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CHAPTER MEETING 
  

JOIN US ON ZOOM 
  

DATE:    Wednesday, February 24, 2021 
TIME:   7:30 pm CST 
PLACE:   On your computer, laptop, iPhone, iPad,   
  

Randy Hull is inviting you to a scheduled Zoom meeting. 
 

DOORS OPEN 7:10 pm.  
Arrive early to get settled in, and to enjoy some Meet & Greet time.  

Meeting starts at 7:30 pm 
 

TOPIC:  Question Period Ostomy videos 
 
Join Zoom Meeting 
https://us02web.zoom.us/j/85250718281?
pwd=ZStjWUVQd251TXZ4b3AzRGxTeENrZz09 
 
Meeting ID: 852 5071 8281 Passcode: 911943 
 
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: 852 5071 8281 Passcode: 911943 
  

Chocolate comes from cocoa 

           which comes from a tree.  

      That makes it a plant. 

             Therefore, chocolate 

       counts as a salad. 

      The End! 

https://us02web.zoom.us/j/85250718281?pwd=ZStjWUVQd251TXZ4b3AzRGxTeENrZz09
https://us02web.zoom.us/j/85250718281?pwd=ZStjWUVQd251TXZ4b3AzRGxTeENrZz09
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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 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; the 
ostomy nurse (NSWOC); or by 
asking your Doctor or nurse.  
There is no charge for this service.  
  

MEETINGS: Regular meetings 
allow our members to exchange 
information and experiences with 
each other. We also run groups for 
spouses and significant others 
(SASO) and a young person’s 
group (Stomas R Us).  
  

INFORMATION: We publish a 
newsletter, INSIDE/OUT, eight 
times a year.  
  

EDUCATION:  We promote 
awareness and understanding in 
our community.  
  

COLLECTION OF UNUSED 
SUPPLIES:  We ship unused 
supplies to developing countries 
through Friends of Ostomates 
Worldwide (Canada). 

Chapter meetings are held from 
September through May. There are 
no scheduled chapter meetings in 
June, July, or August. A Christmas 
party is held in December.  
  

Meetings are held on the 
FOURTH WEDNESDAY  

of the month. 
  

     7:30 pm—9:30 pm 
 

Manitoba POSSIBLE Bldg. 

825 Sherbrook Street,  
Winnipeg, MB  

Rooms 202 & 203  
 

Note: Access to the building 
is through the west doors just 

off the parking lot 
 
  

FREE PARKING:  
     Enter the SMD parking lot to 
the south of the building just off 
Sherbrook and McDermott Ave.  

OUR MEETINGS 

FOURTH 
Wednesdays 
of the month 

  

FEBRUARY 24 
MARCH 24 
APRIL 28 

“Doors”  open at 7:10 pm               
for Meet & Greet 

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  
Inside/Out newsletter  
 
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, March 5, 2021 

 
  

WEBSITE 
Visit the WOA Web Pages: 

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

webmaster@ostomy-winnipeg.ca 

DISCLAIMER 

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



 

FROM the PRESIDENT’S DESK 
 

     Already February and time marches on. To our 
delight much of January temperatures were above 
average with a short cold spell. As you read this, 
we will have just experienced a cold start to the 
month of February, but longer and warmer days 
are ahead. 
     Covid -19 pandemic continues and shows no sign of disappearing 
soon. Like the 1918 Spanish Flu pandemic, this virus will continue to 
infect people who do not take precautions. The Spanish Flu had several 
waves and lasted close to two years. There were no medicines available 
to assist medical personnel. The key difference with this Covid -19 
Pandemic, will be the vaccines becoming available to us. Vaccines will 
be key to helping us regain some control of lives and our communities. 
The new urgency will be getting people vaccinated before newer 
variations of Covid -19 create new issues and illness. I know many of 
you will have some hesitation to take a vaccine - that is understandable. 
I am not going to defend my choice or argue with anyone, but I will be 
taking the vaccine. Which ever vaccine is available the day I get 
booked into, is good with me. I regularly take the annual flu shot and 
have had no issues.  
     Monthly Chapter meetings will continue until May, so if you have 
not joined us yet, there is plenty of time. Our January meeting was 
attended by over 30 people. Carisa Lux, RN, BN, NSWOCC, from the 
Manitoba Ostomy Program (MOP) provided us a brief program update 
and then answered several questions we had given her. Carisa was then 
truly kind enough to stay on the Zoom meeting to answer more 
questions from our members. The meeting was then opened to ‘every’ 
member to make comment or ask questions of other ostomates.  
     We are extremely pleased by the number of members joining us 
each month from outside the Winnipeg area. We hope that everyone 
will find our new open discussion meetings to be of great value. Our 
Zoom meetings are the next best thing to meeting in person. Join us in 
the coming months. Everyone is welcome. 
     Our November meeting focused on Disability Tax Credit (DTC) for 
people with an ostomy. It is noticeably clear many of you have been 
successful in applying for and receiving the DTC. Others who have yet 
to apply or wondered if they should apply, found the meeting very 
informational. Since November, several members including myself, 
have been successful because of the information shared.  
     In the Disability Tax Credit for People Living with an Ostomy 
brochure, there is a paragraph that recommends the following wording 
be used when your medical practitioner is filling out the CRA form 
T2201: 
Uses a device to eliminate the bowel or bladder. This patient is 
markedly restricted in eliminating with a device and takes an 
inordinate amount of time to personally manage bowel or bladder 
functions. 
     Additional wording found on the back panel of the brochure can be 
added. I found the information below ‘sealed the deal’ so to speak. 

(Continued on page 4) 
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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  204-728-1421 
Betty Moyer:                      204-728-6886 
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 
 



 

I WASHED MY             
PYJAMAS ON THE 

WEEKEND SO I WOULD 
HAVE  CLEAN CLOTHES              

FOR WORK              
NEXT WEEK! 
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A Happy New Year to you! 
 

     I had my ileostomy surgery in 2011 and 
have been very happy with it. I've done some 
traveling after; a trip to the Netherlands with 2 of my sisters, a 
trip to Belize to visit relatives, a Caribbean cruise with friends, a 
few shorter ones to Edmonton and Radium Hot Springs. I never 
had any issues while flying or otherwise. Now it's just sitting at 
home and keeping warm. I do get a lot of reading done which 

keeps Ed busy going to the church library. Thankfully It's just across the road from us!  
 

     Jan. 30th, Ed & I celebrated our 50th Anniversary with only our daughter & her husband. They had 
prepared a delicious meal for us and presented us with the beautifully decorated cake, done by Heinz 
Uwe's sister. Fifty years ago our wedding day was bitterly cold (-30) and stormy, but God has been very 
good to us. We have a daughter who has 3 children (ages 19, 17 & 14) all born in Paraguay. Our son 
has three foster boys (ages 5,6 &16) and an 8 yr. old adopted son. No great grandchildren. Both Ed & I 
had meaningful careers and are now enjoying retirement. We appreciate our beautiful home which Ed 
designed and built for us. 
 

     It was good to see you all on Zoom the other day. Miss the in person meetings. 
 

          Best wishes for a good year!  
      Ed & Lena Harder 

This inordinate time can include the following: Preparing and 
cleaning your skin and supplies; Pouch changes every 4-6 days; 
Meticulous skin care; Care of excoriated skin around the stoma; 
Bowel movements 5-7 times daily; Blockages; Some people with 
a colostomy manage elimination with irrigation which takes 
more time. People with a urostomy also prepare, clean, and 
sanitize night drainage bags. 
     As the Winnipeg Ostomy Association moves forward in the years 
ahead, we need new faces to step forward to help us on the Board. 
Failure to recruit new members to our Board will create a situation 

where current active members will become overwhelmed and step 
down. Please consider a position on our Board. I promise we will 
not over burden you with work. New Board members will shadow 

current members to learn how things work. 
We currently have two openings and are 
looking for bodies to fill them. PLEASE 

consider joining us. Call me if you have 
questions or are interested (204-794-4019). 

 Randy,  

 r.hull@shaw.ca 

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

EDITOR’S NOTE: This article was taken from the UOAConnection, February 2013,  which is now Ostomy Canada Connects, a 
publication of Ostomy Canada Society. The writer, Joel Jacobson, was the editor in 2013 and continues as Editor of Ostomy 
Canada Connects to this day. This article is still very relevant and I thank Joel for his message.   

 

     It’s Heart Month, time to think more of heart health than 
any other month, I suppose, even though we should be 
thinking about our heart every month of the year. 
 
     Why am I, in an ostomy publication, talking about 
another health area? Because we all have hearts and without 
one, we would fail to exist.  
 
     But hearts and Ostomates have more in common than 
just hearts beating in the chest to keep blood flowing and 
the body working.  
 
• An Ostomate’s heart beats more strongly than most because of what we do for others.  
• Ostomates are leaders. We seek out other ostomates who need advice, support and even comfort as they 

might struggle with a change of lifestyle that can be daunting and fear-inducing. 
• Ostomates are resilient. We have faced challenges in our lives caused by upheaval resulting from a 

medical diagnosis or traumatic experience that creates the need for a bowel or urinary diversion. But we 
come right back and live normally, doing what we did before, almost without missing a (heart) beat.  

• Ostomates are upbeat. How many times have you had an “accident”, bitten the proverbial bullet after 
uttering a nasty word or two, made the necessary cleanup and change, gone back to whatever it was you 
were doing in the blink of an eye? If you’re like me, you think “It could have been worse” and proceed to 
proceed.  

• Ostomates are compassionate. We become registered visitors and share our stories so others can live well.  
• Ostomates are open. We’re willing to speak publicly, in open forums or through the media, or tell our 

stories in Ostomy Canada  or in writing contests. We want the world to know who we are, how we’ve 
coped and how we’ve carried on. 

• Ostomates are giving. We scour for supplies to send to third-world countries through Friends of Ostomates 
Worldwide Canada (FOWC), ensuring those without will have. 

 
     It all comes down to heart, doesn’t it? 
 
     Keep yours healthy this month and every month so it can continue to 
beat strongly and you can assist those who need, both in the ostomy 
community and the greater populace.  
 
  Joel Jacobson (Editor of Ostomy Canada Connects) 
 

Reprinted from WOA’s INSIDE/OUT - February 2013 

A good exercise for the heart is to bend down         
and help another up.  

 

Happiness comes through doors you didn’t even 
know you left open. 
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A warm welcome to 
new  

chapter members: 
 

Lorne Britton 
Roger Hamelin 
John Shulman 
Jacob Peters 

  

 
 

Revenue Canada  
Disability Tax  

Credit 

• Missing out on a lucrative tax 
credit? 

• Wondering if you are eligible? 
• Tried and been denied? 
• Don’t know where to start? 

Applying for the Disability Tax Credit (DTC) 
successfully is becoming easier and faster.  

Getting Started: 
 

Note: 
• Anyone living with an ostomy can apply after one year 

following surgery.  
• If you have had your surgery for previous years this 

credit is retroactive up to 10 years. It’s not too late to 
apply.  

• If you are declined  - apply again. CRA will explain 
why you were denied.  

 

Download the CRA FORM T2201  Your application 
(Section B) needs to be signed by your doctor. Successful 
applicants have suggested their doctors use the wording 
found in the DTC Brochure.  
 

Download the NSWOCC DTC BROCHURE  This trifold 
(or two page) brochure was created in collaboration with 
Ostomy Canada Society and the Nurses Specialized in 
Wound, Ostomy and Continence Canada (NSWOCC) to 
help ostomates apply for the DTC. This brochure is 
particularly helpful as it provides recommended wording 
(See From the President’s Desk—Page 3) for your 
doctor’s use.  Some members have provided their doctors 
with the brochure with the two areas highlighted as a help. 
Others have filled in the wording and asked their doctor to 
sign off on the application if they were comfortable with 
the wording. Others worked with their doctors to come up 
with a suitable wording. Don’t go into a lot of detail. CRA 
agents don’t want to get tied up trying to sort through a lot 
of details. The brochure provides you with all the 
information you would need. 
 

     If you’re still having problems contact me and I can 
refer you to some members who are willing to walk you 
through the process.  
 
 Lorrie   Tel: 204-489-2731 
   Email: pismel@mymts.net 

ABDOMINAL NOISES  
 

Abdominal noises happen! However, as 
ostomates, we are embarrassed and wonder if 
something is wrong. It is usually “sound and 
fury”, signifying nothing important. Any of 
the following may be the cause: 
 
1. You are hungry. Peristalsis goes on 

whether there is anything to move 
through or not. Empty guts growl. Eat a 
snack between meals. Or consider four 
small meals a day. 

2. You are nervous, so peristalsis is 
increased. Try to slow down. Try to 
eliminate some stress (especially at meal 
times). 

3. Coffee and tea, cola and beer - all 
stimulate peristalsis. Beverages consumed 
on an empty stomach will produce 
gurgles as peristalsis redoubles its 
movements. Add a little bit of food with 
your beverages. Try some crackers and/or 
bread.  

4. Eating a high-fibre diet produces gas, so 
rumbles increase. Mix with other foods. 
Reduce amount of insoluble fibre. Switch 
to more soluble fibre.  

5. Intestines do not digest starches and 
sugars as easily as proteins and fats.  

 
Source: Vancouver Ostomy HighLife via “The 
Mailbag”, Jacksonville FL  

https://www.canada.ca/content/dam/cra-arc/formspubs/pbg/t2201/t2201-18e.pdf
https://nswoc.ca/wp-content/uploads/2017/08/English.pdf


 

Kidney Stones and the Ileostomate 
By Jill Conwell, RNET, Corpus Christi, TX, Edited by 

B. Brewer, UOAA UPDATE 
 

Kidney stones are fairly common medical problems. They occur 
in about 5 percent of the population. They are more common in 
men with a sedentary lifestyle and in families with a history of 
kidney stones. The average age of first occurrence is about 40, 
but they can occur at any age. For ulcerative colitis patients, the 
incidence of developing kidney stones is about double that of 
the rest of the population. For ileostomates, the incidence is 20 
times greater. There are two basic types of kidney stones; uric 
acid and calcium. Both may occur in ileostomates since the 
underlying cause is dehydration. Uric acid stones are more 
frequent.  
One reason for this is the chronic loss of electrolytes, producing 
acid urine. The stones may vary in size and shape, some being 
as small as grains of sand, while others entirely fill the renal 
pelvis. They also vary in colour, texture and composition.  
 

Symptoms during the passage of a kidney stone include 
bleeding due to irritation, cramping, abdominal pain, vomiting 
and frequent cessation of ileostomy flow. When ileostomy flow 
stops, distinguishing between an obstruction versus a kidney 
stone may be difficult since the symptoms are similar.  
 

Treatment of most kidney stones is symptomatic and in most 
cases the stone passes spontaneously through the urinary tract. 
Medication for the spasms is usually administered. The urine 
should be strained in order to collect the stone for analysis. 
Once the composition of the stone is determined, steps should 
be taken to prevent recurrence of an attack. The physician will 
prescribe medication or dietary modifications depending on the 
type of stone. The best preventative measure is to drink plenty 
of fluids (8 glasses) every day. If the urine appears to be 
concentrated, increase fluids and use a sports drink that is rich in 
electrolytes to replace losses.  
 

Source: Ostomy Support Group of Middle Georgia The Ostomy Rumble—
April 2016 
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...FOOD for THOUGHT… 
 

Why do psychics have to ask your name? 
 

I got lost in thought, It was unfamiliar territory.  
  

Get a new car for your spouse. It’ll be a good trade! 
 

What happens if you get scared half to death twice? 
  

A clear conscience is really a sign of a bad memory.  

Soluble vs Insoluble Fibre: 
What’s the Difference? 

 
If you have an ileostomy, should you eat 
fibre? How much? What kinds are the 
safest?  
 
     The intestine has a remarkable capacity 
to adapt. Matter (digested food) in the small 
intestine is quite watery, and after it moves 
into the large intestine, a good portion of 
the water is reabsorbed into the body.  
     Most fibre is indigestible material from 
plants. The fibre acts like a sponge, soaking 
up water, increasing the bulk of the 
intestinal contents, and making matter move 
through the system more quickly. In a 
person with an 
intact colon, fibre 
is essential to 
preventing 
constipation and 
keeping a person 
“regular”. This is 
the main function of fibre. A person without 
a large intestine (ileostomy) doesn’t have a 
problem with constipation, and will have 
loose or watery stool.  
     Some ileostomates report that over time, 
their stool becomes less watery as the small 
bowel adapts and ‘makes up’ for the loss of 
the large intestine. This is especially 
possible if the last section of the small 
bowel (ileum) is still intact.  
     However, consuming too much 
“insoluble” fibre may cause a blockage. 
Avoid or limit your intake of insoluble fibre 
such as bran, popcorn, seeds, nuts, skin/
seeds/stringy membrane parts of the fruits 
and vegetables.  
     However, another type of fibre (soluble) 
may be beneficial to the ileostomate. It may 
seem like a contradiction, but the function 
of soluble fibre is to make intestinal 
contents “thicker” and can actually help 
prevent diarrhea. This fibre is found in 
oatmeal, barley, dried beans, peas, 
Metamucil and in the pulp of fruits and 
vegetables.  
     Most foods have a combination of both 
types of fibre, but the above examples show 

(Continued on page 8) 
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UROSTOMY FLUID and INFECTION 
By Juliana Eldridge, WOC nurse 

  

     People with urinary diversions of a urostomy no longer have a storage area, a bladder for urine. Therefore, 
urine should flow from the stoma as fast as the kidneys can make it. In fact, if one’s urinary stoma has no 
drainage after even an hour, it is of serious concern. The distance from the stoma to the kidneys is markedly 
reduced after urinary diversion surgery. Any external bacteria have a short route to the kidney.  
  
     Since kidney infection can occur rapidly and be devastating, prevention is essential. Wearing clean pouches 
and frequent emptying are vital. 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, fluids should 
be increased to make up for body losses dues to perspiration and increase metabolism. It is important to be 
aware of the symptoms of a kidney infection: Elevated temperature; chills; low back pain; cloudy, bloody 
urine; decreased urine output.  
  
     All ileal conduits normally produce mucus in the urine, which gives it a cloudy appearance. Blood in the 
urine is a danger signal. Thirst is a good index of fluid needs. 
  
NOTE:  If one is asked to give a urine specimen, be sure your doctor and nurse know a sterile specimen must 
be taken directly from the stoma and not from the pouch. Bacteria build up in the pouch constantly. One will 
always get a false positive test result if the sample is taken from the pouch instead of the stoma. 
  

If they are not sure how to do this, do the following: 
1. Remove the pouch 
2. Clean the stoma 

3. Bend over 
4. Catch the urine in a sterile cup.  

  
Source: The Ostomy Assoc. of Greater Chicago “The New Outlook”,                                                                                                 
Reprinted from Winnipeg Ostomy Assoc. INSIDE/OUT - February 2013 

the differences. Adding pectin (Certo, used to make 
jam and jelly) to one’s diet can help to minimize 
diarrhea. Add it to applesauce.  
     How much of any of this stuff the individual 
ileostomate can safely eat is, unfortunately, often 
determined by trial and error (and sometimes, despite 
knowing better, having just o-n-e more taste of those 
nuts!)  
     Pay attention to how much and how fast, you are 
eating any kind of fibre. It might seem silly to 
measure one’s intake of certain things by the bite, but  
it’s best to be ultra-cautious as you resume eating 
after surgery.  
     Add vegetables and fruits in very small amounts. 
Chew your chow carefully and thoroughly. Try not to 
learn your limits the hard way! 
 
Source: Vancouver Ostomy HighLife  May/June 2012  
Reprinted from WOA’s INSIDE/OUT February 2013.  

(Continued from page 7)  SOLUBLE vs INSOLUBLE 
 

TIPS & TRICKS for UROSTOMY 
 

     If you have a urostomy and notice uric acid 
crystals appearing on your stoma or the surrounding 
skin you may not be drinking enough water. (Uric 
acid crystals look like whitish residue). Although 
they are relatively harmless, they can irritate the 
delicate tissue of the stoma if not removed.  
      If regular shower water is not rinsing this 
completely off, try a mild vinegar solution (about two 
parts water to one part vinegar) to soak stubborn 
crystals off.  
     Keep urine bacteria at a low level by drinking 
plenty of water. This is important to prevent the 
kidneys from becoming infected via the ureters.  
     Drinking cranberry 
juice is also helpful in 
decreasing bacteria.  
 
Source: Vancouver Ostomy 
HighLife - Jan/Feb 2019  
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EVER WONDERED ABOUT                         
the HISTORY of TOILET PAPER? 

www.washingtonpost.com Monday, June 4, 2009 
 

People have used some form of toilet paper for centuries. 
If you’re like most people, you take toilet paper for 
granted. After doing your business, you casually pull a 
length of paper off the roll. Then, a few wipes later, you’re 
up and ready to go. Of course, if your mom or dad is in the 
vicinity, you will undoubtedly hear those words that kids 
love so much: “Don’t forget to wash your hands and flush 
the toilet!”  
 
Since most schools do not include the history of toilet 
paper in their curriculum, it’s up to me to enlighten you. 
First, we should begin with a definition. According to 
Wikipedia, toilet paper is “a soft paper product used to 
maintain personal hygiene after human defecation or 
urination.” I guess the folks at Wikipedia never shoved 
toilet paper up their nostrils to stop a bloody nose or used 
it to squish tiny spiders. Toilet paper has had an odd 
history. Do you remember that the Romans invented 
plumbing thousands of years ago, only to have it forgotten 
for centuries? Well, it appears that something similar 
happened with toilet paper.  
 
The first recorded use of toilet paper appears to have 
occurred in China around A.D. 851. After that, nothing 
much was written about the practice until the 14th century 
rolled around. During the Ming dynasty (1368-1644) 
special sheets of toilet tissue were fashioned for the 
imperial court. They were made of soft fabric that was cut 
into squares two by three feet in size. The rest of the world 
wasn’t as lucky as Chinese royalty.  
 
Here is a partial (or should I say painful?) list of what was 
used before toilet paper caught on: 
• Romans in public baths used a saltwater-soaked 

sponge on a stick. 
• English nobility used pages from books. 
• Common folk in the Middle ages used straw, hay and 

grass.  
• Sailors used the frayed end of an old anchor cable.  
• Americans used corncobs, newspapers, leaves and 

pages from the Sears Roebuck catalogue.  
• French royalty used lace.  
• Wealthy people in many countries used perfumed 

wool.  
 
The invention of modern toilet paper did not occur until 
1857, when Joseph Gayetty sold his medicated paper in 
packages of flat sheets. Evidently, most people say no 
reason to pay for Mr. Gayetty’s product when they had 

free alternatives lying all over the house. It 
wasn’t until the Scott Co. came out with rolls of 
toilet paper in 1890 that the public saw the true 
value of this invention. Thank heavens for Mr. 
Scott! 
 
Howard Bennett, a Washington pediatrician and author 
of health-related books for kids, writes about gross things 
for KidsPost. 
Source; It’s In The Bag, Niagara Ostomy Assoc. Feb. 
2015 via Ostomy Halifax Gazette - Feb. 2015 
 

Editor’s Note: And then came COVID-19 which 
brought us memes galore about toilet paper and 
hoarding. This is just one.  
 
I USED TO SPIN 
THAT TOILET 
PAPER ROLL LIKE I 
WAS ON THE 
WHEEL OF 
FORTUNE….  
NOW I TURN IT 
LIKE I’M CRACKING 
A SAFE !!! 

  

ZOOM MEETING SUMMARY 
Editor’s Note: For the duration of our monthly Zoom 
meetings, the WOA Board of Directors made the 
decision to put aside the business part of our meetings 
such as minutes and financial reports. Minutes will still 
be recorded and financial reports will still be produced. 
The BOD will ensure that these reports are scrutinized 
and records kept. If anyone wishes to receive a copy of 
these reports please contact one of the directors on the 
back of this newsletter.  
In the meantime we hope to create a summary of each 
meeting and report it here in the newsletter for your 
ongoing information.  
 

JANUARY 27, 2021: The chapter meeting 
started officially at 7:30 pm but Randy invited 
anybody to join him as early as 7:10 to get 
settled in, and for a time of Meet & Greet as 
everyone arrived. There were over 30 people 
on the meeting, meaning after the first 25 
joined, we had to scroll to a second screen in 
order to see everyone. This is a good problem! 
Some people joined us by telephone. From all 
reports, they feel as much a part of the meeting 
as anybody else. They can hear what is being 
said and can speak and be heard.  
 
Carisa Lux, MOP Coordinator, NSWOCC 

(Continued on page 13) 



 

BONING UP ON CALCIUM 
 
There’s more to calcium than what comes from cows. The 
good news about the bone-thinning disease osteoporosis is 
that it is largely preventable through exercise, not smoking, 
and getting enough calcium in your diet. The amount of 
calcium you need daily differs according to your age. 
Teenagers (ages 9 to 16) require the most - 1300 mg. 
People over 50 should get at least 1200 mg, and adults 19 - 
50 need 1000 mg. Kids 4 to 8 should get 800 mg, and for 
toddlers and infants under three, 500 mg is enough.  
 
Dairy products are one of the best sources of dietary 
calcium. Just one cup of yogurt (415 mg), and two 8 oz. 
glasses of non-fat milk (604 mg) meet the needs for adults 
under 50. An ounce of Swiss cheese has 272 mg. One cup 
of ice cream gives you 164 mg, and cottage cheese weighs 
in at 164 mg. 
 
But what if you don’t like milk and cheese or have an 
intolerance or allergy to dairy products? You can find 
calcium fixes in dark green, leafy vegetables like kale and 
beet and turnip greens. Each have about 100 mg for 1/2 
cooked. Canned salmon with the bone has 181 mg in 3 oz., 
and two canned sardines provide 91 mg. Black eyed peas 
have a generous 211 mg in a cup, and a cup of cooked, 
frozen broccoli has 94 mg. One medium orange is good for 
52 mg while one cup of calcium fortified orange juice ahs 
333. Dried figs are also abundant in the bone-building 
mineral, with 269 mg in 10. Calcium fortified breakfast 
cereals are another good choice.  
 
Make sure you get your calcium from a variety of foods and 
if you aren’t getting enough in your diet, ask your doctor 
about taking calcium supplement. 
 
Source: Niagara Ostomy Assoc.– Oct. 2018, via Ostomy Halifax 2019 
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January Visitor Report  
   

Surgeries:  Ileostomy  2;   Colostomy  1;  Urostomy  1 
  

Hospital referrals:   HSC 1; STB 3;  
  

Valued Visitors:   Paul McCorquodale Bauer,           
Paula Sturrey, Greg Warren, Sandy Owsianski 
 

Submitted by               
Bonnie Dyson,             

Visitor Coordinator 
  

  

WINTER WARNING! 
 

     For those of us who live in the northern 
climates and have undergone ostomy surgery, 
it is important to use caution when shovelling 
snow. Because we have abdominal incisions, 
we are at higher risk for hernias than the 
general public and must protect ourselves from 
stoma injury. Keep in mind the following 
safety precautions when shovelling your way 
through piles of snow that await us this winter. 
  
• Because we are all different, check with 

your physician to see if there are weight 
limitations for you to push or lift.  

• Do a little at a time and rest in-between; it 
does not usually all have to be done at 
once. 

• Pushing the snow may be easier than 
lifting every shovelful.  

• Hold the handle slightly to the side of your 
body while pushing it along; that way, if 
you were to hit an uneven part of the 
driveway or sidewalk, the handle would 
not suddenly poke into your abdomen or 
stoma.  

• Drink plenty of fluids before, during and 
after shovelling -  shovelling is strenuous 
exercise.  

• Don’t hold your breath while straining to 
lift heavy snow; breath through the lift. 

• Wear boots that have a good grip—not 
ones which may cause you to slip and fall.  

 
If you are not physically up to shovelling 
safely, hire someone 
else to do it or ask a 
relative or friend to 
do it for you. It is not 
worth injuring 
yourself or facing 
additional surgery 
just to get it done! 
 

Source: Ostomy Outlook, 
North Central Oklahoma, via Ostomy Halifax Gazetter 
Feb. 2015 

Some peoples’ noses and feet 
are backwards; their feet 
smell and their noses run. 



 

CRANBERRIES: The Science Behind Urinary Tract Protection 
 
Scientists used to believe that cranberries protected against Urinary Tract Infection by making the urine more 
acidic and, therefore, inhospitable to bacteria like Escherichia coli (E. coli) that cause urinary tract infections. 
Now the thinking has shifted. Researchers now believe that cranberries contain substances that prevent 
infection causing bacteria from sticking to the urinary tract walls. There are a couple of 
different theories about how exactly cranberries do this. Some studies show that certain 
antioxidants in cranberries change the bacteria so that they can’t stick to the urinary tract. 
Another idea is that cranberries create a Teflon-like slippery coating on the urinary tract 
walls that prevent E. coli from getting a good grip.  
 
Do Cranberries Really Prevent UTIs? 
 
The Evidence: 
Studies that have analyzed the effects of cranberry products on urinary 
tract infections have gotten mixed results. Here’s an overview of the 
evidence.  
 
The Pros 
A few studies have found that drinking cranberry juice or taking cranberry pills can prevent UTIs, especially in 
women who are at risk for these infections.  
• One study looked at women who had a history of urinary tract infections caused by E. coli bacteria. 

Women who drank 50ml (1.7 ounces) of cranberry-lingonberry juice concentrate every day for six months 
lowered their risk of getting a UTI by 20% compared to women who didn’t use any intervention.  

• In another study, cranberry juice and cranberry tablets were linked to fewer patients who experienced at 
least one symptomatic UTI. In the study, sexually active women took one tablet of concentrated cranberry 
twice a day, drank about 8 ounces of pure unsweetened cranberry juice three times a day for 12 months, or 
were given a placebo.  

• In a third study, older adults who ate cranberry products were about half as likely to have bacteria and 
white blood cells in their urine - a sign of a UTI - without symptoms of a UTI. But other studies in older 
people showed no difference in symptomatic UTI in people using cranberry and those who didn’t. 

 
The Cons 
Before you rush out and buy cartons of cranberry juice, there are a few caveats you should know about. 
• First, cranberries don’t seem to work for everyone. Although they may appear to help prevent symptomatic 

urinary tract infections in some women who are at risk for them, there’s no real evidence that cranberries 
offer any benefit to other groups of people, such as children or seniors.  

• Cranberries don’t prevent bacteria from growing in the urinary tract - they just make it harder for the 
bacteria to take hold. Cranberry juice also doesn’t treat urinary tract infections once they’ve started.  

• Because of their acidity, cranberries can be hard for some people to take. Up to half of people in studies 
dropped out because of unpleasant side effects like gastro esophageal reflux disease (GERD), upset 
stomach, nausea, and diarrhea. Many people in the studies also balked at the tart-sweet taste day after day. 
People who don’t like cranberry juice might find cranberry tablets easier to swallow.  

• In addition to its positive effects, cranberry juice can also have a negative effect on the urinary tract. 
Cranberry juice is high in salts called oxalates. When people drink a lot of cranberry juice, these salts can 
crystallize into hard urinary oxalate stones, especially in people who already tend to get these types of 
stones.  

• People who take blood-thinning medications such as warfarin should avoid cranberry products, because 
cranberries can interact with warfarin and cause excess bleeding.  

• Drinking cranberry juice or taking cranberry pills isn’t cheap. The cost can add up to $1,400 a year for 
cranberry juice and $624 a year for pills. 

Source: Vancouver Ostomy HighLIfe, via Regina & District Ostomy News Nov/Dec 2018 
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I’m Feeling Stressed Due to the Pandemic 
(Canadian Mental Health Association website: March 2020 

 

A pandemic is a very stressful event for individuals and communities, so it’s normal to feel some stress and 
anxiety. It is also important to note that it’s also common for people to display great resiliency during times of 
crisis.  
 
Some groups may be more likely to feel that the stress is overwhelming or harming their mental health, 
including: 
 
• Older people or those at higher risk from COVID-19; 
• Children and teenagers;  
• First responders, health-care providers and others who are helping with their community’s response to the 

disease; 
• People with pre-existing mental health problems or mental illnesses, including histories of problematic 

substance use. 
• How might stress related to the pandemic affect me? 
 
How might stress related to the pandemic affect me? 
 
• It’s common to see fear and worry, especially focused on ones’ own health and the health of loved ones. For 

some people these worries become excessive, and affect how we function in our daily lives.  
• It can be difficult to relax and to get the normal amount of sleep, or to get restful sleep, and your appetite 

and eating habits can also be affected. Disruptions to one’s eating and sleeping routine, and a lack of 
exercise, can have a negative effect on your general or overall health, as well as your immune system.  

• Being stressed out can worsen the symptoms of existing chronic health problems, including mental health 
problems. It is important to stay with any treatment and to monitor your condition.  

• For some people we can see an increase in the use of substances such as tobacco, alcohol and other drugs.  
• Keep in mind that relying on alcohol, tobacco or drugs to manage stress can have a number of negative 

effects on health.  
• Feeling stressed and afraid - as well as self-isolation and social distancing - can make it difficult to maintain 

close social relationships, and those are important to well-being and to maintaining our resilience in the face 
of a crisis. 

 
What can I do to ease my mind? 
 
• Accept that it’s okay to be worried; it’s normal to feel some anxiety about a situation like this. 
• Take breaks from the news and social media regarding the outbreak. It’s important to be informed, but 

there’s evidence that hearing constantly about an upsetting event can worsen the stress and worry - beyond 
what’s necessarily appropriate and proportionate. Could you limit your check-in to one reliable source, once 
a day? 

• When you do follow the news, get your information from reliable sources, such as public health agencies 
and officials.  

• Practice self-care. Get enough sleep, eat healthy, exercise (including by going outdoors while following 
public health directives) and do things you enjoy. 

• This is absolutely the time to lean on each other. Even if we can’t be close physically with one another, we 
need to stay close emotionally. Stay in touch with your social network and reach out for social support.  

• One way to do this is to discuss a buddy system in which you agree to check in on each other and run 
essential errands if you become sick. 

• Stay focussed on what is within your control 
• Follow the precautions set out by Health Canada and your public health agencies: wash your hands, cover 

your mouth during coughs and sneezes, avoid non-essential travel, etc.  
 

(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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Reach out if you need to 
 
Seek help if you’re experiencing significant 
mental distress, such as worsening symptoms of 
anxiety of depression that were previously 
unrelated to the current situation. 
If you are experiencing significant distress, reach 
out for formal mental health supports from a 
health care professional or a recognized agency, 
such as your local Canadian Mental Health 
Association, find your local CMHA at:     
Url: http://mbwpg.cmha.ca   
 
Source: Regina & District Ostomy News    May/June 2020 

(Continued from page 12) 

I’m Feeling Stressed Due to the Pandemic 
 

nurse from Access Transcona, was our guest this evening. Carisa has taken over Mary Robertson’s role 
following Mary’s retirement.   
Members reported that they were thankful for the wealth of information and the concise manner in which 
Carisa handled the questions that were raised this evening.  
 
These are a few of the questions Carisa responded to: 

 

• I have resumed yoga (You Tube class) after 18 months of no yoga… my ileostomy is a year old. Can I gradually start using/
working my core muscles more than just for activities of daily living? 

• I have been taking 2mg of Imodium 3 or 4 times a day since I got my ileostomy. Is this still necessary?  

• What is the best course of action for dealing with skin rash and irritation around the stoma? (Urostomy) 

• Can I have a Coke or other carbonated drink?? I have not had any for a year now. 

• What is the possibility of getting a prolapsed 
stoma? How do you avoid getting one and what 
do you do if one occurs?  

 

Members had an opportunity to follow-up 
Carisa’s answers with more comments and 
questions. Other topics discussed in more 
detail were hernia belts and exercise.  
 
Following Carisa’s presentation, Randy went 
around the “room” giving everyone a chance 
to ask a question or make a comment.  
 
Watch for February’s meeting summary in 
the March issue of this newsletter.  
 
 

(Continued from page 9) ZOOM MEETING SUMMARY 
 

           Accept what is,                            
 let go of what was,  
And have faith in what will be. 

http://mbwpg.cmha.ca/


 

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

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

BOARD of DIRECTORS 

 
President          Randy Hull   204-794-4019 
  

Vice-President           Greg Warren  204-488-7715 
 

Treasurer          Barry Miller              204-803-8333 
 

Secretary           Claudette Gagnon  204-793-6506 

  

Visiting Coordinator   Bonnie Dyson          204-669-5830 

  

Membership Chair      Rosemary Gaffray    204-367-8031 
 

Newsletter Editor        Lorrie Pismenny       204-489-2731 
 

Member-at-Large        Vacant 
  

Member-at-Large        Donna Suggitt          204-694-7660 
  

Past President            Fred Algera  204-654-0743 

NSWOC NURSES 

Nurses Specializing in Wound, Ostomy & Continent Care 

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION 
  

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

  

New Members: Please use this form.      The following information is kept strictly CONFIDENTIAL. 
  

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

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

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

EMAIL: ___________________________________________________ YEAR of BIRTH: ______________ 
  

Type of surgery:    Colostomy: ____ Ileostomy: ____ Urostomy: _____ Other: _________________________ 
 Spouse/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 

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

Tammy Landry  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 

  


