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FROM the  

PRESIDENT’S DESK 
 

Hi folks, 
 

I n the spring of 2006, I 
traveled as a volunteer with 

Mennonite Disaster Services 
(MDS) to the gulf coast in 
Alabama. This is the coastal 
area struck by Hurricane 
Katrina in late August 2005. 
The devastation was still very 
evident, and recovery was 
slow. Yet the one word that 
described the mood of the 
people was HOPE. Hope for 
a better tomorrow, as they 
took things one day at a time. 
MDS was helping one house 
at a time, working with ten 
crews of five people, sending 
them where the need was 
greatest. 
 

     As we enter different 
stages of recovery from the 
Pandemic here in Manitoba, I 
have that same feeling of 
HOPE! Hopeful for a better 
tomorrow with every day that 
passes. Hoping that our WOA 
members and their families 
are well and coping. There 
seems to be a light at the end 
of this Covid 19 tunnel. I hope 
you are doing your part to 
support this movement to 
normality.  
 

     There 
are some 
who cannot 
take the 
vaccine, 
but for the 
most part 
we all 
should have had our vaccine 
shot by now.  
 

     We have had the benefit of 
medical science with our 
surgeries, it is only natural we 
trust the same medical 
science and take the vaccine 
and any booster shots in the 
future. 
 

     I am especially hopeful for 
the future of the Winnipeg 
Ostomy Association as we 
enter our 50

th
 year in 2022. 

Hopeful we can gather as a 
community at our Chapter 
meetings in the fall. Hopeful 
you will be active members 
and participate at our 
meetings, join us on Zoom if 
you can not make it, and for 
some of you, help with our 
50

th
 Anniversary.  

 

     A special Zoom meeting is 
being held on Wed. August 
25th at 7pm, for people willing 
to help with the anniversary. 
We are developing a list of 
tentative thoughts to share 
with people who attend this 

(Continued on page 3) 
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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 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 

  

September 22, 2021 
Link will follow in September 

newsletter 
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, September 3, 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.  



 

meeting.   
     Volunteers can choose to be 
involved in a small or big way.  
 

     Here are just a few ideas: 
Chapter meetings will have an 
anniversary item on each 
night’s agenda, along with 
plans for a Christmas Party, 
Special outings to Bowling and 
Baseball etc.  August 2022 
(actual month of our 
incorporation) a special 
Workshop or Conference taking 
place over one evening and a 
day. Again, these are just 
preliminary thoughts. I ask that 
you email myself 
(r.hull@shaw.ca) or Lorrie at
(pismel@mymts.net) to 
express your interest and we 
will confirm with you the Zoom 
link about a week prior. 
 

     I will admit I do procrastinate 
at times, but with this new 
sense of a hopeful future, I 
believe we all can move 
forward. It is time to change 
gears.  
 

     You are alive right now. In 
front of you sits just a handful of 

hours before the day is through. 
What tomorrow has in store, 
you cannot know. Piles of 
problems could be dumped on 
you. You could wake up with 
the flu and spend the next week 
in bed. 
 

     This leaves you with a few 
options for today: You can 
muddle through, you can worry 
about all the things that might 
happen, or you can seize the 
day—here and now. 
 

     The right choice is obvious, 
but that does not mean it is 
easy. The famous Latin phrase 
carpe diem, or “seize the day,” 
has stared at us from coffee 
cups and motivational posters 
for as long as we have been 
alive. 
 

     I am so 
looking forward 
to seeing you all 
very soon. 
  

  Randy, 

      r.hull@shaw.ca 

  

(Continued from page 1)  
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WINNIPEG OSTOMY  
CHAPTER VOLUNTEERS 

 
SOCIAL CONVENORS: 
Fem Ann Algera       204-654-0743 
      
RECEPTION/HOSPITALITY: 
Bonnie Dyson   204 - 669-5830 
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 

“NEW” 
Leave a message on our voice mail:  

204 - 237-2022 
 
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  

INCREASE YOUR 
VOCABULARY! 

 

Coronacoaster: 
noun; the ups and downs of a 
pandemic.  
 

One day you’re 
loving your bubble, 
doing workouts, 
baking banana 
bread and going for 
long walks and the next 
you’re in your housecoat all 
day, drinking gin for lunch 
and missing people you 
don’t even like. 

Never give up on the 
things that make you 

smile. 
 
 
 
 
 
 
 
 

   
 “It’s not where 
you are in life, it’s who 
you have by your side 
that matters.” – Unknown 
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FROM THE         
EDITOR’S DESK 

 

W hat a roller 
coaster these 

15 - 16 months 
have been. When I 
started to list all the 
things that have 
transpired through 
these difficult months - Covid, 
social distancing, masks & 
sanitizer, Zoom, cutting your own 
hair, non-stop news of Donald 
Trump and the elections, online 
purchases, curbside pick-ups, Skip 
the Dishes, businesses and borders 
closed, virtual learning, personal 
bubbles, vaccinations, super sites, 
heart wrenching loss of life, and 
front line heroes – drained and 
exhausted, I wondered how I could 
have actually thought I was bored.  
 

     Then back in May, just as I was 
getting to the end of my tether and 
very tired of all the negative news, 
I turned to the Celebrations page in 
the Free Press and there I spied two 
(not one - but two) smiling faces of 
WOA members who I knew well 
and who were celebrating 
birthdays. What a delight that was 
and my heart was warmed!  
Belated birthday wishes to you 

both, Carl Pitura (96) and Stella 
Sciberras (95). I hope you had lots 
of cake to eat!  
 

     We are in great need of more 
visitors. With that in mind, we are 
looking at a training session in 
early fall - pending Covid 
restrictions being lifted. A few 
people have submitted their names 
at this time but we need many 
more. To be a visitor you must be a 
member, attend meetings and 
commit to re-training every five 
years. A visitor can be expected to 
do a visit 4 to 5 times a year on 
average. Some visitors do many 
more visits than the average and 
some may even wonder why they 
aren’t called upon very often. It all 
depends on the gender, age & type 
of surgery of the patient requesting 
a visit. Visits usually take place in-
person in hospital. Other 
possibilities are phone calls 
(currently the only type of visit), 
meeting for coffee, or a home visit. 
  
If you feel you would like to try 
this out, please call me at 204-489-
2731 or email pismel@mymts.net 
and I will put you on the list. More 
information will be sent to you 
when a date has been set. A larger 
visitor list will make Bonnie 

Dyson’s job that much easier too.  
 

     I have included a lengthy article 
in this issue titled Psychological 
Health—Moving On. Because of 
it’s length I hesitated using it. But I 
feel there is a message in this 
presentation that could very well be 
appreciated by all: new patients; 
those of us who have lived with our 
ostomies for years; family 
members; and certainly for trained 
visitors. I hope you agree.  
 

     As we anxiously await word 
about our return to in-person 
meetings, I would like to assure 
you that following our successful 
Zoom meetings, and with the 
excellent video/audio set-up at MB 
Possible (new name - same meeting 
space), Zoom will continue to be an 
option for out-of-towners and shut-
ins during our meetings.  
 

     The next issue of this newsletter 
should arrive in your mailboxes by 
the middle of September with a lot 
of updates. In the meantime keep 
well, have a great summer, and get 
vaccinated so we will all be safe 
when we meet again.  
       Cheers,  

                Lorrie  

Seven Awkward Friendships You Might Have if You’re an Ostomate! 
 

Friendships can be slightly different when you rock an ostomy. Don’t worry—the basics haven’t changed. But you’ll probably 
experience one of these awkward relationships at some point or another, courtesy of your new appliance… 
 

1. The Friend Who’s a Little Too Fascinated! 
 This guy’s got a thing for bruises and scars, so naturally he’s a bit fixated on the whole “intestine 
outside the body” concept. Also, can he please see the stoma? Now? Later? Tomorrow? The curiosity is 
endearing, and it’s nice that he’s not weird about it, but still… fending off constant questions about your 
body’s method of dispensing waste does wear on one.  
 
2. The Friend Who Found Out About Your Ostomy When You Had a Leak! 
 The topic of ostomies just never came up. And now you’re not sure if you should tell her? Never 
mind, she just found out! The wafer was being annoying and you had to make an adjustment and whoomp, 
there it is! LEAKAGE!!! NOT THE SUBTLE KIND!!! 
 Thankfully, this friend was a total champion as you declared your immediate need for a bathroom. 
Furthermore, her unquestioning acceptance of your ostomy earns her big humanity points. Still, you’re not 

(Continued on page 6) 



 

Psychological Health—Moving On                         
UOA Convention Lecture   Lisa Caraffa,  PhD 

 

I have a doctorate in psychology and have been involved 
with a variety of support groups over the years. I have 
trained physicians and nurses in understanding the 
emotional issues their patients with chronic physical illness 
may have. I have worked with people who have had cancer 
of the esophagus, have worked with the deaf and hearing 
impaired and I have led groups for families of children with 
mental illnesses. The most important group to me, 
however, was the group I joined 10 years ago following my 
ileostomy. This time I wasn’t running the group— I needed 
the group. So I am talking to you today from two 
perspectives; one being that of a mental health professional 
and the other as a happy consumer of the benefits of the 
United Ostomy Association.  
 
I’ve been asked to talk about the psychological response to 
ostomy surgery. I am going to be focusing on the traumatic 
aspects of our experiences so that those of us with ostomies 
and those who help ostomates will be less prone to 
minimize the significance of this surgery, to be less 
avoidant of the normal range of feelings that follow major 
surgery and to help alleviate the sense of feeling lonely and 
different that ostomy surgery can cause. 
 
Having a chronic, sometimes life threatening disease is 
traumatic. Having ostomy surgery is also traumatic. How 
we respond to this trauma and how we cope with the 
changes in our body image, our changes in toileting habits 
can affect our personal well being and our relationships 
with others. 
 
The more we understand about the normal phases that 
people go through after traumatic events, and the more we 
understand the range of feelings and coping styles people 
have, the better we will be in understanding what our own 
needs are and then we will be able to help the people 
around us – friends and family – understand our needs and 
know better how to help us. 
 
Traumatic events are different from life’s daily misfortunes 
because they generally involve threats to life or bodily 
integrity, or a close personal encounter with violence or 
death. Certainly, ostomy surgery, whether due to cancer, 
Crohn’s, ulcerative colitis or other conditions, involves 
major changes in body integrity and most often has 
occurred due to life threatening or very serious 
circumstances. 
 
The amount of trauma someone experiences is influenced 
by several different factors – natural loss vs. human made 
loss, the degree to which the event is expected, whether or 
not the event could have been prevented , and the amount 
of suffering experienced. 
 
The first factor is: natural loss vs. human made. In general, 

we are more able to accept losses that are seen as “natural” 
rather than caused in some way by other human beings. 
The loss of life due to an act of nature such as a tornado, 
which is something we have no control over, is not quite as 
traumatic as if the same person died due to someone else’s 
negligence, something we feel is preventable. In the world 
of ostomy compare a person with an ostomy due to Crohn’s 
disease to a person who just had an ostomy because their 
car was hit by someone who had been drinking. 
 
A second factor, closely related to the first one, is 
expectedness.  
 
A person who has dealt with ulcerative colitis for 20 years 
and has been aware that ostomy surgery could be an option 
or outcome will generally experience less trauma than the 
person who finds colon cancer on Tuesday and has an 
ostomy on Thursday. 
 
A third factor is preventability. An event is more traumatic 
if we believe that we could have prevented it from 
occuring. I once worked with a depressed adolescent who 
had been playing with a loaded gun with a group of his 
friends. He shot himself in the abdomen resulting in an 
ostomy; a surgery he had never heard of, and was 
completely unprepared to deal with. Both he and his family 
were extremely traumatized, in part due to the fact that this 
could have been prevented. This adolescent experienced 
three factors that exacerbated the trauma-expectedness, 
preventability, and, natural loss vs. human made. 
 
It’s natural for people to think that they can prevent bad 
things from happening to them. We believe we have 
control over most of life’s events, because if we have 
control, then we can stop bad things from happening to us. 
Feeling that we can control things makes us feel safe. The 
problem with believing we have complete control over our 
lives and illnesses is that we start trying to figure out what 
we failed to do. We think to ourselves “if I had all that 
control then I must have done something wrong.” And thus 
spend a lot of unnecessary time, energy and tension 
thinking “If only I had” type thoughts trying to figure out 
what we did wrong. 
  
Some of this thinking can be healthy. A person who has 
had an ostomy due to colon cancer may say to himself, “I 
should have seen my doctor for annual checkups. If I had, 
we might have caught the cancer earlier. From now on, I’m 
going to make sure I go to all checkups.” In this way, he 
takes control and helps prevent future problems. However, 
many folks will sit and stew, wondering if they had been 
eating Raisin Bran every day rather than Wheaties maybe 
they wouldn’t have had colon cancer. Or maybe they 
wonder if only they had taken more Vitamin C they  
wouldn’t have needed surgery. It’s easy to stay miserable if 
we always are stuck in the “if only I had” type thinking. 

(Continued on page 7) 
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sure if you will ever speak of this again.  
 
3. The Friend Who Can’t Stop Laughing When Your Stoma Decides to be Noisy! 
 This friend knows about the stoma and its games - how it enjoys being chatty when you’re out in 
public. At moments like this, locking eyes with this friend leads to laughing/crying into weird silent laughter. 
You’re both basically nine years old.  
 
4. The Friend You Tell WAY TOO MUCH Information! 
 Possibly the same awkward friendship as the one above. You and this friend have been through 
everything together, so she knows the intimate details of your ostomy. If your stoma has a name, you both call 
it that and talk about the antics regularly.  
 Given that you casually refer to the texture of your output while dining with this person, you probably 
should go out and buy her a gift immediately. Then again, you valiantly endured a relationship with her 
annoying ex, so maybe you’re even.  
 
5. The Friend Who Tries to be Cool, but Looks Like They’re Going to Pass Out When You Mention It! 
 This friend who gets squeamish around any mention of bodily humour and cannot handle your ostomy. 
He does try to stay cool, and for that you give him credit. But you notice all of the colour drains out of his face 
if you happen to unveil your bag, or even talk about it, so you do your best to pretend it doesn’t exist when 
you’re around him.  
 Kind of awkward, but the power to make someone faint if you wanted is the smallest bit intoxicating.   
 
6. The Friend Whose Food You Keep Having to Reject! 
 Sorry… can’t do popcorn. Thanks, though. 
 Beets. ‘Nuff said. 
 Nope to almonds. 
 Uncooked broccoli? Heh. Can’t chance it today. 
 Why does this friend eat nothing but fibre? 
 
7. The Friend Who Also Has an Ostomy! 
 They call our group “ostomates” for a reason, right? Wearing a bag means gaining a giant network of 
new mates. They might be in person, online, over the phone, via Instagram, or whatever, but these friends get 
you in a way that’s hard to match. And the jokes… oh, the jokes. Outsiders, listen at your peril. You never 
imagined like taking you down this road, but it’s nice to know you’re not alone for the ride! 
 
Thanks to Ostomy Connection Editorial Team, 6/7/2017, via Greater Eastside Ostomy Support Group, Kirkland, WA 
Source: Ostomy Support Group of Northern Virginia, LLC The Pouch May 2019 

(Continued from page 4)  SEVEN AWKWARD FRIENDSHIPS! 
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A warm welcome to new  
chapter members: 

 
Jake Reichert 
Robert Way 



 

(Continued from page 5)  - PSYCHOLOGICAL HEALTH 

 
One of my “if onlies” was “I might not have had toxic  
megacolon and the surgery if only I hadn’t been working so 
hard and had rested more and taken better care of myself. 
Take a moment and think about any of the “if onlies” you 
might have thought about. 
 
The amount of suffering involved is a fourth factor 
affecting trauma. 
 
Very often, the greater the pain and suffering experienced 
due to the illness and surgery, the greater the trauma 
experienced.  
 
It is generally believed that there are approximately 5 
phases of trauma but I must point out that everyone 
responds differently. Some people may skip certain phases 
entirely, or go through them either very quickly or very 
slowly. You should also remember, that some of the factors 
affecting trauma-preventability, expectedness and amount 
of suffering, all have an impact on how quickly or slowly 
people move through the 5 phases of trauma recovery. You 
may recognize yourselves in some of these phases. 
 
Phase One is the time immediately after the crisis. It 
typically lasts a few days to a few weeks. Perhaps you have 
just learned that you have cancer or have been told that 
ostomy surgery is needed. Many folks, during this phase, 
may experience feeling numb – as if they are just going 
through the motions, they may be tearful, sometimes there 
are mood swings, anxiety (talking a lot, agitation, tense 
silences or withdrawal), poor concentration, forgetfulness. 
This is all natural. The mind is overloaded and just can’t 
take in more information, the person can’t concentrate, he 
forgets things. 
 
Phase Two begins with an increase in activity. We start 
taking control again, we make decisions, start getting our 
life back in order. We get second opinions, we call our 
insurance companies, we read books about our problems. 
After President Lyndon Johnson died, reporters asked his 
wife Lady Bird Johnson how she was able to carry out her 
many duties. Her answer was “Grief carries it’s own 
anesthesia.” She was aware of her numbness and her ability 
to just go through the motions. Phase Two is deceptive 
because the trauma survivor and the people around him/her 
thinks that the worst is over, the crisis is resolved. Actually, 
this is nature’s way of allowing us to meet major 
responsibilities in our lives. This stage may last weeks or 
months and delays the actual grief process. 
  
A friend of mine developed colon cancer at a fairly young 
age, but after a short period of recovery he went back to 
work and moved on with his life. Four years later, however, 
as he approached his five year mark, he became very 
depressed for no apparent reason. He worked closely with 
his physician and realized that he was thinking a lot about 

his surgery and having had cancer. He was finally moving 
into the next phase, Phase Three, in which anger, grief and 
depression are often experienced. 
 
Here is another example. Some years ago, the skywalk in 
the new Kansas City Hyatt Regency fell, killing 133 
people. During the first weeks after this, the survivors had 
symptoms of loss of appetite, poor concentration, insomnia 
and fatigue but then got back to their lives. A year later, 
however, many of these symptoms were gone but now 
there were more serious symptoms of flashbacks (vivid 
memories of the crisis), dreams and nightmares of the 
event, extreme sensitivity to noise, anxiety about objects 
overhead, anger, guilt and grief. 
 
They were moving into Phase Three which again, has as 
it’s hallmarks, anger, grief and depression. Sometimes, 
people in the early stages of Phase Three have directed 
their anger in very constructive ways, they formed MADD 
(Mothers Against Drunk Drivers), they formed Parents of 
Murdered Children, they brought forth the legislation for 
Meagan’s Law. Being active in this positive way helps give 
some relief from the sense of anger, sorrow, and loss of 
control but then comes the worst feeling. That of 
LONELINESS. The survivor comes to grips with the fact 
that the people around them can’t entirely understand the 
experience that they have had. 
 
I think this is a very important factor, and particularly so 
for ostomates. We have had a traumatic life event, but 
because it involves bathroom functions, we are inhibited 
from talking about it freely in this society. This culture has 
a lot of shame and anxiety around bathroom habits which 
makes it difficult for us to reveal our surgeries to others and 
this gives us a greater sense of loneliness or feeling 
separate or different. 
 
You know, at one time -just 20-30 years ago, women with 
breast cancer couldn’t talk about it because it was somehow 
shameful. Today, there are national marathons related to 
breast cancer, postage stamps honoring women with breast 
cancer, innumerable talk shows devote time to discussing 
breast cancer and pink ribbons are worn to the Academy 
Awards. 
 
Katie Couric of the “Today Show” has done a wonderful 
job giving information about colon cancer, prevention and 
treatment but despite this wonderful work, I still rarely hear 
the “O” word – ostomy – under any circumstance. We’ll 
know we’ve finally made it when we have a postage stamp  
honoring ostomates! 
 
Unfortunately, all of this keeps us feeling separate, 
different and alone, UNTIL we find each other and the 
UOA. 
 
  

(Continued on page 8) 
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 (Continued from page 7) - PSYCHOLOGICAL HEALTH 

 
I was stuck in this phase until I walked into my first UOA 
meeting. I saw 40 people of all ages and genders who all 
looked NORMAL! This made me realize that I had been  
thinking of myself as abnormal and this was my turning 
point. I stopped feeling alone and different. It was also 
great to be with folks who used humour and laughter to 
deal with their surgeries and I cherished the opportunity to 
talk openly with people who have “been there-done that”. 
 

Phase Four often starts when some small or positive event 
gives the survivor hope. This could be a variety of things—
for me it was the recognition that I wasn’t the only person 
in the world with an ostomy. For others the moment of 
change could start with a phone call from a concerned 
friend, or turning on the TV and seeing something 
particularly uplifting. It could even be a particularly well 
written Hallmark card. As the philosopher Nietzche said 
“That which does not kill me makes me stronger” This 
stage begins with hope, we begin to find meaning in our 
lives and the healing begins. 
 
Take a moment and reflect on what turning point you may 
have experienced, or what gave you the courage to move 
on. 
 
The last phase is the conscious acceptance of what has 
happened to us. It does not mean that we forget what 
happened, or that we pretend that it was not a significant 
crisis, we just find a place for it. It becomes a simple 
fundamental fact of life for us as we go on with our lives. 
The ostomy is in the background of our lives. It’s there, but 
we don’t focus on it anymore. 
 
Frankly, we aren’t ostomates. The term is a good, quick 
way to describe a type of surgery we’ve have, but actually 
“I’m Lisa Caraffa, I’m a psychologist, I’m a mother of a 19 
year old girl, I love traveling in Europe, I’m a terrific cook, 
and, oh, by the way, I almost forgot- I have an ostomy.” 
 

Trauma also affects us by undermining 5 basic human 
needs: the need for feeling safe, need for trust, need for 
control over one’s life, need to feel valued and have self-
esteem, and the need to feel close to others. Take a moment 
now and think about what were some of the first things you 
worried about when you heard you were going to have an 
ostomy surgery? 
 
Some of the most common issues/thoughts are: What about 
sexual intimacy? Will I have to wear different clothes? Will 
I look funny? How will I manage odor? Will people know? 
How will this affect activities-sports, traveling, work? 
What can I eat? How will I ever learn to manage all these 
appliances? Does this mean I’m well now? What about 
accidents? Will the appliances fall off? Will I have leaks? 
How will I handle them?  
 

How will I describe this surgery to other people? 
 
Now let’s go back and talk about the five basic needs and 
where these thoughts and fears fit in. Let’s start with the 
first two basic needs: safety and trust. People who have had 
life threatening disease and surgery may no longer feel safe 
or feel trusting because they may feel that their bodies have 
betrayed them, or that they have betrayed their bodies by 
not eating right or taking the right vitamins or failing to see 
their physicians. We go right back to the “if only I had” 
type thinking. At one time in our lives we may have felt 
safe and trusting because we believed that“bad things can’t 
happen to me” -they happen to other people. We felt safe 
because we took our medicine, saw our doctors, led good 
lives but this bad thing still happened and this may start us 
thinking about all the other bad things that can happen. 
We’ve become aware that we are not invulnerable, bad 
things can happen to us too. This can be overwhelming. In 
order to get past this, we have to come to terms with the 
fact that bad things happen randomly and that we can still 
rely on ourselves and others for help and support. 
 
Regaining a sense of safety and trust hinges on our 
achieving a sense of control over our lives. 
 
Loss of control is the belief that you can’t solve problems 
and meet the challenges facing you. This is not uncommon 
in people with diseases or surgeries, and most anyone who 
has spent time in a hospital fully understands what the loss 
of control means. I would expect that people with cancer or 
autoimmune diseases such as Crohn’s and ulcerative colitis 
would feel especially lacking in control due to the fact that 
we still do not fully understand what causes or cures these 
diseases and we often cannot accurately predict the course 
of the disease. In order to regain a sense of control and 
decrease a sense of helplessness, people will often take the 
helpful and rational approach that they can’t control all 
events, but do have some control over some events and also 
can control their reactions to events. People with medical 
illnesses will often take back control by learning everything 
possible about their illness (such as attending a UOA 
conference or chapter meeting), will work closely with 
their physicians and ET nurses, will learn how to use their 
appliance so accidents are rare, and will look for the 
positive aspects of their bad experiences. Finding the 
answers to many of the questions posed above will help 
give a new ostomate a significant sense of control. Many 
folks use humour and positive thinking as a way of 
regaining control. Once we have a sense of having more 
control over our lives, we also tend to feel safe and more 
trusting. 
 
Now let’s talk about self-esteem. A factor affecting our self 
esteem is whether or not we feel valued. People with 
chronic medical conditions often feel that they have little 
value to others as they may have had to miss a significant 
amount of work and feel they have let down their co- 

(Continued on page 9) 
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workers. They may have used up a lot of the family savings 
to meet medical expenses and feel like a burden. And 
people who are ill often don’t have the energy for taking 
care of their children or being with their friends. 
Fortunately for many this factor can be short term—after  
the ostomy surgery, we go back to work, we spend time 
with our families and those we love and that increases our 
self-esteem. Remember that some of our first thoughts on 
hearing about having ostomy surgery were related to self-
esteem issues-appearance, going back to work, engaging in 
pleasurable and satisfying hobbies, sports and activities. 
 
Our self esteem increased as we learned that our 
appearance would not significantly change, that we could 
usually control odor, we learned to manage our appliances 
efficiently, we could go back to snowboarding , 
waterskiing or even play football. In fact, we can 
participate in almost any activity we want to. And many of 
us achieved this by taking control of our lives and seeking 
out the UOA and getting information about these extremely 
important issues. 
 
Closeness is the final basic need. As you remember, one of 
the first things people worried about when they heard about 
having an ostomy was whether or not they could be 
accepted by and be intimate with other people. The 
supportive, close relationships we have at the time of a 
trauma are an important factor in healing. However, 
traumatic experiences can challenge or change many 
existing relationships. Even with supportive family, friends 
and co-workers, people often still feel isolated and 
especially so after a surgery that we don’t feel at ease to 
talk about openly. 
 
We all have the need to feel in touch with ourselves and 
connected to other people. A good connection is based on 
how well we know ourselves and how well we accept the 
different parts of ourselves. After a trauma, however, we 
may experience different feelings about ourselves which 
may feel strange or uncomfortable. People in Phase One 
are often numb-they feel strange, as if they are outside 
themselves and they are aware that they are just going 
through the motions but can’t do anything differently. 
During times of stress and trauma, we sometimes close off 
to the other people in our lives, unable to express our fears 
and concerns. Our self-esteem may drop severely if we 
don’t accept our new bodies. If we can’t accept ourselves 
we certainly won’t expect others to accept us. We may 
push our friends and family away, rather than take the risk 
of finding out whether or not they can accept the changes 
we have been through. When this happens our intimacy 
with others is disrupted. It could be that close friends and 
family may not be able to fully understand what you are 
going through which can also increase your sense of loss. 
They themselves may feel scared, confused, frustrated or 
helpless. Remember, that for our friends and family, 

someone they care for has gone through a major surgery 
that most people have little understanding of. As I 
mentioned earlier, your ability to understand your own 
adjustment to ostomy surgery will allow you to better 
educate those around you as to what you are feeling and 
needing during the different phases of recovery and that 
will help you keep connected to them. 
 

As we come to a conclusion, let’s talk about some basic 
processes necessary to adapting in a healthy way to the 
changes in our lives. 
 
First we have to recognize the loss we have experienced 
and understand it. For some of us, we have lost our 
guarantee of good health ;some of us feel the loss of a 
significant part of our body . We have lost a lifetime habit 
in going to the bathroom. I miss all the reading I got done 
in the bathroom. It may sound silly, but this was on my list 
of losses due to my ostomy. We have lost the image we had 
of our bodies prior to the surgery-we now have scars and 
pouches to contend with. 
 
Second, is that we need to reach Phase Three and react to 
our loss. We need to feel the pain, accept it and express it. 
After that, we can move on. 
 
Third is to remember and think through what was going on 
before the surgery occurred and remember our lives 
realistically. It wasn’t perfect before the ostomy and won’t 
be perfect afterwards, but frankly, it’s often a lot better! I 
recall having talked to a woman who had had ostomy 
surgery and remained very bitter about it. She stated that 
her husband had left her because of the surgery. As we 
talked more however, I found that she and her husband had 
had a very poor marriage, and had had several separations 
and talked of divorce long before the surgery. She had 
created a perfect past that didn’t exist which kept her stuck 
for several years in the anger of Phase Three. She finally 
moved on and is currently happily dating. 
 
Last –we need to let go of the old ways of living and adapt 
to the changes in our lives. 
 
Of course, I am preaching to the choir this morning. The 
fact that you are members of the UOA and are here at this 
convention says that you have taken control of your lives, 
are seeking information and have chosen to get information 
by relating to other people. You have found the energy to 
be here, and want to step outside the isolation people with 
ostomies often feel. I truly hope that those of you who have 
been through the fire and have become stronger will 
become part of your local vistor’s programs to give 
warmth, information and support to those just beginning to 
deal with their ostomies. 
 
 

(Continued on page 10) 
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Source: Broward Ostomy Association, Ft. 
Lauderdale, FL —published online October 
2010. 
 

Suggested Reading 

• A Gift of Hope: How We Survive our 
Tragedies: Robert L. Veninga Ph.D., 1985, 
Ballantine Books 

• Head First: The Biology of Hope and the 
Healing Power of the Human Spirite; 
Norman Cousins, 1989, Penguin Books 

• Learned Optimism; Martin Seligman, 
Ph.D., 1990 Alfred A. Knopf, Inc. 

• Life After Trauma: A Workbook for 
Healing: D. Rosenbloom, Ph.D., & M.B. 
Williams, Ph.D., 1999, Guilford Press 

• Minding the Body, Mending the Mind: 
Joan Borysenko, Ph.D., 1987, Bantam 
Books 
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April  Visitor Report  
 

Surgeries:  Ileostomy  4;   Colostomy  7;  Urostomy  1 
  

Hospital referrals:   HSC 3;   STB 9;   
  

Valued Visitors:   Greg Warren, Sandy Owsianski,  Randy Hull, 
John Kelemen, Sandy Owsianski, Angie Izzard, Paul 
McCorquodale-Bauer, Lorrie Pismenny (3), Bonnie Dyson (3)  
 

May Visitor Report  
 

Surgeries:   Ileostomy   4 Colostomy   2  
 

Hospital referrals:   HSC 1; STB 4;   Grace  1; 
 

Valued Visitors:   Bonnie Dyson (3), Don Opper (2),  
 

June  Visitor Report  
 

Surgeries:   Ileostomy   6;   Colostomy   4; Urostomy  1; 
 

Hospital referrals:   HSC 4; STB 5;   Grace  1;   Selkirk  1; 
 

Valued Visitors:   Randy Hull (2), Tim Kist, Fred Algera, 
Bonnie Dyson (2), Jefferson Peters (2), Debbie Balzar (2), Jared 
Dymtruk,  
 

               Submitted by:   Visitor Coordinator 
          Bonnie Dyson  

  Reversing Your Colostomy: What You 
Need to Know 

Catherine Spader; Healthgrades, Last Updated: September 8, 2020 
 

Many 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 you 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 

(Continued on page 13) 

Never, under any 
circumstances, take a 
sleeping pill and a 
laxative on the same 
night! 



 

UROLOGY 
By Eric E. Coronato, DO,  Gulf Coast Urology 

 
 A urologist treats cancer, incontinence, urinary tract 
infections, hematuria, impotence, and prostate problems. You 
should never be embarrassed when you need to have a 
urological problem treated. If you should have a problem 
such as blood (hematuria) in the urine, a workup will be done 
starting with a urinalysis. If there is blood present, it could be 
from the bladder, or from the kidneys, or from a stone. Tests 
are needed to find the cause. Five to ten percent will have 
bladder cancer, but blood thinners can cause bleeding to 
occur as well. Aspirin and fish oil are known blood 
thinners. X-rays of the kidneys may be needed. A scope can 
be done in the office with today’s instruments since they are 
very flexible, can be introduced almost pain free, and can be 
done within 30 minutes. If a tumor is found and surgery will 
be needed, it will be scheduled for an operating room 
procedure, but much can actually be done in the office.  
 Chemotherapeutic medications can be instilled 
into the bladder to reduce bladder growths. Tuberculin 
bacillus installed into the bladder kills cancer cells. The 
installation is done once a week for six weeks. Follow-up is 
done in three months, and then six months and then yearly. 
At present there is a national shortage of the Tuberculin 
supply.  
 Stents are put in use if the ureter is blocked, and 
needs to be changed every six weeks. If the blockage is the 
result of radiation, the tissue does not heal.  
 If major surgery is planned for a patient because of 
invasive disease, general health is considered before surgery 
can be done. When radiation has been used to treat prostate 
cancer there can be a resulting problem of injury to the 
bladder.  
 When the bladder has been removed the method of 
eliminating urine is most frequently through an ileal conduit. 
This is accomplished by dissecting a short portion of the 
ileum to use as a conduit. The ureter is introduced at the 
inside edge of the conduit and the other end of the piece of 
ileum is brought through the skin and a stoma is created. 
Colon can also be used or a “new-bladder” can be created. A 
neo-bladder acts as a storage area and is emptied with 
periodic catheterization needed throughout the day. They are 
also subject to infection.  
 Bladder cancer requires follow-up at six months. 
Blood in urine is not always visible, and a urinalysis is 
needed for detection. Hemastix can also detect blood. Follow 
up will include X-rays as well.  
 
Thanks to Charlotte County OA, FL.via Metro Maryland Thrive 
Source: Ostomy Support Group of Northern Virginia, LLC The Pouch 
May 2019. 
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In Loving Memory of  

ROLLIE BINNER  
 

Fred & Fem Algera 
Murray & Debbie Binner 

Helen Dougherty 
Evhan & Sylvia Uzwyshyn 

Barry McKay  
Nurit Drory 

  
 

YOUTH CAMP FUND 
  

Diana Crossin Paulsen 
In Memory of  

 

Victor & Sandra Thusberg 
Larry Zatylny 

Tom Mochnacz 
 

GENERAL 

Mathilda Bouw 
Patricia Graefer 

  

  

Your  generosity is  
greatly appreciated!  

OSTOMY POUCH COVERS 
Locally made 

  

Do you or a family member/friend 
have sewing skills and would be 
interested in making pouch covers 
for a youth camp fundraising 
project? 
  

Are there ostomates who would be 
interested in purchasing  custom 
pouch covers? 
  

I’m interested in 
your feedback.  
 

Call me at  
204-489-2731  
                     Lorrie 
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Can Stomas Hurt? …. Yes and No! 
Information collected (in the following 3 articles) by Bob Baumel 

and published in the N Central OK Ostomy Outlook 
 

Does Your Stoma Hurt? 
By Victor Alterescu, RN, ET 

 
Quite often people tell me that their stoma hurts. This 
surprises me a great deal since stomas do not have any 
sensation. You could cut, burn, do anything to the 
stoma and you would not feel a thing. That’s hard to 
believe, but true. Stomas do not have receptors for 
pain.  
 
Sometimes, the lack of stoma sensation can lead to 
problems. For example, an incorrectly fitting appliance 
may cut into the stoma, but no pain will be felt. A 
stoma can be badly damaged before the problem is 
noticed. For this reason, it is important not to wear 
your pouch for long periods of time (more than a week, 
in my opinion), since it is good to see if the stoma is 
OK.  
 
Actually, when people talk about stoma pain, they are 
usually talking about pain from the skin around the 
stoma. That skin, the peristomal skin, is full of nerve 
receptors that are sensitive to such things as heat, cold, 
chemicals and adhesives that can cause pain. It is the 
skin that is sensing the pain, not the stoma.  
 
If any unusual symptoms or irritations are noticed, do 
not hesitate to contact your doctor or WOCN for an 
evaluation and, if necessary, a prescription for a 
specific treatment.  
 

Stomas and Pain Response 
By Mike D’Orazio, RN, ET 

A response to article above by V. Alterescu 

 
While Victor’s statements regarding stoma pain are 
essentially correct, there are legitimate situations when 
one’s stoma will feel pain. In the normal condition of 
the intestine, of which a stoma is a part, typical pain 
touch receptors are not present. However, when the 
bowel is stretched, as when obstructed and 
subsequently swollen, the bowel will “feel” painful. 
There are stretch receptors within the bowel wall that 
inform us of an obstructive event.  
 
While experiencing an obstructive event other 
physiological phenomena occur to inform and distress 
us. On rare occasions patients with stomas have 
strongly complained of stomal pain. Physical exams 
have often not revealed any clear evidence of harm or 
obstruction to the stomal site. In these unusual 

situations the phenomenon of psychic pain has been 
used to explain the pain.  
 

The Nerve(s) of Those Stomas! 
By Mike D’Orazio, RN, ET 

 
The question or comment about stomas lacking 
sensory nerves, or the more broadly stated claim that 
stomas have no nerves, is a myth that dies very hard. 
Allow me to borrow from one of my presentations that 
partly address this issue.  
 
In summary - Putting this in perspective, the claim in 
the first paragraph that “stomas do not have any pain 
sensation” is false, as is the claim that “stomas have no 
nerve endings.” Stomas definitely have nerves that are 
sensitive to stretching. However, it’s also true that 
stomas tend to be insensitive to certain other stimuli, 
notably cutting. This creates real danger, as stated in 
the first paragraph, that you can cut your stoma 
without being aware of it. And it’s also probably true 
that in most cases when people talk about stoma pain 
it’s really from the peristomal skin.  
 
“… most of the information carried by gastrointestinal 
primary afferent neurons is not consciously perceived. 
This is nicely demonstrated by tests on fistula patients 
who report no sensation when the healthy stomach is 
probed or in patients that have had the intestinal lining 
cut to take a biopsy.” Additionally, there are more than 
100 million nerve cells in the human small intestine, a 
number roughly equal to the number of nerve cells in 
the spinal cord. Add in the nerve cells of the 
esophagus, stomach, and large intestine and you find 
that we have more nerve cells in our bowel than in our 
spine. We have more nerve cells in our gut than in the 
entire remainder of our peripheral nervous system.  
 
Alas, stomas do have nerves! There are nerves; but the 
sensory nerves of the bowel between the esophagus 
and rectum, for certain types of painful stimuli, such as 
cutting or cautery, are either very low in number and 
caliber or the brain is not readily able to perceive the 
pain.  
 
Source: Broward Ostomy Association “Broward Beacon” 
Ft Lauderdale, FL - Summer 2019 
 

Bread is a lot like the 

sun. It rises in the Yeast 

and sets in the Waist. 



 

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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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.  
 

Having realistic expectations is vital to your quality of 
life after a colostomy reversal. Don’t rush this aspect 
of your decision. Talk with others who’ve gone 
through a similar operation under similar 
circumstances. Your doctor or surgery centre can give 
you a few names. Ask about their satisfaction with the 
result and if they would do it again.  
 

What Are the Risks and Complications of a 
Colostomy Reversal? 
There are the general risks of surgery, which include 
reaction to anesthesia, bleeding, blood clots, and 
infection. There are also risks of colostomy surgery 
itself including: 
 

• Anastomotic leak—when the bowel joining 
doesn’t heal properly and it leaks 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 a 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 
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204 - 825 Sherbrook St.,  
Winnipeg, Manitoba, Canada   R3A 1M5 

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

BOARD of DIRECTORS 

 
President          Randy Hull   204-794-4019 
  

Vice-President           TBA 
 

Treasurer          TBA 
 

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        TBA 
  

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 BN, NSWOC MOP 204-938-5757 

Angie Libbrecht RN, BN, NSWOCC MOP 204-938-5757 

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 

Chelsey Lewis  RN, NSWOC Brandon 204-578-4205 

PHYSICIAN  DR. C. YAFFE 

For pick-up of unused ostomy 
supplies please contact the 

  

Winnipeg Ostomy  
Association 

 “NEW” 204-237-2022 
 

Leave a message and your call will be returned.  
  


