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CHAPTER MEETING 
JOIN US ON ZOOM 

 
DATE: Wednesday, September 22, 2021 
TIME: 7:30 pm  
PLACE: On your computer, laptop, iPhone, etc.  

 

Doors open at 7:10pm for casual greetings 
 

TOPIC:  Diamond Athletics Presentation 
  Behind the scenes at WOA 
  Sharing and Q & A 
 

Join Zoom Meeting 

https://us02web.zoom.us/j/83130788364?
pwd=STAxR0lqV1RNbmsxNTl6RWtYbXFaUT09 
 

Meeting ID: 831 3078 8364 Passcode: 026477 
 

YOU MUST USE ID AND PASSWORD BELOW WHEN YOU 
DIAL IN. 
Dial by your location 

 +1 204 272 7920 Canada 
 

Meeting ID: 831 3078 8364 Passcode: 026477 
  

A positive attitude 
may not solve all 

your problems, but 
it will annoy 

enough people to 
make it worth the 

effort.  
                                                   - 

Herm Albright. 

 

DON’T MISS 
OUT! 

 
Our meetings are held        

on the FOURTH Wednesday 
of the month.               

 
This month the fourth 

Wednesday is  

September 22nd.  

https://us02web.zoom.us/j/83130788364?pwd=STAxR0lqV1RNbmsxNTl6RWtYbXFaUT09
https://us02web.zoom.us/j/83130788364?pwd=STAxR0lqV1RNbmsxNTl6RWtYbXFaUT09
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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 22nd 
October 27th 

November 24th 

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, October 8, 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.  



 

FROM the PRESIDENT’S 

DESK  
 
Hi folks, 
 

     In this year of 
continuous Health 
Orders and 
Pandemic 
response, time seems to be at a 
stand still, yet flies by! Here we 
are again on the doorstep of 
another Fall and Winter, and things 
seem so familiar, yet so different. 
Uncertainty is the only certain 
thing in our lives. The Winnipeg 
Ostomy Association is feeling the 
same emotions as many other 
organizations and businesses. We 
miss you, the member, - yet we do 
not want to jeopardize anyone’s 
health. We will continue to follow 
the Health Orders and in some 
cases be extra vigilant to protect us 
all.  
     I am excited to welcome you 
back by inviting you to our first 
Zoom meeting of the Fall on 
September 22nd, the fourth 
Wednesday of the month.  
     On September 8th we held our 
first Board meeting since May, 
with four new board members, 
some of whom are profiled in this 
newsletter. There was such a 
positive energy during this Board 
meeting, I walked away feeling 
refreshed and ready for the season 
ahead. But I want to assure you 
much was done over the summer 
in preparation for the Fall. Many 
board members worked 
continuously through the summer 
to keep WOA activities alive. 
Visiting, Membership, Newsletter, 
FOWC, Finances and 50th 
Anniversary planning. 
     There are some exciting plans 
for our 50th Anniversary in 2022. 
Further details and announcements 
will be coming in the months 
ahead. Some tentative highlights 

include: 50/50 Raffle for WOA, 
Special Treats at monthly 
meetings, June Family BBQ, 
August Workshop/Member 
gathering and Christmas Dinner. If 
you have room on your volunteer 
calendar, we could use lots of 
support in these activities. WOA is 
only as strong as you want it to be. 
I am very hopeful many of you 
will step forward to assist the 
Board in pulling some of these 
special activities together. Sadly, if 
there is not enough support, some 
of these activities would be 
canceled. I guess what I am saying 
is, it is up to you to decide what 
our 50th Anniversary year will look 
like. Please support your Ostomy 
community. 
 
Of special note: In person 
attendance. 
     Our meeting on September 
22nd is primarily a Zoom 

meeting, but we have permission 
to allow 16 people to attend the 

meeting in person. Masks will be 

required to enter the building 
and move to the room, but you 

can remove it once you are 
sitting at a designated table and 

chair.  

You must register your intent to 

attend in person by calling 
Lorrie or myself (Randy).     

First come, first served.  

Those attending by ZOOM, 

please see Page 1 for details and 

links in this newsletter. 

     Please remain safe and healthy. 
For those who are able please get 
the vaccine, so that you protect 
yourself from severe illness.  

   Randy, 

              r.hull@shaw.ca 
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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” 204-237-2022 
Please leave a message  

 
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 
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FROM the EDITOR’S DESK 
 

W 
elcome aboard guys!  A big 
thank you to members, Daryl 
Beaudry, Ross Bingham, 

Richard Taylor & Jefferson Peters, who 
have joined the WOA Board of 
Directors. They all come with 
impressive credentials and stories, as 
you will see in their profiles highlighted 
in this and the next upcoming newsletters. These members 
will spend time getting their feet wet in different areas to 
see where they feel they can best fit in. From all the 
questions and ideas that came about, it was evident that 
they were more than ready to put their best efforts forward. 
I came away from our board meeting feeling re-energized 
and excited about the future of our chapter.   
     You don’t have to be a board member to submit your 
profile (or story). I would love to read yours and so would 
our members. Don’t wait for me to “trick” you into writing 
yours. In the meantime I have a question.  
 

     What moment, or who pushed you, to walk through our 
meeting room doors and why? When was that?  
 
     I guess that’s more than one question. Anyways, I look 
forward to your answers at our meeting on September 22nd.   

  Cheers,  Lorrie 

  
  
  
  

Kenneth Clarke 
Leslie McKendry-Smith 

Laura Podaima 

In MEMORIAM 
  

Lorne Britton 
May E. Hoey 

Judy Roe 
Charmaine Wilson 

  
We extend our sympathy to their 

families and friends 

Focusing on …… Jefferson Peters …. Board Member-at-Large 
  
 
This document will be titled, “I Think Lorrie Tricked Me Into 

Writing My Story”. For those of you who do not yet know Lorrie, she seems like the 
proper, innocent type….but don’t let her fool you. This lady is clever beyond words…
and if you aren’t careful, you too may find yourself published. So proofread folks!  
     So hello. I’m Jeff Peters. I’ve spent the last hour or so reading profiles shared by 
current and past WOA board members in preparing to write a little something about 
myself as I say hello to you all. Now a little overloaded with possible ways to present 
myself and just a bit humbled...I’ll give it a shot. 
     I was born in Toronto and raised in Winnipeg, living here for most of my years. I 
was raised by a single mom and now being dad to a 24 year old son and 25 year old 
daughter, I take my hat off to her in imagining just how difficult a task that must have 
been…not just because I’m me…but that too.  
     I spent 17 years with my ex-wife Rachael as we journeyed together into our adult lives and raised our kids, 
eventually moving out of Winnipeg in 2003. In late 2009 I returned to Winnipeg and started the next chapter 
of, “ I Think Lorrie Tricked Me Into Writing My Story”.  
     Earlier in the year I had been diagnosed with Polycythemia Rubra Vera, a rare clonal blood disorder in the 
cancer family. I can’t say I’m so fond of that particular family. That being said, the mental adjustments made 

(Continued on page 6) 



 

Be careful not to 
overindulge, as it may prove 

to be costly in the end.                          
  

By Lauren Wolfe RN, BSN, CWOCN 
MacDonald Prescriptions Fairmont  

I recently had the opportunity to travel 
to Birmingham where I had the pleasure of meeting 
with chemist Richard Darwood, who is the Research 
and Development Lead Chemist Hydrocolloid for 
Development for Salts Healthcare. He shared some 
interesting facts with me that I had not known in the 
12 years of being a WOC nurse. Richard is involved in 
the developing of the barrier portion of ostomy flanges 
that is the part that sticks to your skin. He shared with 
us that “Cycling” is when the hydrocolloid is stored in 
conditions that are not constant, or at least rise and fall 
repeatedly.  
 
Varying humidity levels of the storage area can 
degrade the hydrocolloid very quickly. Hydrocolloids 
are designed to absorb fluid, either from the skin, the 
stoma or from the air… it is not picky!!! If the 
hydrocolloid is stored in a bathroom for instance, the 
adhesive will absorb moisture from the air when the 
bathroom is steamy and then dry out as the bathroom 
becomes less humid. Day after day (if the bathroom is 
used regularly), the hydrocolloid will absorb moisture 
from the air and then dry out and it is this repetitive 
“cycling” that destroys the hydrocolloid. The adhesive 
will be seen to develop “cracks”, it will become brittle 
and will not be as sticky, and it will not absorb fluid as 
effectively if worn. The product is not fit for use. 
 
In regards to temperature Richard states” Whilst 
temperature itself does not drastically affect the 
hydrocolloid (there is some effect but it is minimal), 
the only one true effect of temperature is that an 
increase can cause “cold flow”, i.e. the adhesive will 
creep from the edges of the wafer and may leave 
residue on the skin of the patient. It is not a product 
failure, the pouch can be worn but obviously it is not 
as good as it would be if the storage temperatures 
were correct!!! 
 
Although temperature does not affect the composition 
of the hydrocolloid ostomy nurses have found that 
during extreme heat or cold temperatures leaving a 
spare set of product in the car may lead to application 
challenges. In the heat the hydrocolloid becomes soft 
and often fells like it has melted and in the cold it 
needs to be warmed up or adherence to your skin will 

take longer.  
 
Living in Vancouver we see fluctuations in 
temperature and humidity. Recently we experienced 
one of the hottest summers on record and a few years 
ago I recall freezing temperatures and high snowfalls. 
With these temperature variances we are seeing 
fluctuations in humidity. We suggest putting your 
flanges in a heavy Ziploc bag and putting them in a 
small travel cooler with a cold pack in summer and in 
winter months make sure to warm up the product 
before application. 
 

Why is this important? 
 
With my recent knowledge in understanding that 
products are susceptible to humidity I would caution 
that it is best to order no more than a 2-3 month 
supply ensuring that you store your product away 
from areas that will have fluctuations in humidity and 
changes in temperature. Other reasons not to 
overstock your supplies are that your stoma may 
change in size and shape as you age, especially with 
weight gain or loss. If you use a precut flange/
appliance or are close to the maximum cutting surface 
of a cut to fit, the product may no longer fit you 
correctly leading to the possibility of leakage and 
decreased wear time. If you develop a parastomal 
hernia or skin issues you may need a different 
appliance as well. Companies are consistently 
developing new products and it limits your ability to 
try a new product as many people will wish to use up 
their current products.  
 
Take home message: Order no more than a 2-3 month 
supply at any given time. Store your product in a room 
that does not experience variances in humidity and 
temperature. □ 
 
Source: Vancouver Ostomy HighLife   January/February 2019 
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through recognizing that you never know what’s around the corner - have been life changing. The reminder 
that these moments in time that we are so blessed to share together can be cut short unexpectedly has helped 
me to appreciate each day and each soul I am fortunate to spend a little time with and share the joy with. So, 
no complaints. 
     Over my adult life I’ve done a lot of different things professionally. For a few years after high school I 
worked as a child care worker in private day cares and with youth and kids with various physical, mental and 
societal challenges both for the City of Winnipeg and through private organizations. I spent a few years 
bartending in various hotels, casinos and other quasi-reputable establishments across western Canada, drove 
semi-truck hauling gravel and fuel. Not to worry…separate times and separate loads. I found myself working 
as a private investigator in 1998 and stayed with that for the next 10 years, opening my own firm in 2000. My 
son told everyone I was a spy.  
     Around 2007 I started creating and really got into it. One thing led to another and the next decade was spent 
working as an artist…who eats food and everything…that he paid for! So that was cool. Somewhere along the 
line I found myself developing and facilitating classes for the YMCA/YWCA Business Centre Self 
Employment Program and coaching/mentoring new business owners over the first year of their entrepreneurial 
journeys. For the last couple of years I’ve been doing voiceover work – you may know me from such 
commercials, explainer videos and documentaries as…  
     In August of 2018 I started feeling…not so good. I was finding myself experiencing what I would later 
learn to be an ‘super bad attack’, first thought to be ulcerative colitis, then Crohn’s disease, and eventually 
undetermined colitis. By early September my perceived man-gassiness problems weren’t going away and I 
headed off to the emergency room on September 9. After a lengthy 7 week stay at the St. Boniface Hospital I 
was released with a brand new baby stoma on November 26. His name is Stomas. For those of you who do not 
know…yes, we name em’.  
     It was a tough stay in the hospital not knowing if I would check out through the front door, or if my journey 
had indeed come to an end.  
     While recovering from my ileostomy surgeries a visitor arrived for my roommate, a young man with a new 
temporary ileostomy and no tolerance for his magic morphine button. As such he was fast asleep and not 
waking up anytime soon. I took this opportunity to let the visitor know, who introduced himself as Jared, I 
would be happy to hear whatever he was going to say to Sleeping Beauty. It would be nice to learn a bit more 
about what life’s going to look like for me - for at least the next year or so. We didn’t talk long and although 
he said he was an ostomate…I was not a winner in playing ‘spot the bag’ that afternoon. I was grateful for 
Jared’s time and excited to read the literature he left for me. I don’t remember every word he said, but I 
remember being thankful for his honesty about sharing his journey as an ostomate. Good cardigan too.  
     I went to my first WOA meeting in early 2020. I went alone, and was nervous. I wasn’t sure what to expect. 
Even longer story short, I met many wonderful people whom I found myself inspired by on many levels. I 
started volunteering as a visitor for new ostomates in September of 2020 and I look forward to contributing 
further to the WOA, in ways not yet known, in joining the board. I look forward to meeting you all. □ 
 

(Continued from page 4)   Focusing on Jefferson Peters 
 

Colonoscopies 
 

Colonoscopies are no joke, but 
these comments during the exam 
were quite humorous… A physician 
claimed that the following are 
actual comments made by his 
patients (predominantly male) 
while he was performing their 
colonoscopies.  
 
1. Take it easy Doc. You’re boldly 

going where no man has gone 
before. 

2. Find Amelia Earhart yet? 
3. Can you hear me NOW? 
4. Are we there yet? Are we there 

yet? Are we there yet? 
5. You know, in Arkansas, we’re 

now legally married.  
6. Any sign of the trapped miners, 

Chief? 
7. You put your left hand in, you 

take your left hand out… 

8. Hey! Now I know how a Muppet 
feels! 

9. If your hand doesn’t fit, you 
must quit! 

10. Hey Doc, let me know if you 
find my dignity. 

11. You used to be an Executive at 
Enron, didn’t you? 

And the best one of all: 
12. Could you write a note for my 
wife saying that my head is not up 
there?    



 

Focusing on …… Richard Taylor …. Board Member-at-Large 
 
Born and raised in Winnipeg MB in the West & Old 
Kildonan area.  

                       50 years married (Bev) with one Daughter who lives in   
      Ottawa, ON.  
 

Started work with The Metropolitan Corporation of Greater Winnipeg 
Assessment Division as an Assessment Officer and retired after 30 years 
as both Manager of Data Resources and Deputy Enumerator for the City 
of Winnipeg. 
 

Then worked for Garda World Security for 15 years as a supervisor after completing a 
Security Managers Course with the Winnipeg Police Service.  
 

Served as: Past President of the Assessors Association of Manitoba 
        Past Secretary/Treasurer of the Assessors Association of Manitoba 
        Past Secretary/Treasurer of Friendship Masonic Lodge 
        Past Secretary/Treasurer of Shriners Clown Unit 
 

Have computer skills with Microsoft Base Software—Word, Excel, etc.  
Love to read, go camping, surf the internet, travel and spend time with family and friends. 
 

After going through several operations (2013 & 2015), 4 months in the hospital and ending up 
with 2 ostomies, I decided to join the WOA to learn more about living with ostomies with 
encouragement from my wife who is a retired nurse. □ 
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STOMAL BUMPS 
 
     Ostomy nurses are 
sometimes asked about 
bumps which appear on a 
formerly smooth stoma. 
They can be on the surface 
or around the edge where 
the stoma meets the skin. 
They can occur in a single 
area or around the whole 
circumference. Most of the 
time these are granulomas, 
which are of a benign 
nature, Granulation tissue is 
a normal defense reaction of 
the body to injury.  
     Those on the edge can be 
due to a reaction to sutures 
or too rigid or tight a 
faceplate. Those on top or 
side of the stoma can be 
caused by an allergic 
reaction to the pouch or 

stomal drainage constantly 
pointing in on direction due 
to the shape of the stoma. 
What to do? Don’t worry 
but don’t second guess 
either. See your ostomy 
nurse and if necessary your 
doctor.                     
Occasionally these bumps 
can be a recurrence of 
Crohn’s disease. Often they 
can be take care of by 
treatment with silver nitrate 
sticks. Occasionally they 
need to be biopsied. Quite 
often a simple change in the 
pouch or faceplate can help 
resolve the problem.  
 
-Liz O’Conner, RN, CETN Metro 
Maryland; Ottawa Ostomy News 
October 2003 via Vancouver 
Ostomy HighLife July/Aug. 2008 

UROSTOMY 
Thoughts of a Urostomate 

By Martin K. Payne, ))W 
(Ostomates on Whidbey Island, WA) 

 
     Three years ago I became a urostomate. 
Since that time I have read or viewed how 
others deal with changing their appliance and 
would like to add my experience with the 
process. But first, a little background.  
     My prostate oncologist suggested removal 
of my bladder, pointing out that cancer cells 
only showed up on my bladder. I liked the 
possibility of being cancer free after twenty 
years of various treatments. I made the decision 
after conversation with two men with 
urostomies, leading active lives. Of UOAA or 
support groups, I knew nothing unfortunately.  
     Today (May 2011) my urostomy is part of 
my life, not in the sense that I can forget about 
it but that I must always be aware. The 
urostomy must be considered before taking any 
major action. I have travelled in the USA and 

(Continued on page 10) 

 



 

Dr. Yaffe – his life’s work                          

for the benefit of ostomates                                                 
as reported by Tim Kist - WOA Member 

I have always been impressed by people that figured out their 
purpose in life at an early age and proceeded to achieve this 
goal. People that wanted to be a doctor or nurse when they 
were young and then made their childhood dreams come true 
are extra special. They were caring from the beginning. 
 

At a recent WOA virtual meeting we had an opportunity to 
hear from someone who lived their childhood dream to 
become a doctor. And then he became a medical pioneer which 
is so lucky for many ostomates.  
 

Ladies and gentlemen, presenting Dr. Clifford Yaffe, MD, FRCSC, FACS. 
 

When you look at the credentials and the achievements from Dr. Yaffe’s career, I am humbled to have been 
asked to summarize his contributions and acknowledge his advancements in treatments for ostomates and the 
medical community at large via his teaching. 
 

Dr. Yaffe spoke to the WOA on May 26, where he described his life’s work. It was fascinating for all of us to 
learn more about the man behind the surgical mask. As an urostomate, there were medical aspects of 
colostomates and ileostomates that I could not relate to. But that is not the complete point as I learned about 
Dr. Yaffe’s care, commitment, and compassion for his patients that was reinforced by a couple of first hand 
experiences from members after his presentation. 
 

Dr. Yaffe is a born and raised Winnipegger. As he progressed through his medical career, he brought a focused 
determination to his work and his procedures to improve the quality of life for people suffering from colorectal 
and other gastro-intestinal challenges. His focus on helping ostomates seems like the natural evolution of his 
career. 
 

Medically, here is a summary of Dr. Yaffe’s medical contributions: 
 

• He completed his General Surgery Residency at the University of Manitoba in 1981 followed by a GI 
Fellowship at McGill University. Dr. Yaffe first joined the Department of Surgery, Section of General 
Surgery in 1986 as an Assistant Professor of Surgery. Dr. Yaffe was Program Director for the General 
Surgery Residency Program from 1996 to 2008 and the Surgical Foundations Director from 2003 to 2012. 
Dr. Yaffe also served as Deputy Head of the Section of General Surgery at St. Boniface Hospital from 
1998 to 2014 as well as Regional Lead Section of General Surgery for the WRHA Surgery Program from 
2009 to 2014. 

• Dr. Yaffe’s involvement with the Royal College of Physicians and Surgeons of Canada started in 1997.  He 
has been active in the Royal College as a current on-site RCPSC surveyor.  He previously served as an 
examiner for General Surgery (2005 – 2016) and as a member of the General Surgery Examination Board 
(1997 – 2006) and Test Committee in General Surgery (1997 – 2001).  He also served as an examiner for 
Colorectal Surgery (1997 – 2001) and as a member of the Specialty Committee in Colorectal Surgery 
(1997 – 2002, 2008 – 2013), Colorectal Surgery Examination Board (1997 – 2002, 2008 – 2013) 
Colorectal Surgery Examination Board (2008 – 2013) and the Surgical Foundations Advisory Committee 
(2008 – 2014). 

• Dr. Yaffe is currently an active staff member at St. Boniface Hospital as well as the Health Sciences 
Centre.  Involvement in professional societies includes The Royal College of Physicians and Surgeons of 
Canada, Canadian Association of General Surgeons, and the Canadian Society of Colon and Rectal 

(Continued on page 9) 
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Wed. May 26th 
     

SPECIAL GUEST 
SPEAKER 

  

Dr. Clifford S. Yaffe 
  

PRESENTATION:  
Via Zoom 

  
“A Reflection on thirty-seven years of 

my involvement with ostomy and pelvic 
pouch patients and surgery” 



 

Surgeons to name a few. Dr. Yaffe is currently focusing 
his clinical practice on colorectal surgery and general 
surgery.   

• At present, Dr. Yaffe is the Associate Dean for 
Postgraduate Medical Education at the University of 
Manitoba, a position that he has held since November 
2011. 

• And most importantly for ostomates, Dr. Yaffe brought the 
pelvic pouch to Manitoba. His additional advancements in 
non-invasive surgery exemplifies his commitment to 
making his patients’ lives better. 

 
Dr. Yaffe is well-published with research and presentations to 
medical colleagues across North America. His CV is so amazing I wonder when this man ever slept?! 
 
Dr. Yaffe was also gracious in his praise for our ET Nurses and the work they perform for the surgeons and the 
ostomates. He is also proud of the formation of the WOA and the support that the Association provides for its 
members. 
 
Following the description of his professional life, Dr. Yaffe beamed with pride as he talked about his children 
(doctor, dentist, and nurse) and five grandchildren. One of his sons, Paul, is a surgeon following in his Dad’s 
footsteps and performing colorectal surgeries. They talk about specific patient scenarios and what the best 
course of action might be. And the elder Doctor even assisted the younger Doctor, and the elder Dr. Yaffe 

called this moment “A Dream of a Lifetime.” The sense of pride when this was described was palpable. 
 
Ostomates are living better lives because of Dr. Yaffe’s solutions, passion, and compassion in colorectal 
surgery. We know that future doctors will continue this high standard because Dr. Yaffe is training them in his 
role as a professor of medicine at the University of Manitoba. 
 
The WOA offers our heartfelt thanks for everything – you have truly given us your life’s work. We wish you 

well as you spend more time with your grandkids. They are very fortunate to have Grandpa Yaffe guiding their 

formative years with love, humour, and a warm spirit. It is entirely possible the next medical breakthrough will 

come from one of these members of the Yaffe family.□ 

 
 

        
 
 
 
 

(Continued from page 8) 
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WOA’s first Elise Sorensen Award presented to 
Dr. Yaffe reads: This Certificate of Appreciation is 
being presented to Dr. Yaffe who has dedicated his 
life in the medical field, working tirelessly on 
behalf of ostomy patients and assisting in their 
rehabilitation. We are thankful for the years Dr. 
Yaffe followed in the footsteps of his predecessors, 
by offering his support and services as a medical 
advisor and friend to the Winnipeg Ostomy 
Association and its members.   

 Check out Elise's Story - YouTube or read it in the Summer 2019 issue of the 
INSIDE/OUT. A donation to the Winnipeg Humane Society was also made in 
Dr. Yaffe’s honour.   

Dr. Yaffe presenting from MB Possible via 
Zoom on one of the large screens in our meet-
ing room.  

https://www.youtube.com/watch?v=rmaTuz4Q7uw
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5 Foods to Eat if You Have Diarrhea 
or Chronically Loose Stool 

Ostomy Outlook, NK Oklahoma, May 2018  
 

Bananas: Bananas are a great food 
to eat when you have diarrhea. 
Bananas are easy to digest, and they 
are high in potassium which is lost 

through diarrhea. Bananas are soothing, filling 
and readily available.  
 

Rice: Eat plain rice during bouts of 
diarrhea. Rice is easy on the 
digestive system. It is also low in 
fibre and helps slow down 

movement in the gastrointestinal tract, which is 
beneficial for cases of diarrhea.  
 

Applesauce: Incorporate 
applesauce into your diet. 
Applesauce contains pectin, a 
water-soluble fibre, which is 

known to help reduce diarrhea. Applesauce is 
also very nutritious, containing a balance of 
vitamins and sugar.  

 
Boiled Eggs: The body loses 
energy during diarrhea. Eggs 
provide protein which energizes 
the body and gives it strength. 

Avoid fatigue by eating well-cooked eggs 
during periods of diarrhea.  
 

Pretzels: Eat salted pretzels 
while dealing with diarrhea. This 
will help your body retain water 
and keep you from becoming 

dehydrated. The salted pretzels will also help 
soothe and settle your stomach.  

 

Source: Green Bay Area OSG—Jan/Feb. 2019 

Life is like a camera… 

Focus on what’s important, 

Capture the good times, 

Develop from the negatives,  

And if things don’t work out,  

Take Another Shot. 

Tips & Tricks 
 
Not every belly is perfectly 
flat, and especially not ones 
that have been through 
several surgeries. If you 
have trouble fitting your 
wafer over a bump or a 
lump, try making a small cut 
on the outside of the wafer, 
towards the inside hole. This 
lends a little more flexibility to          
the wafer, Just take care not to make            
too many cuts or make them too big, as it                      
could result in leaks.  

abroad, passing through body scanners; I feel comfortable 
carrying my supplies; I work out at a club but I have never 
undressed and showered in a public place. And I have always 
been able to change my appliance (scheduled or unscheduled) 
in a private bathroom. There are a few bridges to cross.  
     My stoma sits in a depression, requiring a convex shaped 
skin barrier, and also on a crease in my abdomen, putting extra 
stress on the skin barrier adhesive. In spite of these conditions, I 
consistently get five days use from my appliance. I change the 
appliance first thing after getting up, with or without a shower, 
standing in front of a mirror with a water supply in sink or bowl 
about stoma high. Also, I set up a 5 inch travelling mirror and a 
small flashlight near the sink to better illuminate the stoma 
while positioning the new appliance. The new skin barrier 
warms well under my arm while I remove the adhesive of the 
old skin barrier. A small piece of terry cloth dipped in water 
works well to clean off the old adhesive. I pat the surface dry 
with a washcloth. All that remains is to strip off the protective 
shield of the skin barrier, position it over the stoma with the 
help of the flashlight and press it into place, holding for a few 
minutes, preferably lying down. The local ostomy nurse first 
showed me this procedure. It has worked well and takes about 
15 minutes.  
     But wait, you say. How about body hair, skin irritations, 
pastes and powders, rings and things to fill in? Well, it turns out 
that a standard convex skin barrier on a one piece appliance 
works fine for my stoma location without any extra help. As for 
hair, because of my extra dry skin condition plus previous 
treatments for the prostate cancer, body hair is hard to find, 
except on my head. 
I hope this account of one person’s experience living with a 
urostomy is helpful to others in the same situation.    
 
Source:  
Great Seattle Ostomy Association The Ostomist—May/June 2014 

(Continued from page 7) UROSTOMY 

“The creation of a thousand forests                                        
is in one acorn.” - Ralph Waldo Emerson
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In Memory of LORNE BRITTON 

  

Rilla Britton 
 

In Memory of CHARMAINE WILSON 
 

Ms. Daria Lemoine 
Caren & Dudley Lemoine & Family 

 
STOMA ANNIVERSARY 

  

Randy Hull—5 years! 
Norman Zebrynski—3 years! 

Marion Reid—1 year! 
  
  

GENERAL 
  

Kent MacIntyre 
Brent MacIntyre 

Anonymous 
 

Your  donations are  
greatly appreciated! 

  

 

July Visitor Report  
  

Surgeries:  Ileostomy  9;   Colostomy  6;  Urostomy  0 
  

Hospital referrals:   HSC 2; STB 11; Selkirk 2;  
  

Valued Visitors:   
Jefferson Peters (2); Bonnie Dyson (4); Angie Izzard; 
Sandy Owsianski (2); Greg Warren (2); Fred Algera; 
Paula Sturrey; John Kelemen; Randy Hull; 
 

August Visitor Report  
  

Surgeries:  Ileostomy  8;   Colostomy  1;  Urostomy  0 
  

Hospital referrals:   STB 8; Grace 1;  
  

Valued Visitors:   
Bonnie Dyson (2); Barry Miller; Lorrie Pismenny; 
Jefferson Peters,; Fred Algera; Morgan Stevenson; Lena 
Harder; Paula Sturrey;  

 
Submitted by Bonnie Dyson,  

Visitor Coordinator 
  

SENSIBLE EATING                                   
for ILEOSTOMATES 

UOAA Webpage 
  

     It is several months since you had your surgery and 
you have become adapted to your new plumbing. You 
have a beautiful stoma, changing your pouch is almost 
routine, your skin has now accepted the wafer you 
apply and you can wear your pouch four or five days 
before changing. Boy, this is living again.—no more 
pain, you can go without worrying about bathroom 
locations.  
     You accept an invitation to a party for the first time 
in two years and really rejoice in being out with your 
friends again. You drink with freedom and down 
handfuls of peanuts, you wander to the table set with 
raw vegetables and dip and join in; the dinner is 

delicious, including the corn. This has been a truly 
good night just like old times. 
     Two o’clock in the morning and you haven’t been 
asleep yet. There has been a persistent pain around 
your stoma that won’t let you sleep. And now it is 
increasing. You recall that you have not had much 
effluent in your pouch and what you had was almost 
plain water.  
     By three, it is much worse and by four you are 
considering calling your doctor, but you decide to 
tough it out. You remember remedies that were 
mentioned. You drink some warm tea; pull your knees 
to your chest and rock back and forth. You drink some 
more and get on your hands and knees and rock. You 
drink some more, eat a piece of bread and get in the 
shower and let the warm water roll down your back.  

(Continued on page 13) 
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Focusing on …… Ross Bingham - Board Member-at-Large 
 
I was born in 1949 and raised in Pilot Mound, Manitoba and after high 
school moved to Winnipeg.  I held a number of jobs but focused on the 

Credit Management profession and ultimately ended up working for the Federal 
Business Development Bank (a federal crown-corporation) for 20 years.   During that 
time, I held a number of positions and was transferred to Edmonton in 1978 and back 
to Winnipeg in 1986.  I was fortunate enough to travel extensively within Canada 
while with the Bank as well as a month-long trip to Ghana, West Africa as part of a 
World Bank project.  While in Edmonton my son (now 42) and daughter (now 37) 
were born. Our son lives in Calgary and is employed by Conair as a pilot who flies 
tanker aircraft fighting forest fires in the summer.  He has flown in BC, Alberta, 
Alaska, Oregon, Washington, California, Arizona, Utah, and Texas fighting fires.  Our daughter (and 2 
granddaughters) is married and lives in Simi Valley, California -  too far away for our liking, but is happy and 
healthy.  We visit them as frequently as is physically possible.   
 
I volunteered for many years with Scouts Canada as a leader while my son was involved until he was 
18.  Also, I volunteered at Blue Bomber games for 13 years as well as every Grey Cup hosted by Winnipeg in 
as many years. Both provided tremendous experiences. 
 
I hadn't heard the word "ostomy" for many, many, years until August 2016 when I had emergency abdominal 
surgery which was intended to provide me with a temporary ostomy but turned out to be permanent 
(ileostomy) due to an abscess, discovered during the surgery.  Two weeks hence, I was in surgery again due to 
a blockage and infection discovered in the small intestine. End result was a loss of 60lbs and a 49day hospital 
stay. During my hospital stay one of the ET nurses visited me and provided me with a copy of the WOA 
newsletter.  It was a very interesting read and after going home I decided to join as a member and requested a 
visitation.  My visitor, (Sandy), came to my house which was very much appreciated. Sandy made me feel 
much better about my situation, not to mention all the valuable information he gave me.  We continue to be 
friends and see one another on a regular basis The rest is history as they say.   
 
Having lost as much weight as I did, my recovery period was long and slow due to being so weak.  About a 
month after I was home, I decided to join the Reh-fit center and undertook a regular program of exercise - 
again a slow process but after a short while I recognized that it was having a tremendously positive impact. I 
remain a member of the Reh-fit center and continue to use it on a regular basis.   
 
It has been over 5 years now since my ostomy surgery and while I have had many, many, challenges during 
that time, I have persevered and am able to continue to enjoy life.□ 

FISTULA 
From The Cleveland Clinic; via Tucson 

(AZ) The Courier 
 

     If your bowels and urinary tract are 
like a plumbing system, a fistula is like 
an untrained plumber. It connects 
things that should not be connected. 
Fistula is a condition in which organs 
or vessels in your body form abnormal 
passageways. For example, a 
connection forms between the anus and 
vagina or the bladder and the vagina.  
     Fistula symptoms are unpleasant at 
best and life-changing at worst. You 
may have leakage or urine or feces, 
drainage, chronic infections (painful 
urinary tract infections are common), 

irritation, and nausea and diarrhea, for 
example. The good news: Fistula is less 
common than it was in the past, 
because doctors are better prepared for 
it...and, it is typically treatable.  
     People often associate it with 
childbirth, which is a major cause. 
Childbirth causes tears in the vaginal 
lining. When these tears go all the way 
through to the rectum, a fistula may 
form. There are other risk factors 
though. People with bowel disorders 
such as Crohn’s disease and 
diverticulitis—especially left 
untreated—have a higher risk of fistula. 
Fistula can happen to people without 
bowel disorders too, although it is rare. 

Sometimes the glands inside your anus 
get blocked and then infected. Then, 
your body’s usual “flow” gets 
disrupted. In turn, an abnormal 
passageway, or anal fistula, opens up to 
give your body’s waste a place to go.  
Treatment 
     If you have a fistula, you need to see 
a specialist. A gynecologist or 
colorectal surgeon can help, depending 
on the location and type of fistula. 
Your doctor or surgeon will propose 
any number of options.  
Antibiotics to treat infections. This 
usually comes first. To treat you 

(Continued on page 13) 



 

STOMA ANNIVERSARY CLUB  
 

The anniversary date of my stoma is _____________ 
and to celebrate my second chance for healthy living, I 
am sending the sum of $_____ per year since I had my 
ostomy surgery.  
 
NAME: _________________________________ 
 
AMT. ENCLOSED: __________  
 
Official receipts for tax purposes are issued for all donations, 
regardless of the amount.  
My name and the number of years may be printed in the “INSIDE/
OUT” newsletter. YES ____ NO _____  
 
Clip or copy this coupon and return with your donation to:  

Winnipeg Ostomy Association  
204-825 Sherbrook Street  
Winnipeg, MB R3A 1M5  

 
Proceeds from the Stoma Anniversary Club will continue to go 
towards the purchase of audio & video equipment to promote 
the Winnipeg Ostomy Association and its programs.  
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DON’T ASSUME                   
- by Lyn Rowell 

  
     When you live with an ostomy, 
it is easy to forget that most people, 
including medical professionals, 
don’t know much about stomas. 
Even those who have heard of 
ostomies, assume they are all 
colostomies. When a doctor ordered 
an abdominal scan I discovered that 
it involved drinking a lot of contrast 
fluid in a short period of time. I told 
them that everything I drank came 
out through my ostomy very 
quickly and I thought there might 
be a problem. I was assured there 
shouldn’t be so I commenced 
drinking the contrast. 

Unfortunately, as I expected, it 
didn’t take long for it to start 
coming into my pouch (it had a 
very obvious colour). I went to the 
desk and told them that the contrast 
was already coming through into 
my pouch. The tech took me aside 
and after my explaining what was 
happening, he said “can’t you put a 
plug in ti (meaning the stoma) or 
something?” Now anyone who has 
been around ostomies knows that 
no, you can’t “put a plug in 
it” (believe me there have been 
days when I wished I could!) but 
the tech hadn’t come across my 
situation before. We were able to 
complete the test only with less 
than optimal contrast, but it did 
show me that just because someone 

works in the medical field, I 
shouldn’t assume they know about 
or understand ostomies.  
     Sometimes a medical 
professional treating you for 
something not stoma related may 
forget you have an ostomy and 
needs to be reminded. Once during 
a physical a doctor told me that as 
part of the exam he would do a 
rectal—I had to remind him that is 
was physically impossible for him 
to do that since it had been removed 
and that area sewn up!  
     So always inform and never 
assume! 
  
Source: Anne Arundel County (MD) 
Ostomy Association. Reprinted from 
Winnipeg Ostomy Assoc. INSIDE/OUT 

     About the time you are ready to pack it in for the 
emergency room, things seem to ease up a bit and then 
you notice that your pouch is no longer empty’ When 
you finally empty your pouch, it’s like pouring a bag 
of peanuts in the toilet. 
 
     You have learned a valuable lesson!  

    
     You may be able to eat nuts, or popcorn, or raw 
vegetables, or even corn on the cob—but common 
sense will tell you in the future not to eat them all at 
the same time.  
     Eat them in moderation and chew, chew, chew!! 
 
Source: The Roadrunner of Albuqurque, Feb. 2012 

(Continued from page 11) SENSIBLE EATING 

successfully, we must knock out any infections.  
A Seton Stitch which is a special type of stitch that 
helps infections drain.  
Catheters that drain fistulas. 
Special Glues that seal up fistulas. 
Plugs Made of Collagen that close abnormal 
passageways.  

Surgery to repair or remove the fistula. Several types 
are available including minimally invasive options.  
     If you have had past issues with bowel control—such 
as chronic diarrhea or irritable bowel—we want to 
decrease your risk of future episodes. So we might 
choose an option that puts less stress on the sphincter. If 
you don’t have such a concern though, we might 
recommend surgery to remove the fistula altogether. 
     No matter the best option for you, see someone about 
your fistula. The short-term symptoms can really hamper 
your quality of life. And, if left alone, a fistula can lead 
to nerve damage, organ failure, and a chronic cycle of 
infections.  
Source: Ostomy Association of North Central Oklahoma, 
Ostomy Outlook—July/August 2021 

(Continued from page 12) Fistula 

 



 

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           Richard Taylor  204-261-4465 
 

Co-Treasurer          Daryl Beaudry  204-808-8950 
 

Secretary           Claudette Gagnon  204-793-6506 

  

Visiting Coordinator  Bonnie Dyson           204-669-5830 

  

Membership Chair     Rosemary Gaffray    204-367-8031 
 

Newsletter Editor       Lorrie Pismenny        204-489-2731 
  

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

Member-at-Large       Ross Bingham           204-889-9554 
 

Member-at-Large       Jefferson Peters 204-330-6094 
 

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 

Jennifer 
Bourdeaud’hui 

RN, BN, NSWOC STB 204-237-2566 

Rhonda Loeppky 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 
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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.  


