface 78; Health Sciences 9; Grace 2; Selkirk 1;  
 

**These visitors completed anywhere from 1 to 10 visits 
each. Not all visitors were called upon depending on the 
request for a visitor that matched the gender, type of 
surgery, and age of the patient. Some visitors were not 
available at times.  

 
  
 



 

 
 
 
 
 
In Memory of EVELYN WALDERA 

 
Estate of Evelyn Waldera  

Lorrie Pismenny 
John & Ursula Kelemen 

Evhan & Sylvia Uzwyshyn 
Jan Dowswell 
Allison Forrest 
Norma Wilson 

Nurit Drory 
 

In Memory of STAN CROALL 
 

Nurit Drory 
 

In Memory of LOIS GOWLER 
 

Diana Crossin 
 

STOMA ANNIVERSARY 
 

Rollie Binner—44 years! 
  
 

YOUTH CAMP FUND 
 

Diana Crossin Paulsen 
Doug & Barbara Walker 

Jan Dowswell 
 

GENERAL 
 

Lorrie Pismenny 
Fred & Fem Ann Algera 

Stella Sciberras 
Doris Perrault 
F. Mae Hoey 

Jim Fay 
Don Dempster 

 

Your  generosity is  
greatly appreciated! 
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December 5, 2020 
  
Winnipeg Ostomy Association 
204-825 Sherbrook Street 
Winnipeg, MB   R3A 1M5 
  
To All: 
 

Thank you for your letter and financial record of donations 
from the guests at John Paulsen’s Celebration of Life, held 
September 26, 2020, at Oakbank United Church. We were 
profoundly happy that we were able to hold this event, as 
the Monday following, the church was locked down.  
 

Christmas is quickly approaching and we all have to face 
the realities of Covid life. My immediate family consists of 5 
bubbles. Each one will remain at home. The Christmas Eve 
dinner at my home in Oakbank will be delayed until July 
25th in the family cottage at the Lake of the Woods. We will 
celebrate our good fortune at that time. God willing and the 
creek don’t rise, as John would say.  
 

The money usually spent on the dinner here, is enclosed for 
the Youth Summer Camp Fund. As John called it, the JD 
Fund.  
 

As my family moves ahead with our fund endeavour, I will 
make sure that the Association Board of Directors is in the 
loop. Mike, my youngest son, is in the initial planning stage, 
to have a golf tournament, with the proceeds, of course, 
going to the Camp. All promotion and advertising 
information will be Board approved.  
 

As we all move forward with care and caution, the future 
with the now available vaccine, appears to be clear. This is 
a relief. In the meantime, I wish all members of the 
Association and their extended families a safe and Covid 
free Christmas. To those families with school age children, 
your task is incredibly stressful and exhausting. Do not 
hesitate to ask your extended family for assistance.  
 

Be well. Stay safe.  
Season’s Greetings  
 

Diana Crossin Paulsen.  
  

WE’VE GOT MAIL! 

May all your troubles last as long as your New Year’s resolutions 

- Joey Adams 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjgwu2Fh73RAhVk7YMKHb3BBFkQjRwIBw&url=http%3A%2F%2Fwww.animationoptions.com%2Fphotobphi%2Fmailboxes-clip-art&psig=AFQjCNGH3IH7jr7nWqXOi_-H8dc44brT2g&ust=148432586411
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ASK A NSWOCC (OSTOMY NURSE) 
 

Q. How often should I change my pouching system? 
 

A. The short answer is… it depends! Every person and stoma is different. Some 
people change it every day - others every seven to 10 days. The average is 
probably every three or four days (twice a week). It takes trial and error to figure 
out what will work best for you. Ideally, you want to leave your pouching system 
in place for as long as it will remain intact and protect your skin without risking 
leakage. Some things to consider: 

 

• The purpose of the flange/barrier is to protect your skin from your ostomy 
drainage. Stoma output can be sitting on your skin even if there is no visible leakage.  

• Some people are more comfortable changing their pouching system more frequently.  
• Liquid output (e.g. ileostomy or urostomy) will break down the flange/barrier quicker than thicker output.  
• Taking the time to apply your pouching system correctly will result in a longer wear time than a hurried 

application in the mall washroom. Planning your pouching system changes rather than waiting for leakage 
can result in better wear time.  

• Pouching systems are expensive so you don’t want to change unnecessarily.  
• If you are sweating more than usual (due to hot weather or exercise) you may need to change more often.  
 

Take the time needed to figure out what works best for you, your stoma and your skin. It is not a competition 
and longer wear-time is not necessarily better.  
 

Editor’s Note: Questions or Concerns? Book an appointment with one of the Nurses Specialized in Wound, 
Ostomy and Continence (NSWOC) found on the back page of this newsletter  
 

Source: Laureen Sommerey, RN, BScN, MScN, WOCC (C)        Nightingale Medical Supplies Newsletter—Winter 2021 

 

Care and Management of the Skin            
Beneath your Ostomy Appliance 

By Lauren Wolfe RN, BSN, CWOCN, MacDonald’s                
Prescriptions Fairmont Bldg;  

 

Our skin is the largest organ of the body and is 
composed of two layers. The skin acts as a barrier to 
harmful substances, chemicals and protects us from the 
environment. The outermost layer of the skin is called 
the epidermis. The skin is part of the immune system. 
When it has been compromised by foreign materials 
such as bacteria or allergens it will become red and 
inflamed. Approximately 20-70% of people living 
with an ostomy experience skin complications; these 
can be due to multiple reasons such as leakage, 
allergy, and skin stripping due to the removal of the 
flange. Removing the pouching system too quickly can 
cause skin damage such as skin stripping, exposing the 
skin to further injury such as irritant dermatitis. As we 
age, our skin changes and becomes thinner and more 
fragile, resulting in skin tears. The additions of 
adhesive products to assist with a pouch seal may 
increase the risk of skin damage and should be used 
only when necessary.  
 

In order to protect the skin from harm and chemicals, 
the NSWOC and WOCN Societies recommend using 
warm water to cleanse the peristomal skin and the 

stoma. Water is readily available and not harmful to 
the skin. A frequent question that stoma nurses get 
asked is; Should I use alcohol wipes, antiseptics, baby 
wipes or flushable adult wipes for cleansing the stoma 
and the skin? In reviewing the literature, it was 
interesting to see what the dermatologists and 
biochemists are saying about the use of these products 
on neonates and babies’ skin. In 2016 Yu et al. 
reviewed the ingredients in multiple baby wipes and 
found many ingredients to cause contact dermatitis in 
infants (3). Although, this study was evaluating baby 
wipes on infant skin, it is known that the skin beneath 
the flange is susceptible to injury due to frequent 
removal of the pouching system.  
 
Contact dermatitis is when the ingredients in a product 
that is applied topically cause a reaction of the skin. A 
reaction may not be noticed immediately but can 
develop over a few days, weeks or years. Once an 
individual develops a contact dermatitis beneath the 
flange, the skin becomes red and weepy preventing the 
flange from adhering to the skin. When this occurs, the 
skin has become compromised; therefore, the natural 
barrier protecting you from infection has been 
breached, allowing for bacteria to penetrate the skin.  
 

In discussion with Dr. Greg Schultz PhD, a well-
(Continued on page 13) 



 

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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THANK YOU! 
 

 The Winnipeg Ostomy Assoc. wishes to thank  
everyone who thought to send in 

a donation this year. Your 
generosity is greatly 

appreciated! 
 

     Your donations help to 
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.  

  

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 

Hey, Mister! 
By Alexis Wasson, Editor of 

Tulsa (OK) Ostomy Life 
 

I’m a woman. I’m also a 
Urostomate, which means I 
no longer have a bladder. 
Instead, my urine collects in a 
pouch which hangs from my 
stomach. I don’t sit down on 
the toilet. Instead, I stand in 
front of it, take out my bag, 
and empty the contents by 
releasing a clasp at the bottom 
of the pouch. It’s easy. In 
fact, it’s downright handy! 
 

However, I sometimes feel a 
tad self-conscious whenever I 
use a public restroom. Why? 
Because women look under 
the stalls to see which one is 
free, and my feet are always 
facing the wrong direction. 
They can hear the urine 
flowing, so why am I not 
sitting down like everyone 
else? 
 

It’s bound to happen someday 
when someone will report 
there’s a man using the 
women’s restroom. The 

bathroom cops will burst in 
and shout: “Hey, Mister. 
Come out of there with your 
hands and pants up!” Either 
that, or there will be a gang of 
indignant women outside the 
stall hollering “pervert” when 
I try to wash my hands.  
 

I’ll have a lot of explaining to 
do. But that’ll be no problem. 
I’m going to tell them, 
educate everyone within 
earshot, about ostomates.  
 

Here in America we make a 
big deal of separate 
washrooms. Overseas they 
don’t and I felt quite at ease 
when I faced the wrong 
direction. I’ve even been in 
restrooms where there were 
no stalls at all … just a small 
hole in the ground over in the 
corner. It was then I felt 
absolutely blessed that I 
didn’t have to squat and try to 
aim at the same time.  
 

Alexis Wasson, living 
dangerously.  
 

Source:  Ottawa Ostomy News - 
Jan. 2021 

known researcher and biochemist in would care, 
“Different baby wipes have substantially different 
formulations. Common ingredients include acetyl 
hydroxyethylcellulose, a plant-based product used 
as a cleaning agent along with glycerin or 
propylene glycol that are humectants that can help 
other ingredients penetrate more deeply into skin. 
Most wipes contain a buffer like citric acid which 
helps with the product stability and maintains the 
pH balance of the products. Also, preservatives 
like parabens can be present and these chemicals 
can cause skin irritation. “Not only may these 
ingredients be harmful, but some may prevent your 
flange from adhering and allowing you to achieve 
the wear-tine you desire”.  
Maintaining the skin around your ostomy and 
beneath your flange is extremely important. When 
considering which products to use, it is important 
to recognize that many products that are not 
designed for ostomy care do not have the research 
to support their use and may put you at risk of 
injury to your skin. See your ostomy nurse to 
discuss which products are safe to use and to help 
you with a skin assessment.  
 

If you have further questions, contact the author at 
lauren@macdonaldsrx.com 
References for this article available upon request.  
 

Source: Vancouver Ostomy HighLife via Ostomy Assoc. of 
North Central Oklahoma Ostomy Outlook  JAN 2021 

(Continued from page 12) 



 

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

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

BOARD of DIRECTORS 

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 

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 Donna Suggitt 204-694-7660 

Member-at-Large Vacant  

Past President  Fred Algera 204-654-0743 


