
 

The Point of the Poppy  
Source: Winnipeg Free Press                  

“Have Your Say” on Nov. 10, 2012 

  

     An acquaintance and I were talk-
ing about the Remembrance Day 
Poppy. I told her I was on my fourth 
or fifth one, since I keep losing them.  
     She told me she uses an earring 
backing to hold hers on (great tip!). 
We also spoke about how we poke 
ourselves with the poppy pin all the 
time.  
     I had a thought; maybe that’s the 
point. We lose them over and over, 

as a reminder of soldiers’ lives lost 
over the years, to keep us safe.  
     We poke ourselves trying to wear 
them as a reminder of all the sacri-
fices of soldiers hurt or injured and 
those of their families who supported 
them.  
     So proudly wear that poppy this 
Nov. 11th, no matter if it’s your first 
or fifth. I know, I 
will, especially 
now.  
  

Diana La Plume—
Winnipeg, MB 
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WOA CHAPTER MEETING 

Wed. October 27th 

7:30 pm 
 

Join Zoom Meeting 

https://us02web.zoom.us/j/84323627595?
pwd=ZTQ0NWgxRUFlY2EyNHpzVXcycUNvUT09 

 

Meeting ID: 843 2362 7595 Passcode: 404127 

 

To dial in you must enter the ID and Passcode listed after 
the phone number           +1 204 272 7920 Canada 

 

Meeting ID: 843 2362 7595 

Passcode: 404127 

 

MEET IN PERSON !!! 
 

People not keen on using ZOOM, can come in person. 
Please let Lorrie know if this is your choice.  

Email: pismel@mymts.net or Tel: 204-489-2731 

You must be double vaccinated and will be required to 
wear a mask entering the building. 

https://us02web.zoom.us/j/84323627595?pwd=ZTQ0NWgxRUFlY2EyNHpzVXcycUNvUT09
https://us02web.zoom.us/j/84323627595?pwd=ZTQ0NWgxRUFlY2EyNHpzVXcycUNvUT09
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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 

  

OCTOBER 27th 

NOVEMBER 24th 
 

Meeting room opens at 7:10 pm            
for meet and greet 

Meeting Starts at 7:30 pm 

If you move, please inform us of 
your change of address so we can 
continue to send you the 
newsletter and Ostomy Canada 
magazine.   
Send your change of address to:  

WOA  
204 - 825 Sherbrook St. 

Winnipeg, MB   R3A 1M5 

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, November 5, 2021 

 
  

WEBSITE 

Visit the WOA Web Pages: 
http://www.ostomy-winnipeg.ca 

Webmaster: 
webmaster@ostomy-winnipeg.ca 

DISCLAIMER 

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



 

  FROM THE PRESIDENT’S DESK 
 

Hi folks. 
     It has been an exceptional fall so far, with 
temperatures well above normal. No massive 
snowstorm like 2019, to bring down thousands of 
branches and trees. But fall is here, and the leaves 
are falling. Our minds change gears to indoor 
activities and hobbies.  
     While health regulations continue to direct our 
lives to some extent, being vaccinated does 
provide some reprieve from many of the health orders. I do not want to 
get into any philosophical discussion on vaccines, because I am not a 
health professional who could defend either side of the discussion. I 
just know vaccines have protected the population for years. Polio, 
Tetanus, Rubella, Hepatitis B, Measles, Influenza, and the list goes on. 
I just do not understand the hesitancy around the Covid 19 vaccine. 
Just my rambling thoughts. 
     Back to discussing Winnipeg Ostomy Association. We are starting 
to meet in person in a limited way, but our members are primarily 
using ZOOM format to attend meetings. The average attendance has 
been 25 to 30 people. The Board is hoping as winter comes, more 
members will change their focus and have time to join us on our Zoom 
meetings. There is so much sharing happening at meeting. It used to 
surprise me when people would say, I learned a new helpful tip to help 
me with my ostomy. It still happens at every meeting; someone will 
share a point that someone else finds very informative. Please make 
time in your calendar to join us this October 27th. Meeting starts at 7:30 
pm, but doors open for casual conversation at 7:10 pm. Please see 
meeting details listed on the front page. 
     WOA has moved forward in the financial and digital world. You’re 
asking yourself, what does that mean? WOA responded to the growing 
number of people who do not write cheques anymore, or even have 
cheques! So WOA now accepts payments by E-Transfer! Members and 
New Members can now send their payment via E-Transfer to 
treasurer@ostomy-winnipeg.ca You must be very clear in your 
‘message box’ to say what the transfer is for: New Membership, 
Renewal Member, Stoma Anniversary, Camp Fund, Memorial Gift 
dedicated to whom?, or General Revenue. The second important part is 
that we all use the same Question and Answer. This way the deposit 
can be accepted without issue. Your question should be: What is the 
middle word of WOA? The answer is Ostomy. Upper case O, then 
lower case stomy. If you have questions or concerns about E-Transfers, 
please email me at president@ostomy-winnipeg.ca 

     My last note is about 2022, our 50th Anniversary year. We really 
want you to be part of our celebration of community, support, success, 
outreach, and understanding. Please take the time to attend our 
meetings, where special activities will be held monthly. Major events 
like Raffles, Picnic, Outings, Workshop, and dinner are planned. 
As I always say, WOA is only as strong as the membership wants it to 
be.           

   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 

 

mailto:treasurer@ostomy-winnipeg.ca
mailto:president@ostomy-winnipeg.ca


 

as well as attending additional meetings and courses, 
Rain or shine. Snow and/or darkness. She is like the 
Energy Bunny.  
     I could go on talking about her persistence, her 
work ethic, her kindness and good heart, her 
fearlessness in tackling new tasks, but I’m sure you 
have all been touched by Rosemary in some way or 
another as I have. 
     Rosemary outlined in her letter that she held the 
position of Treasurer for 10 years and Membership 
chair for 8 years. There was and is a lot more to those 
18 years which many of us can attest to.   
     Rosemary’s not planning to disappear into thin air, 
although not having to drive into the city looks very 
inviting. She does plan to be involved where possible 
during her “semi-retirement” from WOA. 
     So, to say “Thank you for a job well done” seems 
to be so little. I hope you will take the time to wish her 
well and offer thanks for 20 plus years of steadfast 
service.  
     In the meantime the WOA board wishes Rosemary 
well in her future endeavours and reluctantly accepts 
her resignation with a great deal 
of understanding and sadness. 

 Cheers,      Lorrie 
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FROM THE EDITOR’S 
DESK 
 

     On September 28, 2021, the 
WOA Board received a letter of 
resignation from Rosemary 
Gaffray as Membership Chair 
effective Nov. 1, 2021  
      To say that Rosemary has been an active and 
valuable member of WOA is an understatement.  
Rosemary joined WOA in 1995. When I joined in 
2000 or so, she was already ensconced on the   
WOA Board. The two of us have worked side by 
side ever since. Rosemary has always been the go-to 
person in our organization. And when she takes a 
stand, she’s like a bulldog with a bone. And that’s 
no understatement. When I became President, she 
held the duo position of membership/treasurer. It is 
important to note that WOA has maintained one of 
the largest memberships in Canada—second only to 
Halifax, NS. Even today with diminishing numbers 
we’ve managed to maintain this second place 
standing. The membership chair had to also work 
with Ostomy Canada until recently to maintain 
correct mailing addresses for our members and to 
ensure the national received the correct dues—not 
more and not less. This was a huge undertaking 
every year.  
     I managed to coerce Rosemary into letting go of 
her precious ledger book and move to Quick Books. 
Without any help or training (albeit a lot of 
grumbling) she managed to bring our finances into 
the 20th Century! She created the financial 
statements so that you, the members, would be able 
to see and understand how your money is spent and/
or saved. As President at the time, I was very 
thankful for an easily read financial statement and 
the knowledge that we would not be dealing with the 
CRA for any infractions. 
     Then MB Possible was approved for a grant to 
have a membership database program created for the  
Clearinghouse Self-help groups. Rosemary was 
asked to help guide the design with the programmer 
to make sure that all our needs were met. This is the 
database that we now use for our membership.  
    Rosemary, along with a few of us other board 
members, took computer classes of all kinds to 
enhance our work at WOA. She even pushed me, as 
President, to join her in other courses to do with 
CRA, etc. so that we were up-to-date on all issues to 
do with running a non-profit. 
     You would find Rosemary driving in from Pine 
Falls and back, attending two meetings per month, 
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MEMBERSHIP CHAIR 

 

NOTE: Applicant does not have to be an 
ostomate.  

  

Overview of Responsibilities 

The Membership Chair is responsible for maintaining 
the list of Winnipeg Ostomy Association (WOA) 
members;  
  

Role Description 
 

• Receive and record all requests for membership to 
the Winnipeg Ostomy Association (WOA). 

• Update records on a regular basis for changes to 
addresses, telephone, emails, and other personal 
status e.g. name changes or deaths.  

• Keep memberships current by sending out renewal 
notices, receipts and membership cards.  

• Maintain an email contact list.  
  

Role Responsibilities 
 

• Attend WOA Board and Chapter meetings in 
person or via Zoom.  

• As a Standing Committee Chair, this person is 
appointed to the WOA board by the President and 
does not run for election.  

• Works closely with the President, Treasurer, 
Visitor Coordinator, and Newsletter Editor.  

• Be prepared to provide reports as requested. 
  

Skills/Expertise: 
 

The applicant should have strong computer skills  

Prior experience using Microsoft Access and Excel is 
an asset.  
  

Nice to Have:  
Experience with non-profit groups,              
Knowledge of ostomies.  
  

For more information or to apply for position:  
 

Contact Lorrie Pismenny at:  
Email: pismel@mymts.net or Tel: 204-489-2731  
  

OPPORTUNITY 

6 THINGS LIFE  
WITH AN OSTOMY ISN’T 

 Barbara Skoglund  Nov. 20, 2018 

Back in the dark ages of the 1990’s my colon 
crumbled from ulcerative colitis. After several 
surgeries, I ended up with a permanent ileostomy. 
After people told me that it would be better to be 
dead than to live with an ostomy, I wrote a series of 
20 ostomy myths for Crohn’s and Colitis UseNet 
groups on the burgeoning web. My myths have 
been frequently shared and copied over the last two 
decades.  

Here is a 2018 update of what my condition isn’t.  

1. Living with an ostomy isn’t stinky. 

Modern technology replaced great grandma’s old 
rubber bag years ago. Some ostomates disagree, 
however, I don’t think our stool is any more toxic 
than other people’s - we just empty up front where 
our noses are. A good-fitting appliance helps 
prevent those leaks people are often worried about.  

2. An ostomy isn’t an express ticket to lonesome 
town.  

An ostomy doesn’t prevent you from having sex, 
finding love or having children. When I married in 
1997 I wrote, “I never think to myself, ‘will you 
still need me when I’m 64?’ I know my husband is 
with me for the long haul. We are still happily 
married and our daughter is a freshman in college. 

3. Life with an ostomy doesn’t control your day 
or limit life.  

After years of being tied to the bathroom, I am able 
to do so many things I couldn’t before. I still work 
full-time after all these years as a bag lady. 
Ostomates are athletes and firefighters, mothers 
and fathers, politicians, actors and even strippers.  

4. Like most things in life, one size doesn’t fit all. 

Ostomates come in all ages, shapes and sizes. 
There are different types of stomas, each with its 
own purposes and challenges (and many medical 
professionals don’t know the differences.) Some of 
us can eat anything we want and others discover 

(Continued on page 11) 
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In MEMORIAM 
 

 

Arthur Fredette 

Miriam Geller 

 
 

We extend our sympathy to 
their  

Families and friends 

HELPFUL HINTS 

From the newsletter of Association d’iléostomie et de Colostomie de 
Montréal and the UOAA Update 

 

Posture Matters: when you return from hospital, you’ll be 
feeling sore and uncomfortable. You may be anxious about 
the front of your body getting bumped, or self-conscious 
about the stoma. Tis can lead to a habit of hunching over to 
“guard” that area. Try to focus on keeping your head up and 
your back straight.  
 

Walking works: don’t lie or sit about all day. Walking helps 
restore lost muscle tone, gets your circulation going and just 
generally perks you up. Get up and walk several times a day.  
 

If your Stomahesive® Paste becomes hard and won’t push 
through the end of the tube, heat half a glass of water in the 
microwave oven for 45 seconds. Remove it and place the 
tube cap-down in the water. Let it stand for a few minutes 
and then dry it. You should now be able to push the paste out 
easily.  
 

Vitamins should be taken on a full stomach. Otherwise, they 
irritate the lining of the stomach and produce the sensation fo 
feeling hungry.  
 

Diuretics: try strong-brewed tea before the purchase of a 
‘diuretic”. Hot tea twice a day will wake up your sluggish 
kidneys.  
 

Juice versus Gatorade®: tomato juice provides as much 
sodium and five times more potassium and is a low cost 
alternative providing the same amount of sodium and 15 
times the amount of potassium as Gatorade.  
 

For colostomies: if you use just a pad instead of an 
appliance, use a little K-Y Jelly over the stoma to keep things 
soft and lubricated. If you irrigate, allowing too much water 
to enter the stoma too quickly may cause a sudden 
evacuation of waste, leaving much of the feces still in the 
colon, along with most of the water. Periodic evacuation may 
follow. This is not diarrhea, but is simply a delayed emptying 
of the colon.  
 

For ileostomies: usually ileostomates experience hunger 
more often than other people. When this happens, they 
should drink fruit juice or water, eat soda crackers followed 
by a meal as soon as possible. If you do need to eat a snack 
at bedtime or during the day in order to ward of nausea, try 
to cut down on calories somewhere else in the daytime. 
Otherwise, you will gain weight. Never skip meals in order 
to lose weight. An ileostomy keeps working whether the 
ostomate has eaten or not. 
 

Source: Pittsburgh Ostomy Society The Triangle - Feb. 2015 

DID YOU KNOW? 

By: Colin Cooke, Consultant VIA, Loriane County, 
Via Evansville, IN, Reroute.  
 

The total number of people in the United 
States with ostomies is not accurately 
known but is estimated to be between 425 
and 450 thousand. Approximately 70,000 
colostomies, 15,000 ileostomies and 12,000 
urostomies are performed each year. These 
numbers are taken from hospital discharge 
survey carried out by the National Centre 
for Health Statistics and have remained 
constant in this decade.  
 

Source:  
The Roadrunner of Albuquerque—Nov. 2011  
 

Editor’s Note: According to Google, it is 
estimated that there are 70,000 individuals 
living with an ostomy in Canada with 
13,000 new ostomy surgeries performed 
annually.  

 

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.  



 

Focusing on …. Daryl Beaudry – New Board Member 

                                                                                                                                            
     Greetings to all: 
 

What can I say?? Well, I have been an ostomate since 24 Feb 
2015, due to colon cancer. I count my blessings, as I am still here. 
 

Prior to all this, life was as best as can be.  I came from a family with 3 brothers, of 
which, thanks to loving parents, put up with us, as we were always fighting. I still 
to this day don’t understand why that was. When I look back, they were saints. 
 

I grew up in Elie, started to help out on the farm at age 10, because us boys needed to be separated as my mom 
needed to keep her sanity. (Anyway, that’s what I tell myself.) 
 

After graduation, I joined the CAF (RCAF Element) and became a Radar Technician on our Pine Tree Line, 
(during the Cold War), as well as a Basic Electronics Instructor at CFB Kingston, Ontario. While stationed in 
Manitoba, I was able to acquire my Private Pilots licence at the Winnipeg Flying Club. Following my short 
stint, I ended up working for CP Telecommunications in Thunder Bay, Ontario; then for AGT (Alberta 
Government Telephones) in the Toll Test Department in Calgary. 
 

While in Calgary, the opportunity arose for me to be able to rent some land and start farming with my dad. 
Being young and fearful of missing an opportunity, I jumped at it, and with my parents help, the rest is history. 
 

I married a local girl, and we raised 3 beautiful daughters. They had the opportunity to be in 4-H and had their 
own horses, all the while developing strong work ethics. Two have married farmers and one is living on a farm 
acreage.  We now have 7 grandchildren: 6 grandsons and 1 granddaughter. 
 

I retired from farming in 2004. Years since I worked at the 
Isobord/Dow Bioproducts Straw plant here in Elie till they 
closed down. In 2007 I joined our local fire department, of 
which I am still a member, with 2 more years to go, before I 
let that go. On 2015 I was nominated to join our local Senior 
Citizens Committee, known as the Cartier Senior Citizens 
Support Committee or CSCSC.  
If you are interested to know more of our Seniors committee 
and what we do for our seniors; you can check out this link: 
https://sites.google.com/view/cartier-cscsc 

 

 I hope I can be an asset to the WOA (soon to be renamed) in 
some capacity. I will try my best, but I don’t make 
promises…. 
 

 Sincerely, 
  Daryl Beaudry 

 

Editor’s note: Daryl’s ostomy story can be found in the  February 2018 
issue of INSIDE/OUT as well as in the Winter 2018 issue of the Ostomy 
Canada magazine.  
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“The impersonal hand of government can never replace the helping hand of a 
neighbour.”        - Hubert Humphrey 

 

“Laughter is the sun that drives winter from the human face.” - Victor Hugo 

https://sites.google.com/view/cartier-cscsc
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Letter to the Editor 
 

Hi Lorrie, 
 By Claudette Gagnon - WOA Secretary 

 

With some apprehension, I showed 
up for the September 2019 

meeting.  
It was really nice seeing everyone 
in person the other night at the 
meeting. What a treat!  Sure would 
be nice if we could go back to how 
it used to be, but keep Zoom for 
those who can’t attend.  Nice to see 
4 new faces on the board. New 
faces, new ideas?   
  

I was reading the newsletter and 
you asked the readers “What 
moment, or who pushed you to walk 
through our meeting room doors 
and why? When was that?”  
 

Before I get into my story of why I 
walked through those doors, I just 
want to say that I really enjoy and 
look forward to reading the 
newsletters. There’s always an “I 
didn’t know that!” moment or 
helpful suggestions.  Like a good 
book, I want to read it from end to 
end. Thanks for the great work! 
  

As for my story. I ended up in the 
hospital in January 2013. During 
my hospital stay, when I had my 
colostomy, I was visited by one of 
the members of the WOA.  I can’t 
remember her name, only that she 
was a lovely blond lady in a 
wheelchair with a great attitude and 
so kind. Although we didn’t have a 
long conversation, she made me 
feel better about my new ostomy 
and left me a newsletter. After my 
discharge I was still going for 
treatments and wound care for quite 
a while after and just put the 
newsletter aside. Finally I read 
through it and again put it aside. 
After getting over my initial shock 
of the surgery etc., I accepted that 
this colostomy/stoma, who I 

christened The Major or TM for 
short, would be my buddy for the 
rest of my life. I  mentioned it to 
my ET Nurse Mary at Access 
Transcona, that I thought if I could 
help even just one person adjust 
into their new journey, I could 
make a positive contribution to 
their situation.  Mary liked my 
attitude and suggested I should 
attend a meeting and after some 
deliberation, I sent an email. I can’t 
remember who I sent it to but I 
never got a response, so I didn’t 
pursue it.  
  

It came to a point, through trial and 
error to find a correct fit for TM, 
when I was left 
with a whole 
bunch of 
supplies that I 
couldn’t use. I 
brought some supplies to Access 
and I think it was the ET Nurse who 
suggested that I contact WOA when 
I had supplies to be recycled. I 
pulled out the Newsletter I had and 
contacted Barry Cox, asking what 
the process was to donate the extra 
supplies. Because I live south of the 
city in Grande Pointe, Barry 
suggested that I contact you. I told 
him I had no problem bringing 
them in as I had quite a lot.  I asked 
if he would contact you with my 
number to make arrangements for 
me to drop off the supplies as I 
wasn’t sure if you’d like your 
number given out. 
  

Arrangements were made and we 
had a really nice chat when I made 
the drop-off. You asked me if I’d 
been to any of the Chapter meetings 
and I related my story to you about 
not being able to contact someone 
and you said I should check it 
out.  After I’d returned home, I 
can’t remember when, but you 
contacted me and said that you 
should have invited me in and you 
could have briefed me on what the 

WOA was all about. You told me 
when the next Chapter meeting 
was, time and location. So after 
winging my journey with the ET 
Nurses at Access, and my surgeon 
for almost 6 years, I was finally 
going to attend a meeting. 
  

With some apprehension, I showed 
up for the September 2019 meeting. 
After signing in at the security 
desk, I asked where the WOA 
meeting was. There was a 
gentleman who had just signed in 
and the security fellow said “Just 
follow him, he’s going there.” Little 
did I know it was the president 
himself whom I followed. I also 

met Bonnie 
Dyson (Visitor 
Coordinator) at 
the meeting. I 
knew Bonnie 

through my daughter, who is 
friends with Gary, Bonnie’s son. 
Small world! I started attending the 
meetings. In January (?) the Board 
was looking to fill a vacant 
secretary’s position and no one was 
stepping up. I thought - I was an 
admin/secretary in my other life 
and I could do that. I threw my hat 
in the ring.  If memory serves, the 
position was mine before the 
Chapter meeting was over.  
  

Now being the secretary and also a 
visitor, I’m hoping that I can make 
a positive contribution to the WOA 
and others ostomates. 
  

And that’s my story.   I’ll step off 
the soapbox and let you get 
something else done than listening 
to my life.    Have a great day! 
  

Claudette 

 

Editor’s note: Love 
it Claudette! Get on 
your soapbox 
anytime.  
  

I threw my hat in the ring.  If memory 
serves, the position was mine before 

the Chapter meeting was over.  



 

 WHY WON’T MY TAPE STAY STUCK? 

  

This question is often asked because non-sticking tape 
can lead to some rather embarrassing situations. 
Usually it is not the fault of the tape itself. 
Manufacturers generally produce a pretty reliable 
product that does its job...provided the “working 
conditions” are proper. Here are some no-nos. 
  

Moisture on the skin: Tape will not stick properly if 
there is moisture on the skin. After washing, dry the 
skin with a hair-dryer– towels may leave your skin 
damp.  
 

Insufficient application pressure: In order to stick, 
pressure must be applied, particularly at the edges. 
 

Water-soluble foreign matter on the skin: Such as 
residual soap, skin prep, dried perspiration and mucus 
should be washed off with water. If wiped off, a thin 
coating of dried matter is left on the skin. Stomal 
output or perspiration will dissolve this film and 
undermine the adhesive.  
 

Touching the adhesive before application. Moisture, 
skin cells and other material transfer from your fingers 
and reduce adhesion.  
 

Loose solid particles on the skin: Such as powder, 
flaky skin or an overabundance of dead skin cells. The 
best remedy is to stick down and peel off tape before 
applying a dressing, thus removing the loose material.  
 

Subjecting the adhesive bond to stress immediately 
after a dressing is applied: It takes time for the 
adhesive to flow into the microscopic irregularities of 
the skin and develop 100 percent contact and 
maximum adhesion.  
 

Stretching of the skin under the adhesive area: 
Adhesives will release when the surface to which they 
are attached is stretched. If your dressing always 
comes loose in the same place, chances are that your 
normal body movements are stretching the skin at that 
point. You might try to stabilize the skin by applying a 
one-inch (or more) wide tape beyond the edge of the 
dressing.  
 

Oil and soap residue on the skin: Oils and waxy 
materials, including lotions, mineral oil and 
moisturizing soaps, such as Dove, are absorbed by the 
skin, making it nice and soft, but also reducing the 
surface energy of the skin to a point where little or no 
adhesion results.  
 

A majority of alleged tape adhesion problems are 
really due to physical skin injury. The skin consists of 
two layers, the epidermis (outer layer) and the dermis 
(inner layer). If the tape is placed on the outer layer 
with tension, the constant pull on the outer layer can 
cause a strain in the bond with the lower layer, 
inducing irritation or causing an actual separation, 
forming blisters. The same effect will also take place 
if swelling occurs after an adhesive backed pouch is in 
place. To prevent this type of injury, gently place the 
tape without tension and then press down with firm, 
rubbing motion.  
 

Skin damage may also be caused by chemical irritants 
that are trapped between the adhesive and the skin. 
Usually the irritant is residual soap (Ivory is a known 
offender), skin preps that are not completely dry, 
deodorants, antiseptics and other outer skin coatings 
such as lotions and sunscreens.  
 

Chemical substances from within the body may also 
cause irritation. When these by-products are trapped 
under nonporous tape, the increased concentration at 
the skin surface may cause a problem. Another cause 
of skin irritation may be small quantities of pouch 
contents on the skin that are not removed. The 
enzymes present with an ileostomy do not know the 
difference between you and a piece of steak. With a 
urostomy, alkaline (high PH) urine does the most 
damage. Certain foods, such as cranberry juice, may 
lower the PH and minimize the problem. If skin prep 
is used for protection, be sure it is non-water soluble.  
 

Source: Vancouver Ostomy HighLIfe—May/June 2019 via North 
Central Oklahoma Ostomy Outlook April 2006 and Halifax 
Gazette—October 2021.  
  

Editor’s note: Although this article refers to tape and dressing, 
everything mentioned here directly applies to the application of 
all of our ostomy appliances.  
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IMPROVISING or FIXING a LEAK in a HURRY 

 

     If you happen to spring a leak, especially when 
away from home, it can be a cause of panic. Being 
prepared can help you keep your cool. Wearing an 
appliance cover can provide extra protection. One 
person noted that when he had a leak near the seal, he 
was able to stuff several folded tissues between the 
pouch and cover. This absorbed the leakage and kept 
him going for 90 minutes until he was able to get 
back home and change.  
     Also, a pouch cover has the advantage of soaking 

(Continued on page 10) 
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September Visitor Report  
 

Surgeries:  Ileostomy  1;   Colostomy  1;  
Urostomy  1 
  

Hospital referrals:   STB 3;  
  

Valued Visitors:   Jared Dmytruk, Morgan 
Stevenson, Georgette Dobush 

 

Submitted by:  
Bonnie Dyson, Visitor Coordinator 

Stealth Belt Review                             
by a Certified Customer 

 

     I have been a Stealth Belt user since 2015. 
 

All of you probably have experienced the same 
growing pains of finding the right accessories to hold 
your appliance together, snug, secure and out of sight, 
being as discreet as possible. 
 

Here is my journey to finding the Stealth Belt. 
I started looking online for accessories to basically 
help hold my pouch securely. 
 

Following my retirement, I was fortunate to become a 
First Responder and also drove trucks part time. My 
anxiety and stress due to blowouts and pancaking, 
especially when you’re driving all day, were greatly 
reduced by using a two-piece appliance.  
 

In 2015, online, I found an ostomy cummerbund 
support and a hernia belt. All good, but …. 
 

Then I found the Stealth Belt website, and it looked 
like that was the right accessory for me. I ordered the 
Stealth Belt Pro because I wear my pouch sideways, as 
it takes less room as compared to it being vertical. 
It arrived with the zipper being on the bottom. Once I 
saw that, I had a local seamstress modify it by moving 
the zipper to the top. This way it is easier to open and 
“burp” my pouch.  
 

I use a closed-end filter-less pouch as it allows gas to 
build up and create an air space like in potato chip 

bags. The gas helps prevent “pancaking” by allowing 
your output to fall into the bag without any 
restrictions. When there’s too much gas, a two-piece 
allows you to open your bag up and let some of it out.  
 

I also purchased ‘motherhood tummy sleeve wraps’ to 
go over the Stealth Belt, which helps “hide” it, 
especially when you’re at the beach. Makes it less 
obvious that you have an ostomy. (You know, being 
self-conscious.) 
 

In 2020, I purchased another Stealth Belt, this time 
with the zipper on top. It is high quality, light, washes 
and air dries easily, easy to put on, is made to measure. 
Yes, it is expensive, but it lasts a long time, especially 
having to be washed at least twice weekly.□ 

 

up perspiration on a hot day. Perspiration can quickly 
undermine the best adhesives. A good ostomy powder 
can help soak up moisture too. Lacking this, cornstarch 
or baby powder is equally effective.  
 

     Some people carry band-aids with them, which can 
be used to mend a small tear in the pouch. Some say 
that it works so well, they forget about the makeshift 
repair until their regular time to change pouches!  
 

     You may want to keep individually packaged alcohol 
wipes or towelettes. They are easily carried and are 
great helpers in cleaning up an emergency. Best of all 
though, take precautions to avoid having an emergency.  
 

Source: UOAA Update, Sept. 2015 via Ottawa Ostomy News Sept. 
2019 

 

(Continued from page 9) 



 

some foods don’t agree with their new plumbing. Some of us 
wear the same clothes we always have, some wear baggy 
clothes and others proudly wear bikinis.  

5. Dealing with an ostomy isn’t as gross or yucky as you 
may think.  

How is wiping the tail of my pouch any different than 
wiping my bottom? Ostomates may carry a bag of urine or 
feces. Non-ostomates just keep theirs inside. To paraphrase a 
wonderfully funny article from the Winnipeg Ostomy 
Association - So stomas aren’t real pretty. Well your anus 
doesn’t look like Miss America either.  

6. Ending up with a permanent ostomy isn’t inevitable.  

Many folks avoid necessary medical treatment out of fear of 
an ostomy. This is particularly a problem with colon cancer 
symptoms. This is one of the leading killers in the U.S. even 
though it is one of the most easily treated and curable 
cancers. Most colon cancer survivors don’t have an ostomy.  

My point is debunking these myths is that if - worst case 
scenario - you end up with an ostomy, it isn’t the end of the 
world. It is the beginning of health. If you end up joining our 
little club, it’s likely ostomy life isn’t the way you imagine it 
to be. We are everywhere and you cannot figure out who we 
are unless we tell or wear a bikini! □ 

(Continued from page 5) 6 Things Life with an Ostomy Isn’t 
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YOUTH CAMP FUND 

In Memory of  
 

Dr. Mark Buettner 

Mrs. Frances Miles 

Weldon Congdon 

Mrs. Eleanor Karalash 
  

Diana Crossin Paulsen  
  

YOUTH CAMP FUND 
  

Wayne Hancock 

Marguerite Owens 

 

IN MEMORY of  

 
Miriam Geller 

 

Lorrie Pismenny 

 

IN MEMORY of  
 

Steve Balazs 

Albert Jack Kast 
 

John Kelemen 

  

GENERAL 
Orma Porter 

Paul McCorquodale-Bauer 

Anonymous 

Stella Sciberras 

Mrs. Elizabeth Armstrong 

 
  

Your  generosity is  
greatly appreciated! 

  

FOLLICULITIS - A HAIRY PROBLEM 

 

This is an article about an annoying peristomal skin 
condition, folliculitis. This issue primarily applies to hairy 
men, as women seldom have much hair on their bellies. In 
fact, abdominal wall hair can be so strong that it can grow 
out through a skin barrier or waterproof barrier tape sticking 
straight up like blades of grass. If I had not seen this myself, 
I would never have believed it. Needless to say, when you 
remove the skin barrier and the hair is caught like this, it is 
going to be painful. It is like those wax jobs you see on TV.  
 

As if the pain is not enough, this type of hair removal can 
cause folliculitis, which is an inflammation within the hair 
follicle. Removing the skin barrier in a rough manner and dry 
shaving can also cause folliculitis. This condition presents 
itself as reddened bumps on the peristomal skin. This redness 
may be confused with yeast infection. However, if you look 
carefully, the redness is only present in the hair follicle. The 
bump may look like a pustule. What is the solution to this 
hairy problem? 

(Continued on page 13) 

“We live in a society exquisitely dependent 
on science and technology, in which hardly 
anyone knows anything about science and 
technology.”   - Carl Sagan 

 

“It’s fine to celebrate success, but it’s more 
important to heed the lessons of failure.”        
   - Bill Gates 
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 DRUG THERAPY for the OSTOMATE 

By John J. Wroblesky, RPH; 
  

The most well-adjusted ostomate can run into trouble 
when he or she starts taking medications. The potential 
of side-effects or adverse reaction increases as the 
number of medications the patient is taking goes up. 
Compounding the risk is that consumers today are 
turning to over-the-counter medication and are 
prescribing for themselves to offset rocketing health-

care costs. A few basic principles of drug use are, 
therefore, important to keep in mind.  
  

A drug can’t do any good unless it gets to its target 
organ. This simple idea is all that’s behind the concept 
of bio-availability. In almost every case, a drug must 
be absorbed into the systemic circulation before it can 
exert an therapeutic effect. Since drugs are absorbed 
primarily through the intestines, ostomates can be at a 
particular disadvantage. Many factors influence the 
absorption of  drugs. These factors include chemical 
nature of the drug, the dosage form in which it is 
introduced into the system, and the condition of the 
patient who is taking the drug. Iron, for instance, is 
absorbed in the duodenum, and vitamin B12 in the 
terminal ileum. While the chemical nature of most 
drugs allows absorption along a significant length of 
the intestinal tract, the shorter the function intestine, 
the less will be absorbed. Only a very few drugs, such 
as alcohol, can be absorbed to any great extent through 
the stomach.  
 

Another chemical factor involved in bio-availability is 
the intrinsic solubility of the drug. Some drugs are 
rather insoluble in the digestive juices and absorption 
into the blood-stream will vary greatly, even in patients 
with an intact bowel. Clearly, a patient with a 
shortened ileum is at risk for mal-absorption of any 
poorly absorbed drug.  
 

The dosage form, too. is a major factor in bio-

availability. As a general rule, the smaller the particle 
size provided to the GI tract, the easier it is absorbed. 
True solutions have the best bio-availability by the oral 
route and suspensions are almost as good. Chewable 

tablets have a pretty good record if they are chewed 
well; in most cases they are better than capsules or 
compressed tablets.  
 

Ostomates who have had a significant portion of their 
intestine removed may achieve better absorption by 
emptying the contents of a capsule into applesauce, or 
crushing a compressed tablet and adding the powder to 
food.  
 

A word of caution though—not all tablets can be 
safely crushed, and not all capsules should be emptied. 
Generally speaking, time release tablets should not be 
crushed, nor should time release capsules be emptied. 
The result could be 12 to 24 hours worth of medication 
being released all at once.  
 

Certain drugs can react chemically with foods. 
Tetracyline is notorious for combining with heavy 
metals and with ions such as calcium which is present 
in milk, yogurt, ice cream and other dairy products.  
 

Enteric-coated tablets should never be crushed. The 
reason those tablets are coated is to prevent acid 
degradation in the stomach or to protect the mucosa 
from irritation. Enteric coated tablets are a poor choice 
for ostomates. Entire tablets have been recovered intact 
in an ostomy pouch.  
 

A patient’s diet can affect the drug absorption too, 
either by absorption of the medication into the food, 
chemical interaction, or by delaying gastric emptying. 
Since many drugs are affected by acid, prolonged 
exposure to stomach acid may decompose the 
medication.  
 

Physicians, pharmacists and especially enterostomal 
therapists have an important role in educating ostomy 
patients so they’ll know what to expect and avoid in 
drug therapy. Ostomates owe it to themselves to be 
informed and alert, to minimize risk and to ask when 
there remains the slightest doubt.  
 

Source: North Central Oklahoma Ostomy Outlook May 2008 

  

 

 



 

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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DONATIONS NEEDED 
 

As you write those year-end cheques please 
consider a donation to the WOA.  

 

     The Winnipeg Ostomy 
Association (WOA) relies on 
your continued support. Your 
donations support this 
newsletter, printing and postage, 
telephone, website, visitor 
training, office rent, youth 
campers, etc.  

 

The Winnipeg Ostomy Association is a              
not-for-profit registered charity.   

 

Tax receipts are issued for all donations. 
  

Make cheques payable to:  
Winnipeg Ostomy Assoc.   

204-825 Sherbrook St.   
Winnipeg, MB   R3A 1M5 

  

 Charitable Reg. No.  11930 1398 RR0001 

 

Many men find they must shave the peristomal skin 
with each change of their skin barrier. In the past, the 
ostomy literature has always recommended using an 
electric razor. I personally have never had great 
success with this method, although I have heard that 
some folks do very well with the newer small razors 
that were designed for trimming mustaches and 
sideburns. If you use a safety razor, as we do in the 
hospital, be sure to apply sufficient shave cream so 
that this is not a dry shave. In addition, be gentle.  
 

Most shave creams have emollients so you will need 
to wash the skin very lightly with a plain soap 
afterwards. Be sure to rinse your peristomal skin well 
so that no soap residue remains.  
 

If the skin is very irritated and itchy, we have found 
Kenalog spray or Desonide lotion is extremely helpful. 
This is a steroid (cortisone) solution, which decreases 
the itching and irritation dramatically. Apply these 
lightly, and then allow drying completely prior to 

putting on your new skin barrier. These medications 
have a slightly oily base, which means your skin 
barrier probably will not stay on as long as you are 
accustomed. This procedure will relieve the itching 
and promote healing.  
 

Skin heals better covered by a skin barrier than it 
would if aired out. Do not use any steroidal spray as 
part of your regular changing routine. Steroids are 
absorbed into your system through the skin. Moreover, 
steroids will thin the skin, compounding peristomal 
skin issues. 
 

If there are actual pustules around each hair follicle, 
you may need to use an antibiotic powder such as 
Polysporin powder to clear the problem. All the 
products mentioned above require a prescription to 
obtain. Folliculitis is not as common a concern as skin 
breakdown or yeast infection, but it is very annoying 
when it happens.  
 

By Kathy Dahn, RN, Riverside Health Care, Edited by B. 
Brewer, 12/2011 UOAA Update.  
Source: Regina Ostomy News May/June 2013.  

(Continued from page 11) FOLLICULITIS—A HAIRY PROBLEM 

Be Proactive! 
     Be proactive about preventing skin complications—don’t accept them as normal. Many people do not seek 
help or guidance, believing  it is normal. It is not. Quick identification and treatment are important.  
     Remove and replace your ostomy pouch if you experience itching. Peristomal itching can be a problem, 
even if you don’t see any visible skin damage. If itching persists contact your ostomy nurse.  



 

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 
 

Bookkeeper          Daryl Beaudry  204-981-8486 
 

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       Ross Bingham 204-889-9554 

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

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:  
Winnipeg Ostomy Assoc.    204 - 825 Sherbrook St. Winnipeg,  MB   R3A 1M5 

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 

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 & your call will be returned.   


