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MONTHLY WOA CHAPTER MEETING 
  

JOIN US ON ZOOM 
  

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

WOA President, Randy Hull is inviting you to a scheduled 
Zoom meeting. 
 

PROGRAM:   DIAMOND ATHLETICS DEMO 
   GROUP DISCUSSIONS 
   SHOW & TELL 
  

Doors open, for casual discussion at 7:10 PM 
 

Join Zoom Meeting by clicking on the link below: 
 
https://us02web.zoom.us/j/87515425238?
pwd=Um9ObWZBbTdQWGgyQ2tJTTJLTUxsdz09 
 

Meeting ID: 875 1542 5238 Passcode: 431671 
 

No computer? You may join by calling in the old-fashioned 
way on a landline or cell phone. Pay attention to Meeting ID 
and Passcode information.  
 
        +1 204 272 7920 Canada 
 

Meeting ID: 875 1542 5238 Passcode: 431671 

https://us02web.zoom.us/j/87515425238?pwd=Um9ObWZBbTdQWGgyQ2tJTTJLTUxsdz09
https://us02web.zoom.us/j/87515425238?pwd=Um9ObWZBbTdQWGgyQ2tJTTJLTUxsdz09
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WHO WE ARE 

VISITING SERVICE 

WHAT IS AN OSTOMY? 

WHAT WE OFFER 

MEMBERSHIP 

LETTERS TO THE EDITOR 

UPCOMING EVENTS 

ARE YOU MOVING? 

The Winnipeg Ostomy Association, 
Inc. (WOA) is a non-profit 
registered charity run by 
volunteers with the support of 
medical advisors. We are an 
affiliate of Ostomy Canada 
Society.  We provide emotional 
support, experienced and practical 
help, instructional and 
informational services through our 
membership, to the family unit, 
associated care givers and the 
general public. Our range of 
service and support covers 
Winnipeg, Manitoba and North 
Western Ontario.    

Anyone with an intestinal or 
urinary tract diversion, or others 
who have an interest in the WOA, 
such as relatives, friends and 
medical professionals, can become 
a member.  

An ostomy is a surgical procedure 
performed when a person has lost 
function of the bladder or bowel. 
This can be due to Crohn’s disease, 
ulcerative colitis, cancer, birth 
defects, injury or other disorders.  
The surgery allows for bodily 
wastes to be re-routed into a pouch 
through a new opening (called a 
stoma) created in the abdominal 
wall. Some of the major ostomy 
surgeries include colostomy, 
ileostomy and urostomy.  

Upon the request of a patient, the 
WOA will provide a visitor for 
ostomy patients. The visits can be 
pre or post operative or both. The 
visitor will have special training 
and will be chosen according to the 

patient’s age, gender, and type of 
surgery. A visit may be arranged by 
calling the Visitor Coordinator or 
the ostomy nurse (NSWOC) by 
asking your Doctor or nurse. There 
is no charge for this service.  
  

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

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

EDUCATION:  We promote 
awareness and understanding in 
our community.  
  

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

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

Meetings are held on the 
FOURTH WEDNESDAY  

of the month. 
  

     7:30 pm—9:30 pm 
 

Manitoba POSSIBLE Bldg. 

825 Sherbrook Street,  
Winnipeg, MB  

Rooms 202 & 203  
 
  

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

OUR MEETINGS 

FOURTH 
Wednesdays 
of the month 

  

MARCH 24 
APRIL 28 

May 26 
Meetings 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, April 9, 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 Enterostomal Therapist or 
Doctor before using any information from 
this newsletter.  
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WINNIPEG OSTOMY  
CHAPTER VOLUNTEERS 

 
SOCIAL CONVENORS: 
Fem Ann Algera       204-654-0743 
Judy Stamler       
RECEPTION/HOSPITALITY: 
Rollie Binner     204-667-2326 
PUBLIC RELATIONS:  
Randy Hull    204-794-4019 
MEMBERSHIP CHAIR:      
Rosemary Gaffray            1-204-367-8031 
LIBRARY/TAPES:         
Ursula Kelemen       204-338-3763 
TRANSPORTATION:    
Vacant 
CARDS:                
Jan Dowswell      204-795-3933 
NEWSLETTER:   
Editor:  Lorrie Pismenny   204-489-2731 
Mailing:  Bert & Betty Andrews            
WEBMASTER:   
Peter Folk  
VISITOR TRAINING:  
Lorrie Pismenny      204-489-2731 
SASO:    
Vacant 
FOWC: Friends of Ostomates 
Worldwide (Canada)  
UNUSED SUPPLIES PICK UP 
COORDINATOR:  
Barry Cox    204-832-9088 
 
CHAPTER WEBSITE: 
http://:ostomy-winnipeg.ca 
CHAPTER EMAIL:   
woainfo@mts.net 
 
The Winnipeg Ostomy Association is a 
registered non-profit charity run by 
volunteers. The WOA was incorporated in 
August 1972.  
 
BRANDON/WESTMAN OSTOMY 
SUPPORT GROUP: 

Contacts:  
Marg Pollock  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 
 

FROM the PRESIDENT’S DESK 
 
Hi folks,  
 
    It is so surprising to hear long-time members 
say, “I never heard that before, I learned 
something new!”  
 
     I am certainly enjoying the warmer 
temperatures as spring approaches. We had a 
wonderful winter except for two weeks in February, but the Covid 19 
isolation made it a difficult winter to get through for many.  
     The Winnipeg Ostomy Association (WOA) Board continued to 
plan and operate the association. Many of you have joined us on Zoom 
Chapter meetings on the fourth Wednesday evening of the month. The 
hope was to stay in touch with members and allowed you to share your 
thoughts, or have questions answered. It is so surprising to hear long-
time members say, “I never heard that before, I learned something 
new!” The March meeting will be much like our last 2 meetings, Open 
Forum allowing for discussion and questions from you the 
membership.  
     Our April meeting is our Annual General Meeting, where we will 
review our past year’s accomplishments and finances. We are also 
looking to fill several Board positions for one and two-year terms. 
Then lastly, we will report the exciting news of plans for the year 
ahead.  
     In 2022,WOA will be celebrating its 50th Anniversary, with special 
activities at Chapter meetings and a couple of special events.     
     Volunteers are needed to help Board members with some key 
events during our anniversary year. So, if you have some spare time 
and wish to help on a committee please let myself, Lorrie Pismenny or 
Fred Algera, know. Tentative plans include special draws at Chapter 
meetings, Spring Wind up event, a one-day workshop/conference in 
August, outings to sport events, and Christmas dinner. Again, these 
thoughts are just thoughts for now, but as things shape up, we will 
inform you. 
     It has been a year that Covid 19 has been with us and turned our 
world upside down. Many of you have done well to adjust and make 
changes to your lifestyle, creating a new normal. As vaccines continue 
to roll out and we continue to practice safe measures to protect 
ourselves, we begin to return to old routines. WOA certainly hopes 
you continue to stay connected with us. Join us on Zoom for now, but 
when we can resume in person meetings, please join us. It is the 
support we give each other that truly makes the 
difference in our lives.  
 

         Randy, 
 
 r.hull@shaw.ca 
 

 



 

  NOTICE 
ANNUAL GENERAL MEETING 

Via Zoom 
  

Notice is hereby given that the Annual General 
Meeting of the Winnipeg Ostomy Association 

will be held on 
  

Wednesday, April 28, 2021 
beginning at 7:30 pm 

Winnipeg, MB. 
  

     The purpose of the meeting is to hold 
elections for directors of the board; to accept year 
end reports; and to conduct any other business 
deemed necessary. 

   

     A summary of the reports will be sent out 
via Canada Post or email with in early April. 

  
 

     If you are interested in serving on the board 
of directors please contact: 
 

Fred Algera  
Tel: 204-654-0743 

Email: ffalgera@shaw.ca 
 
Nominations will be accepted from the floor at 
the meeting. 
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FROM THE EDITOR’S DESK 
 

     Yes, another year and another 
AGM. In the past, we have run 
quick and painless meetings and I 
don’t see any reason why this 
year would be any different 
     Our new bylaws state that we 
are required to have a minimum 
of 5 directors and no more than 12 directors. 
Including the three standing committee chairs 
(visitor coordinator, membership, and newsletter 
editor) there is room for 15 people on the board. 
Ten board members is a comfortable number. 
     Already we have people who have expressed an 
interest in joining the board so it will only be a 
matter of re-electing four directors whose term has 
run out and filling a few vacancies. 
     The elections will only be for director positions. 
Once everyone has been acclaimed (which I assume 
will happen), the board members will, through 
consensus during a separate meeting, determine 
which directors will fill the required positions. 
     Megan from Diamond Athletics will be joining 
us this month to do a short presentation on Hernia 
belts. This is a result of the questions that came up 
during last month’s meeting. There will be time for 
Q & A with Megan. It is our hope this can be an 
ongoing presentation at our meetings to showcase 
additional products that may be of interest to many 
of you.  
     Mark your calendars now for May 26th so you 
don’t miss Dr. Yaffe’s presentation.  

     March membership renewals 
are out now. Make Rosemary’s 
day and get yours in early. 
 

     Stay healthy, stay safe,  and 
join us on Zoom. 
  

  Lorrie 

Wed. May 26th    
7:00 pm 

  

SPECIAL GUEST 
SPEAKER— 

  

Dr. Clifford S. Yaffe 
  

PRESENTATION:  
  

“A Reflection on thirty-seven years of my 
involvement with ostomy and pelvic pouch 

patients and surgery” 
  

Mark Your Calendars! 

 
“Life is an endless struggle 
full of frustrations and 
challenges, but eventually 
you find a hair stylist you 
like.” - Joan Rivers 



 

Managing a High Output Ostomy 
 

What is a high output ostomy? 
 

A high output ostomy is when you have more than 2 
litres (8 cups) of fluid from your ostomy in a 24 hour 
period. The output is usually very watery and needs to 
be emptied 8 to 10 times or more a day. The output 
may also be very difficult to pouch and often leaks.  
 
A high output ostomy can increase your risk of 
dehydration and malnutrition.  
 
Signs of malnutrition: 
• Sleepiness or tiredness 
• Dizziness 
• Losing weight without trying to  
• Wounds may heal more slowly 
• You may bruise more easily 
 

Signs of dehydration: 
• Dry, sticky mouth and increased thirst 
• Lightheadedness or fainting 
• Tiredness 
• Irritability 
• Headache 
• Flushed skin 
• Dark, strong smelling urine 
• Muscle cramps 
• Fast heart rate 
 
What can you do to manage this? 
Eat meals regularly. Try eating small meals every 2 to 
3 hours or 6 to 8 times a day. Chew your food well. At 
each meal and snack try to eat a starching food and 
protein food. Starchy foods include bread, cereal, rice, 
pasta and potatoes. Protein foods include meat, fish, 
cheese, peanut butter and eggs.  
Add extra salt to your meals or include salty snacks 
such as crackers, chips or cheezies. You may benefit 
from reducing the lactose in your diet.  
Avoid high fibre foods with skins and membranes. 
Avoid foods high in sugar such as white or brown 
sugar, jam, honey, hard candy, molasses, juice and 
regular pop.  
 
Foods that may decrease the number of 
stools/or diarrhea: 
Applesauce * Bananas * Bread * Cheese * Oat bran   
* Oatmeal * Pasta * Peanut Butter * Potatoes * 
Pretzels  * Rice Pudding * White Rice * Tapioca 
 

When you have a high output ostomy, your ability to 
absorb fluids is reduced. Drinking too much fluid can 

increase the output from your ostomy and cause you to 
become dehydrated, This may be opposite to what you 
might expect. To help you absorb fluids try changing 
the types of fluids you are used to drinking. There are 
special drinks available called oral rehydration 
solutions.  
 
Commercial brands of oral 
rehydration solutions: 
• Gastrolyte * Pedialyte * 

Ceralyte 
 
Other fluid choices:  
• Diluted juice (half juice/half 

water) * Gatorade/Powerade * 
V8 Juice * Tomato juice * 
Clamato juice * Soup 

 
If making changes to your food and 
fluid consumption is not helping, 
you may need to see a 
gastroenterologist. If your 
gastroenterologist tract is too short 
to absorb enough nutrition and fluid 
you may need additional IV 
(intravenous) nutrition and fluid, in 
addition to making changes to your 
diet.  
 
Source: Hamilton Health Sciences, Nov. 2009, via Vancouver 

Ostomy HighLife Sept/Oct 2016 
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Home made 
oral 

rehydration 
solution recipe: 
 
1 litre (4 cups) 
of water 
 
40 ml (8 tsp) 
sugar 
 
5 ml (1 tsp) salt 
 
250 ml (1 cup) 
orange juice 
 
Shake well and 
dissolve 

PUNS FROM THE PEWS 
 

A father was approached by his 
son who told him proudly, “I 
know what the Bible means!” 

 

His father smiled and said, “Okay, what does the 
Bible mean?” 
 

“That’s easy, Daddy …” the young boy replied 
excitedly, “It stands for ‘Basic Information Before 
Leaving Earth”. 
 
             ****************** 
 

There was a very gracious lady who was mailing an 
old family Bible to her brother in another part of the 
country.  
 

“Is there anything breakable here?” asked the postal 
clerk.  
 

“Only the Ten Commandments.” answered the lady.  
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In MEMORIAM 
 
 

Timothy Friesen 
 
 

We extend our sympathy to 
his family and friends 

A warm welcome to new  
chapter member: 

 

Jarmila Palicka 

 ZOOM MEETING 

SUMMARY 
 

     FEBRUARY 24, 2021: The 
Zoom doors opened at 7:10 pm, 
allowing members to get settled in 
and talk amongst themselves. A 
total of 27 people joined us this 
evening. Members who called in 
via telephone reported that they felt 
very much part of the meeting as 
they could hear and be heard.  
      Randy gave a brief rundown of 
board activities:  
• The logistics around holding 

another FOWC Sort & Pack 
during Covid-19 restrictions is 
still being sorted out.  

• WOA’s website: www.ostomy-
winnipeg.ca needs updating. 
Randy & Lorrie welcome any 
suggestions for more content, 
changes, etc.  

• Visitation for new patients 
continues to be done via phone 
calls during Covid-19.  

• To get on the list to receive our 
newsletter INSIDE/OUT by 
email contact Rosemary 
Gaffray at 1-204-367-8031.  

• April 28th is our AGM. The 
board is looking at expanding 
its roles and responsibilities 
and is  looking for 2 to 6 new 
people to put their names 
forward. A couple of people 
indicated their interest this 
evening.  

• Plans for WOA’s 50th 
Anniversary will begin in Sept. 
Randy explained that we hope 
to celebrate this special event 
throughout the whole year, with 
monthly events, a celebration 
seminar and banquet in August, 
and a Christmas wind-up. 
Watch for more details in the 
coming months and plan to 
volunteer.  

 

Lorrie then talked about the 
similarities and differences 
between the three types of 
surgeries. She emphasized that her 
comments were only general as 
there are many exceptions to the 
rules.  
     Simply and generally speaking 
though, all ostomates wear a 
pouching system and need to drink 
a lot of  water;  
• Colostomates & ileostomates 

deal with gas; urostomates 
don’t.  

• Colostomates & urostomates 
don’t have to be concerned 
about food consumption. 
Ileostomates do -  in order to 
avoid blockages.  

And the big difference is the 
amount of time needed in the 
bathroom.  
• Colostomates may need to 

empty their pouches once or 
twice a day, perhaps every 
second day only, or can go for 
longer periods of time;  

• Ileostomates generally need to 
empty their pouches every two 
to three hours ...  

• and because urostomates’ 
kidneys are producing urine on 
an ongoing basis and there is 
no collection vehicle for the 
urine, they could be emptying 
their pouches every hour or 
less.  

Following this presentation, 
members shared experiences and 
advice. They identified products 
such as hernia belts, Stealth belts, 
etc. as being helpful in their 
everyday lives. Questions 
regarding swimming and using a 
hot tub or handling leakages were 
just some of the other topics 
brought forward.  
      It was suggested that people 
bring an example of different 
products next month for a Show & 
Tell session.  
 

      Randy showed a video entitled 
“6 Things I Wish Someone Had 
Told Me Before Ostomy Surgery.” 
As this video basically featured a 
young woman telling her story, the 
phone participants were easily able 
to take in the message. 
 

Following the video, Randy went 
around the “room” giving everyone 
a chance to ask a question or make 
a comment.  
 
Meeting adjourned at 8:50 pm. 



 

Management of Stoma Complications: 
Obstruction, Retraction, Stenosis, Prolapse, 

and Skin Problems 
As presented by Dr. David Maron* and reported by Debbie 
Walde CWOCN, at the Broward Ostomy Association’s General 
Meeting on Oct. 7, 2018.  
 

     A perfect stoma has a 1.5 centimeter height from 
the skin surface for best pouching. This allows for a 
secure pouch seal, predictable wear time, 
minimization of leaks, and improved quality of life 
with a stoma. Not so perfect stomas require ostomy 
seals or paste, convexity, and/or belts. All of these 
increase cost and time as well as decreasing quality of 
life of the ostomate.  
     Retraction is when the stoma is at or below the 
surface level of the skin and is caused by persistent 
tension on the stoma. This can be secondary to an 
initially large abdomen which can lead to the inability 
to mobilize the bowel enough to bring the stoma up 
above skin level, mucocutaneous separation which is a 
separation between the stoma and the surrounding 
skin, stoma necrosis, chronic peristomal skin 
infections, and weight gain. Depending on the severity 
of retraction, the stoma may need revision. At 
minimum, convexity of the skin barrier wafer is 
required. A good ostomy nurse can assist in pouching 
applications and accessories as well as treating 
peristomal skin irritation/breakdown.  
     Obstructions are blockages caused by undigested 
foods (usually in  ileostomies), increased fiber, 
peristomal hernias, stenosis of the stomal lumen, and 
intra-abdominal adhesions (internal scar tissue). It is 
important to be aware of and avoid any foods that 
trigger blockages. Symptoms are abdominal pain, 
bloating, vomiting, and decreased output. If the pain is 
at the stoma site, see your surgeon.  
     Peristomal hernias are common with occurrence 
being 50% for colostomies, 28% for ileostomies, and 
the most common cause is a simple loss of muscle 
tone. See your surgeon if the bulge is accompanied by 
pain at the stoma site; otherwise hernia belts are a 
good option. Again, your ostomy nurse can help you 
obtain the correct belt with the correct size. A question 
asked if sit ups are advisable—the answer is not for 
the first three months. There are no good studies to 
support this; but anecdotal evidence supports that if 
you already have a hernia, sit ups will worsen it.  
     Stenosis may occur and usually happens within the 
first year after surgery. Stoma stenosis is narrowing or 
constriction of the stoma or its lumen. This condition 
may occur and usually happens within the first year 
after surgery. This condition may occur at the skin or 

fascial level of the stoma. The stoma doesn’t get 
enough blood supply which leads to scarring. 
Sometimes this can be dilated by the surgeon. If this is 
not effective, a revision may be needed.  
     A prolapse is when the intestine pushes itself out. 
This is a difficult stoma to pouch. This condition is 
more common in a loop stoma. If it is able to be 
reduced either manually or with the use of sugar 
application, then a prolapse belt may be all that is 
needed. Discuss with your surgeon if a revision is 
required - usually two to three inches are removed. 
There was a question if removal of this amount of 
bowel would alter the absorption of nutrients. The 
answer is no - the bowel that is prolapsed is not active 
in the absorption process.  
     A mucocutaneous junction separation is noted 
around the stoma at the level of the skin where the 
stitches are placed. A stoma normally decreased in 
size when the swelling goes down which can 
sometimes lead to retraction of the stoma. In Crohn’s 
disease, this can be due to fistula formation. The 
intervention is changing the type of pouching system. 
Chemical irritation or breakdown to the skin form the 
drainage will need to be addressed. Again, this is 
when the ostomy nurse becomes your best friend by 
providing management options.  
     Peristomal fungal infections lead to weeping, 
denuded, itching skin. This is noted under the wafer 
and tape and may be enhanced by an allergic reaction. 
This differentiates from a contact dermatitis which 
takes on the shape of the pouching system itself, is 
more localized, and less diffuse. Treat with antifungal 
powder (2% miconazole, lotrisone, or nystatin). You 
can use a no-sting barrier wipe or spray over the 
powder for “crusting”. 
     Hyperplasia is an overgrowth of skin around the 
stoma usually due to chronic leakage. A barrier paste 
or ring and/or convexity may help. Using stoma 
powder helps to absorb the excess moisture. People 
with Crohn’s disease may need a biopsy to ensure that 
peristomal skin conditions are not flare ups.  
     Peristomal pyoderma gangrenosum is associated 
with inflammatory bowel disease. There are painful 
ulcerations which sometimes have a purple colour at 
the borders. Tacrolimus mixed with Orabase topically 
may help. Pouch changes will need to be increased to 
every two days and may require changing every day.  
     Ileostomates can easily become dehydrated. The 
ideal output is 1 - 1.2 liters daily. Symptoms of 
dehydration are thirst, muscle cramps, rapid weight 
loss, dry mouth, cracked lips, dark urine, 
lightheadedness, weakness. Marshmallows and peanut 

(Continued on page 8) 
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butter help to slow the output. Sometimes anti-diarrheal 
meds are needed. Ensure that oral fluids including those 
with electrolytes are continually sipped to equal output. 
Anti-diarrheal medications (Imodium is over the 
counter, Lomotil is prescription only) taken 30 minutes 
before meals and at bedtime may be beneficial.  
  
Following are questions posed by the audience: 
 
Q.  If I had a blockage before, could it happen again? 
A. Yes. If blockages are caused by adhesions, 

adhesions are present for life.  
Q. Will I always be at risk of a hernia? 
A. Yes, although they usually develop early on (within 

the first two to three years). 
Q.  How does minimally invasive surgery affect 
adhesions? 
A. Decreased manipulation decreases formation of 

adhesions.  
Q.  Will I need surgery for blockages? 
A. Surgery is performed only as an emergency. The 

first line of treatment is placement of a nasogastric 
tube to help decompress the bowel thereby 
preventing rupture of the bowel. Minimally invasive 
surgery cannot be done in an emergent situation. 

Q.  If I need a nasogastric tube, can my throat be 
numbed to help with the pain? 
A. The tube could go into the lung if the throat is 

numbed. The best thing to do is to run the tube 
under hot water and manipulate it prior to insertion 
and sip ice cold water with a straw and tilt your 
head forward to facilitate quick and proper 
placement of the tube.  

Q.  Can a peristomal hernia get bigger? 
A.  Yes. Avoid lifting weights.  
Q. What are tips to do at home when you get a       
blockage? 
A. Don’t eat or drink anything other than clear liquids 

for eight to twelve hours. Use a heating pad. Sip on 
regular coke. Massage the abdomen.  

Q.  Doesn’t vomiting with blockage do the same thing 
as a nasogastric tube? 
A. The tube goes farther down than the upper stomach. 

Also vomiting could lead to dehydration which 
would make the blockage worse. □ 

 

 * Note: Dr. David Maron is Vice Chairman of the Department of 
Colorectal Surgery at Cleveland Clinic and the Director of the 
Colorectal Surgery Residency Program. Dr. Maron has a particular 
interest in minimally invasive colorectal surgery with sphincter 
sparing approaches.  

  
Source: Broward Ostomy Association’s newsletter, the Broward 
Beacon—Winter 2018 
 

Continued from Page 7 ( Management of Stoma Complications) 
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When Stress Triggers Overeating 
By Barbara Eden, EdD, from HRMC Pro-Health 

 

Aside from keeping us alive, eating serves countless 
psychological, social and cultural purposes. We eat 
to celebrate, comfort, defy, and deny. When people 
eat in response to emotional triggers, such as 
anxiety, stress, boredom, anger, loneliness, fatigue 
or depression, rather than in response to true 
physical hunger, it is called emotional hunger.  
 
One of the most common causes for emotional 
hunger or eating is stress. Often stress tips the scales 
of our otherwise balanced lifestyles. It interferes 
with our daily routines, which may affect our 
appetite and food choices. Persons suffering from 
stress may experience a loss in appetite or forget to 
eat; others find themselves eating more than usual 
(especially “comfort foods”, like chocolate), while 
some remain unaffected.  
 
If stress causes you to overeat, self-monitoring may 
help change this behavior. Emotional eaters who 
monitor their eating behaviors learn to differentiate 
between “mouth (or emotional) hunger” and 
“stomach (or physical) hunger”. They uncover 
situations and feelings that trigger overeating.  
 
Many people find that overeating tends to occur in 
specific places and times, such as in the evening 
when you’re at home and watching television. 
Possible solutions include turning the TV off and 
engaging in a hobby that keeps your mind and hands 
busy. Another solution to stress-related overeating is 
to address the sources of stress. Acknowledge and 
address feelings of depression, anger or anxiety. Do 
whatever you can to reduce feelings of stress, like 
writing a journal, talking with a friend, or exercise. 
Exercise is proven to reduce stress, helps control 
appetite, gives you energy, and improves sleep 
quality. All of these factors help reduce emotional 
eating. However, if you must snack, try munching 
on low-calorie foods.  
 
Another common cause of eating is fatigue. Some 
emotional eaters find that they overeat as a way to 
reduce fatigue and relax. There are, however, 
healthier ways of nurturing yourself, such as getting 
plenty of rest and relaxation, reading a good book, 
or taking a quiet walk. Also, beware of restrictive 
diets. Diets that are very low in calories (fewer than 
1,400 calories per day) or that restrict certain food 
groups are psychologically self-defeating, often 

(Continued on page 10) 
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Abdominal Perineal 
Resection (APR) 

 
This surgery is also sometimes 
called Abdominal Perineal Excision 
of the Rectum (APER). If you have 
had your rectum and anus removed 
and have a scar on your perineum 
(the area between the anus and 
scrotum or vagina) you will find it 
painful to sit down for several 
weeks at least after surgery. This is 
because the area is still healing. 
Occasionally the scar is slow to 
heal and may need dressings when 
you first go home. Even if the scar 
looks well healed the tissue 
underneath can take months to 
repair.  
 
During this time you may find it 
easier to walk around and then lie 
on the couch rather that sit. Other 

people will find a particular chair 
more comfortable that others; try all 
the chairs at home and find the 
most comfortable. If it needs to be 
moved, don’t be tempted to lift it; 
ask for help from family or friends. 
If you are going somewhere and 
know the chairs will be hard, take a 
cushion with you to sit on. An 
inflatable cushion is useful as it can 
be carried easily and used when 
needed.  
Note: ‘donut’ cushions (those with 
a hole in the centre) are not advised 
because they tend to spread the 
buttocks which will pull 
uncomfortably on the scar.  
 
You may experience perineal pain 
when you walk or bend because the 
scar feels tight. If you have had 
radiation or your scar was slow to 
heal it may also feel thickened and 

inflexible. Sometimes the 
discomfort is only noticed when 
you start to resume normal 
activities and you find it difficult to 
lift your leg, for example, or getting 
into the bath or riding a bike. Try to 
get into a regime of daily exercise 
whereby you gently lift your leg or 
crouch until the point of discomfort 
and you will find it gradually 
becomes easier. If you massage the 
area regularly with a moisture 
cream it may also make it feel less 
taut. Regular bathing or showering 
can be helpful in reducing 
discomfort and help keep the area 
sweat free.  
 
Source: Reprinted from Colostomy 
Association Tidings by Greater Seattle 
“The Ostomist” via Vancouver Ostomy 
HighLife, Nov/Dec. 2012 and Regina and 
District Ostomy News Mar/Apr.  2021 

Learning to Love  
Your Ostomy 

Your Ostomy Helps You Live a 
Better Life, and Here Are the 

Reasons Why 
 

If you think of your ostomy as a tool, a key to new 
opportunities, you can do anything that anyone who 

does not have an ostomy can do. And now you can do 
it in better health.  

 
The day you found out you were going to get an 
ostomy must have been a dark one for you. In some 
cases, ostomy surgery may even be done on an 
emergency basis, and patients wake up to their ostomy 
as a total surprise. No matter how or why you came by 
your ostomy, it will become a part of your life going 
forward. Once you’ve had some time to get used to the 
idea and settled into your post-surgery routine, you 
can learn to appreciate your ostomy. Here are the 
reasons why your ostomy can be your best friend, and 
how you can be grateful for it.  
 
1.  Your Ostomy Saved Your Life: For many of 
us, ostomy surgery was also a life-saving surgery. In 
the case of colon cancer, removing the cancerous parts 
of the intestine, along with any other cancer cells, and 
creating the ostomy may prevent the cancer from 

spreading to other organs. In the case of Crohn’s 
disease, removing a diseased part of the colon can help 
you back out of a flare-up and towards better health. In 
the case of ulcerative colitis, and ostomy could have 
been necessary to treat toxic megacolon or to prevent 
colon cancer. Whatever the reason it was done, 
without the availability of ostomy surgery, many lives 
would be cut short unnecessarily.  
 
2.  No More Emergency Bathroom Runs: For 
many people, life with an ostomy is better than it was 
before.  In the case of ulcerative colitis or Crohn’s 
disease, life pre-ostomy may have been filled with 
emergency trips to the bathroom. Some people with 
IBD are even afraid to leave their homes for very long 
or avoid eating before going out in order to prevent a 
rush to the toilet. With an ostomy, the pressure to find 
a bathroom in a hurry is over. You need to empty your 
pouch, but this can be done when and where you need 
to, without a need to make a mad dash because of a 
case of diarrhea.  
 
3.  No One Knows (Really - They Don’t!): New 
ostomates may worry that every person they meet will 
know that they have an ostomy. In truth, there is no 
way anyone will know unless you tell them. There is 
no smell from your stoma, and ostomy pouches are so 

(Continued on page 11) 



 

leading to food cravings and too much focus on food and eating. 
Have you ever noticed that the more you think about not eating, 
the more you want to eat? It’s like the game where you say, 
“Don’t think about pink elephants” and of course, pink elephants 
spring to mind. Such diets rarely lead to long-term weight control 
or good health.  
 
Emotional eating is so common that it is sometimes considered 
well within the range of normal behavior. However, problems 
arise when emotional eating becomes excessive and interferes 
with lifestyle quality and good health. If you feel emotional eating 
is a problem, it may be wise to work with a counsellor trained in 
eating disorders.  
 
Source: S. Brevard (FL) Ostomy Newsletter Nov. 2000 and reprinted from 
WOA, Inside/Out May/June 2001 

(Continued from page 8) 
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February Visitor Report  
 

Surgeries:  Ileostomy  6;   Colostomy  3;  Urostomy  0 
  

Hospital referrals:   STB 8; Grace 1;  
  

Valued Visitors:   Angie Izzard, Barry Miller, Bonnie 
Dyson, Gord Tovell, Jared Dmytruk, Fred Algera (2), 
Donna Suggitt, Evhan Uzwyshyn, Greg Warren (2). 
 

December Visitor Report  
 

Surgeries:   Ileostomy   6 Colostomy   3  
 

Hospital referrals:   HSC 1; STB 8;  
 

Valued Visitors:                 
Jefferson Peters (2),            
Bonnie Dyson (2),                 
Paula Sturrey (2),  Lena Harder, 
Claudette Gagnon,  Don Opper 
 

Submitted by: 
Bonnie Dyson,  

Visitor Coordinator 

  7 RULES OF LIFE 
 

Make peace with your past 
So it won’t disturb your future. 

 

What other people think of you 
Is none of your business. 

 

The only person in charge  
Of your happiness is you. 

 

Don’t compare your life to others.  
Comparison is the thief of joy.  

 

Time heals almost everything 
Give it time 

 

Stop thinking so much  
It’s alright not to know all the answers 

 

SMILE 
You don’t own all the problems in the world.. 

DID YOU KNOW . . .  
     colon cancer is 90% curable if detected early. This is incredible, think 
of how much suffering can be avoided, how many lives can be saved. In 
2011 an estimated 22,200 new cases of colon cancer were diagnosed in 
Canada. Close to 8,900 Canadians lost their lives that same year. 
Estimated new cases in the United States in 2011 were 103,170 colon 
cancer and 40,290 rectal cancer. Deaths in that year were 51,690 colon and 
rectal cancer combined. Having a colonoscopy is one of your 
early detection tools. 
- from The Ostomy Factor, Ottawa Ostomy Jo-Ann L. Tremblay’s online blog 

HMMM! 
DID YOU KNOW . . . 
 
Antihistamines in allergy 
medications can slow down 
bowel motility. If you become 
constipated while on 
antihistamines, consult your 
doctor who might suggest an 
alternate medication. 



 

advanced now that they don’t rustle or make noise. All of 
these factors help keep your ostomy secret (if you choose to 
keep it that way). Additionally, people are not as observant 
as we often think they are. Most people are not scrutinizing 
your waistline or paying any attention to your comings and 
goings. If you do decide to tell people about your ostomy, 
they will probably tell you they had no idea.  
 
 4.  Your Life is Better Than It Used To Be: Remember 
when you were so sick? You could barely make it out of bed 
some days. You may have worried about bathroom 
accidents or even had trouble sleeping. With your ostomy 
you can begin to take your life back - have a social life, 
travel, exercise, even swim. If you think of your ostomy as a 
tool, a key to new opportunities, you can do anything that 
anyone who does not have an ostomy can do. And now you 
can do it in better health.  
 
5.  You Can Wear Anything You Want: It’s true, you 
can wear anything you want. What’s to stop you from 
wearing an evening gown? Swim trunks? Even a bikini? 
The only thing that will limit your wardrobe is you. There 
are a variety of ostomy appliances available today that can 
help you get into your pre-ostomy clothes with no problem. 
There are tiny pouches, disposable pouches, even pouches 
with attractive covers. There are no limits for you except 
those that you set for yourself.  
 
6.  Those Who Matter Don’t Mind: Be who you are and 
say what you feel because those who mind don’t matter and 
those who matter don’t mind. - Dr Seuss. That’s right! Dr. 
Seuss was quoted! The fact remains that he is absolutely 
correct. You are going to meet people who are going to say 
horrible and insensitive things to you about your ostomy. 
But you are also going to meet people who are not going to 
care about your ostomy any more than they would care 
about your hair or your weight. Your ostomy is part of you, 
and you are a package deal. Someone who would be cruel to 
you about your ostomy would most likely also be cruel to 
you about any other thing that makes 
you “different,” no matter what it 
was. Those people will not be able to 
stick by you - or anyone else - during 
the twists and turns life takes, 
especially as it’s not your job to fix 
them, although you may have the 
opportunity to educate them if you 
wish to do so.  
 
Source: Amber J. Resco, ET, Verywell.com; via Island Ostomy News 
Nov/Dec. 2017 & Ottawa Ostomy News March 2021. 

(Continued from page 9) 
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CAMP FUND  
 

In Memory of                                 
Lorne & Rose-Marie Kyle  

 

Diana Crossin 
 

In Memory of  Murray Katzman 
 

Diana Crossin 
 
  

STOMA ANNIVERSARY 
 

Keith Micklash  13 Years! 
  

 Donna Love   1 Year! 
  

GENERAL 
  

Teresa Lau 
Milagros Gonzales 

Peter Sawatsky 
 

Your  generosity is  
greatly appreciated! 

 

Tips & Tricks 
 

     Sometimes we can get 
so absorbed and focused 
looking at our stoma site 
to get that appliance on 
just right we forget we’re 
bent nearly in half.  
 

     Stand up straight when applying your 
pouch! If you can’t stand, do your best to sit 
up straight while making a change.  
 

    Upright posture helps ensure that the 
abdomen doesn’t have any unnecessary 
creases that will undermine a good seal. 
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Reversing Your 
Colostomy: What You 

Need to Know 
Catharine Spader; Healthgrades. Last 

updated, Sept. 8, 2020 

 

M any people with a 
temporary colostomy will be able to have a 

reversal at some point. There are a variety of factors 
that affect whether you could or should go through a 
colostomy reversal. Your surgeon is your partner in 
this decision. Use this article as a guide to help you 
through the decision-making process. Read on to learn 
what questions you need to ask and what you might 
expect.  
 
Am I a Good Candidate for Colostomy 
Reversal? 
Today, there are many more temporary colostomies 
performed than there used to be. However, most are 
still permanent. So your first question needs to focus 
on whether reversal is even an option for you.  
 
The most straightforward situation is for a condition 
that just requires the bowel to rest in order to heal. This 
type of temporary colostomy is common for 
diverticulitis, bowel obstruction, or injury to the colon. 
After the bowel heals, your surgeon can reconnect it to 
the rectum.  
 
In other cases, the situation is more complex. When the 
colostomy involves removing part of the colon, one of 
the most important factors is how much and what part 
of the colon remains. The most common reasons for 
this type of colostomy are cancer and inflammatory 
bowel disease.  
 
In general, so long as the underlying colon problem is 
resolved, it is possible to reverse your colostomy if:  
• You are healthy enough to have another surgery. 
• You have enough healthy colon and rectum to 

support bowel function.  
• Your bowel and anal sphincters are healthy and 

capable of controlling stool normally. If not, you 
risk living with stool leakage or incontinence.  

 
Ask your doctor about your situation in each of these 
specific areas.  
 
How Soon Could I Have My Colostomy 
Reversed? 
If you are a candidate for reversal, you may be anxious 
to get started. But you can’t rush it. The best time for a 
colostomy reversal is usually 3 to 12 months after the 

colostomy. This allows time for the colon to heal and 
for surgical swelling to resolve. It may be possible to 
reverse some colostomies past the 12-month mark. 
However, waiting too long can result in the colon not 
functioning normally due to muscle weakness caused 
by prolonged inactivity.  
 
What Will My Bowel Function Be Like After a 
Colostomy Reversal? 
It’s understandable to want your bowel function to 
return to normal after a colostomy reversal. That may 
be possible for conditions that just needed the bowel to 
rest. If you lost a section of bowel with your 
colostomy, your bowel function may never be quite the 
same. It depends on how much and what section of 
bowel is gone.  
 
What Are the Risks and Complications of a 
Colostomy Reversal? 
There are the general risks of surgery, which includes 
reactions to anesthesia, bleeding, blood clots, and 
infection. There are also risks of colostomy reversal 
surgery itself including: 
• Anastomotic leak—when the bowel joining doesn’t 

heal properly and it leask feces into the abdomen. 
• Bowel blockage 
• Problems with urinating and sexual function 
• Temporary paralysis of the bowel. 
• Unsuccessful reversal 
 
Ask your doctor about your specific risks and what he 
or she will do to prevent complications or correct them 
if they occur.  
 
What If I Choose Not to Reverse My 
Colostomy? 
For some people, this might be the right choice. Make 
sure you understand your risks and have a realistic 
view of what life will be like after reversal. In some 
situations, it might be a minor operation with near 
normal return of bowel function. In others, your 
quality of life may be better keeping the colostomy. 
Many people learn to accept their colostomy and live a 
full life around it.  
 
Consider getting a second opinion before making your 
decision. A second opinion is valuable because it may 
give you information you hadn’t yet considered. It can 
also reinforce the information you already have and 
make you feel more confident about your choice.  
 
A good doctor should encourage you to seek a second 
opinion. □ 
 
Source: Vancouver Ostomy HighLife - March/April 2021 



 

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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The Ostomy Trap 
 

     One trap we must avoid is letting our whole life 
revolve around our ostomy. Preoccupation with 
managing an ostomy can sometimes make us fail 
to realize how unimportant it is to other people. 
Our families and friends are only concerned that 
we join them again in our usual activities of work 
or play. Sure, we have challenges managing our 
ostomies on occasion. However, people without 
ostomies have elimination problems at times, and 
if we think back, we can probably remember when 
we had more than our share.  
 
    Now, we can enjoy a freedom not possible 
before our operation. We will continue to have 
upsets from time to time, but so do those who 
never had an ostomy. Our own experience together 
with the shared knowledge of our fellow ostomy 
members along with the advice of our doctors and 
(NSWOC) nurses  will see us through these 
infrequent and unpleasant episodes.  
 
Tulsa Ostomy Association , via The New Outlook, 
UOAChicago, Dec. 2014 and Green Bay Area Ostomy 
Support Group Jan/Feb 2015 

Spring is when you feel like whistling even 
with a shoe full of slush.        Doug Larson 



 

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 

  


