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FROM the PRESIDENT’S DESK
It has been a very interesting year again with
Covid Pandemic and the restrictions it led to. Just
maybe you found it easier to deal with Covid, being
the second year. The Winnipeg Ostomy Association
continues to operate as normal as it can. We
continue to meet on ZOOM for both Board and
Chapter meetings. Some ostomy groups across
(Continued on page 5)
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DISCLAIMER
Articles and submissions printed in this
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Doctor before using any information from
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“Parastomal Hernia Support Braces”
Presenter—Andrew McPhail—Orthotist
Snider Orthotic Design

Orthopedic Braces for Ostomy Patients are Custom
Designed and Fabricated for Abdominal Supports.
Andrew McPhail is a Canadian Certified Orthotist, which is a Bracing and
Orthotics specialist. He has been fitting and designing orthotic appliances
that help the body work for 12 years. Andrew is currently working at a clinic
in Winnipeg called Snider Orthotic Design where he sees everything from
Geriatrics with Post-Polio syndrome, to Infants with Cerebral Palsy, and
everything in between. In 2017 he and his colleagues began providing
Ostomates with parastomal hernia supports.

A parastomal hernia is an ostomy complication where abdominal
tissue bulges into the area around the stoma between the muscle and the
skin. In most cases, the displaced tissue is a part of the small intestine.
An untreated hernia will tend to grow in size, making it more obvious,
and increasing the likelihood of discomfort. In rare cases, hernia
strangulation occurs. This is caused by a blockage of the protruding
bowel or impairment of its blood supply. Hernia strangulation is
considered a medical emergency and should be addressed immediately.
One method of preventing some of the complications that come with
a parastomal hernia is to apply a parastomal hernia support brace. The
goal of this type of brace is to press the protruding tissue back into the
abdominal cavity. If worn regularly, the brace can prevent the hernia
from getting bigger, make the patient more comfortable, and decrease
the chances of hernia strangulation.
Ideally, we would be able to prevent the onset of a hernia altogether.
A 2007 study1 reported on a parastomal hernia prevention program,
which produced a statistically relevant reduction in parastomal hernias.
This prevention program included: making the patient aware of the risk
of parastomal hernias, an abdominal strengthening program, and a
prophylactic abdominal support belt to be worn while the patient is
doing any heavy lifting for 1-year post-surgery.
Parastomal hernia supports are 100% covered by Manitoba Health if
you have a doctor’s prescription, and you get it from a Canadian
Certified Orthotist. They are typically custom-made and can be adjusted
or modified to meet your needs. If you have any questions about these
devices, please contact Snider Orthotic Design or any of the other
clinics employing Canadian Certified Orthotists.
Andrew McPhail B.H.K., CO(c)
Thompson MJ, Trainor B (2007) Prevention of parastomal hernia: a comparison of
results 3 years on. Gastrointestinal Nursing 5(3): 22–8 Williams J (2003) Parastomal
hernia. ia Journal 181 Autumn: 14–166.02

1
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14 Things About Ostomies That
Don’t Involve Poop
Ostomyconnection.com

Whether you’re a newbie or ninja-level ostomate,
there’s always new and exciting things to learn. How
much do you know about the ostomy world around
you?
Here are 14 things that might surprise you, none of
which have to do with poo. (There, we’ve fulfilled our
obligatory mention of poop).

1. Ostomy bags have come a lonnnggggg way. The
first ostomy bag wasn’t so much a bag as a
sponge. You had to strap it to your stomach and
drain it constantly - a set-up that just screams
convenience, right? “readers shudder violently”
Then came glass bottles (for optimal comfort,
obviously) and then leather pouches, which sound
somewhat better but still fairly medieval. Imagine
going to the local ...leather smith? ...and being
like, “Hey, I’ve got a weird project for you”. Next
came the first rubber pouch, but don’t get too
excited - this was like military-grade stuff, so
thick and heavy it could maybe have deflected
bullets. That was in 1920. The ostomy bags we
know and love today didn’t grace us with their
existence until around the 70’s. To ostomates back
then, that must have been pretty groovy.
2. The word “ostomy” comes from the word
“stoma” which is a Greek word that means…
“Mouth”. Just think about that for a minute!
3. Ostomates have their own version of Victoria’s
Secret. Not only have you dodged the glass bottle,
you live in a glorious age of ostomy intimate
apparel!
4. Ostomy Bag Covers Are a Big Thing. Everyone
seems to be making them and you can buy them
everywhere! Just look up “ostomy bag covers” on
Etsy, Amazon, or Facebook… it’s an impressive
list. Because if you want to cover your bag in
flowers or Minions, or scary flames, that’s your
prerogative! (How about a different cover for each
day of the week? Scary flames for Mondays?)
5. Some people wear the bag sideways. Jackie
Zimmerman, founder of Girls with Guts breaks
down how to do this in a handy video, and
apparently there’s a secret enclave of ostomates
who wear it this way. Note of caution: consult
your ostomy nurse or doctor before attempting.
Some recommend against it - best to ask before
going horizontal.
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6. The variety of ostomy systems out there will
BLOW YOUR MIND. Let’s again emphasize
how far we’ve come since the sponge era. Today,
there are enough brands that each could sponsor
an NFL team. (Wouldn’t it be fun to watch
manufacturers, B. Braun’s team play the NuHope’s?) There are night time pouches, mini
pouches, opaque/clear/neutral gray colour choices,
convex wafers, oval or round openings, drainable
and closed end pouches, hypoallergenic, one-piece
& two-piece systems, vented or filtered pouches,
cut to fit flanges or pre-cut, and 100’s more (not to
mention all the accessories)...seriously, someone
needs to create a periodic table of ostomy products
to get this all sorted out. If you’re new, you may
need to go on a bit of spirit quest to determine
what’s best for you, but that’s what
experimenting’s for.
7. Speaking of experimenting…. You can totally
order free samples from most manufacturers, so
let someone else fund your spirit quest! Plus, a
marvelous vegan stoma person upkeeps a fairly
comprehensive list of all of the manufacturers that
dish out the free goods.
8. Former President Dwight Eisenhower had an
ostomy. Napoleon did, too. Didn’t seem to stop
him from conquering most of Europe.
9. Teddy bears wear ostomy bags too. Ostobear is
a teddy bear with a life-like stoma and an
attachable bag! So perfect for our little ostomate
friends who need lots of encouragement and
practice … a cuddly companion who’s just like
them.
10. The whole world celebrates ostomates every
three years!!! The International Ostomy
Association stages World Ostomy Day every three
years. It was one grand hurrah in 2015, when the
them was “Many Stories, Once Voice” and the
hashtag #MyOstomyStory dominated the
Twittersphere. Give that a search sometime you
have six spare hours. We can all look forward to
global bag-folk solidarity in 2018 and beyond!
11. There are LOTS of people who have an
ostomy ...and the number grows each year. If
you’re brand new to this whole “intestines outside
the body” thing, you might feel like you’re the
only one - but that couldn’t be further from the
truth. In the United States alone, there are about a
million ostomates walking among us, according to
the United Ostomy Associations of America.
Meanwhile, Coloplast estimates there are about
2.5 million ostomates worldwide. So world
(Continued on page 7)
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(Continued from page 1) FROM the PRESIDENT’S DESK

Canada opted to take a break and are just now
starting to meet again. I am very proud of the
Board we have, as they continue to stay focused
and keep our association active and well
positioned for the future.
The hope is we will return to normal ‘in-person’
meetings this spring, but we will keep a close eye
on the health information and restrictions. WOA
must also follow the procedures in place at our
meeting location at 825 Sherbrook Street. Please
stay tuned for updates in our next newsletter
regarding meetings and upcoming activities.
The Board has not forgotten about our 50th
Anniversary celebrations, but we need to be
mindful of the continuing presence of Covid in
our city and province.
As we continue to move cautiously through this
Covid world, WOA will keep looking for
opportunities to support our members and their
families. Meetings will continue, newsletters will
be produced, Visitor program will continue, and
we will look for opportunities to increase our
membership and support ostomates. The Board
remains open to hearing from our members at any
time. Please share your comments or concerns
when they come up.

Randy Hull
r.hull@shaw.ca

NOTICE
ANNUAL GENERAL MEETING
Via Zoom
Notice is hereby given that the Annual General
Meeting of the Winnipeg Ostomy Association
will be held on
Wednesday, April 27, 2022
beginning at 7:30 pm
Winnipeg, MB.
The purpose of the meeting is to hold elections
for directors of the board; to accept year end
reports; and to conduct any other business
deemed necessary.
A summary of the reports will be sent out via
Canada Post or email in early April.
If you are interested in serving on the board of
directors please contact:
Fred Algera
Tel: 204-654-0743
Email: ffalgera@shaw.ca
Nominations will be accepted from the floor at
the meeting.

FROM THE EDITOR’S DESK

will be an excellent opportunity to find out more on
this subject and the options to deal with them.

By all accounts the “breakout
rooms” on our Zoom meeting last
month were very well received, and
the consensus is that everyone would
like to see this format repeated. The
smaller groups did give everyone a
better opportunity to speak and share
their thoughts.
This month we have Andrew
McPhail from Snider Orthotics joining us. To make
full use of Andrew’s time, be sure you read his
introduction and short ’blurb’ on Page 3 before you
join us on the FOURTH Wednesday, March 23rd.
Hernias affect a large percentage of ostomates so this

As you read the article Seven Steps to Improve
Your Memory (page 12), I ask you to pay attention to
the Sources listed at the end of the article. This is a
timeless article as noted in the years it has been
published and the places it has travelled. Amazing!
Also of special attention are the names that have been
given to the newsletters themselves. A lot of them play
on words to do with ostomies.
I thank all the editors across North America who share
their newsletters and allow other editors, such as yours
truly, to use their material. The only prerequisite is
that proper credit is given to the source of the article.

(Continued on page 11)
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WE’VE GOT MAIL!
Hi Lorrie:
I read with interest the article about
sports. My exercise classes ended with
Covid and the only way I could do any
exercise was to jump about in front of
my computer screen with a site called "Hasfit senior
workout". So one of the activities I missed most was
the structured classes.
The other activity that was put on hold was playing
my trombone. Brass instruments take a lot of air and
put pressure on the gut. When I asked my surgeons
about this they suggested I wait till after my reversal
and if all tests came back clear and then to start
slowly.
The few times I tried to play, much poop spurted out
into the bag. A poop with every toot was not
desirable. And I did not want to blow the bag off my
stomach. So the trombone had to be put aside. In
the mean time I had a piano, recorder, tin whistle,
ukulele, guitar and hand drums to occupy my
interest in music.
So I share this with you in case there are people out
there who are woodwind or brass players and keen
to get back to playing their instruments. Choose
instruments that take less air or instruments that do
not require any blowing.
I consider myself a little old windbag
with purpose! Previously, I was just a
little old windbag :)
Stay well, Meera

GREAT TRUTHS ABOUT LIFE FROM
LITTLE CHILDREN:
•
•
•
•

No matter how hard you try, you can’t
baptize cats.
When your Mom is mad at your Dad, don’t
let her brush your hair.
You can’t hide a piece of broccoli under a glass of milk.
If your sister hits you, don’t hit her back. They always
catch the second person.

MARCH 2022

A warm welcome to new
chapter members:

Colin Peterson
Silvia Hidara

Some Ostomy Concerns from
Here and There
What are the signs and symptoms of UTI
in people with a urostomy?
Fever, strong smelling urine, cloudy urine,
increased mucus, retroperitoneal pain, bloody
urine, new onset confusion (in elderly
patients).
What are some medication precautions for
ileostomates?
Do not take enteric coated or time-released
medications. Do not crush or open
medications. Check with your pharmacist.
Never take a laxative.
Can I skip meals from time to time?
No, it increases watery stool and gas.
What foods cause gas?
Some foods cause excess gas, so these may
need to be reduced or avoided. Foods such as
beans, hard boiled eggs, fish, melon, milk
products, onions, spicy foods, asparagus,
cauliflower, cabbage family, and carbonated
beverages cause flatus. Some behavioral
changes to reduce flatus include: avoiding
drinking through a straw, smoking and
chewing gum.
What can I eat to decrease diarrhea?
Tapioca, toast, applesauce, bananas, boiled
rice and peanut butter.
Is it important to know what portions of
my bowel was removed?
Yes. This is important re: your diet, meds,
and absorption of foods.
Source: Reprinted (in part) from UOAA Articles to
Share! Winter 2017, by Greater Seattle (WA) “The
Ostomist” May/June 2017
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MISCELLANEOUS QUESTIONS

barrier used, location on the body and construction of
the stoma. The key is to achieve predictable wear time.
Changing a pouch twice a week is very acceptable.
5.
What do I need to think about before returning to
Do skin wipes make the pouch stick better? No, the
work? Make sure you have a release from your
wipes that are generally classified as “skin preps” are
physician to return to your job, especially if you do a
not adhesive. They are designed to provide a protective
lot of physical work. It is a good idea to have an
layer to the surface of the skin. This helps to make the
emergency kit available at work in case you need to
removal of adhesives easier on the skin. The use of
change your pouch.
these types of products may actually decrease the wear
6. Do I need to tell people that I have had ostomy
time of some extended wear products.
surgery when I return to work? The choice is yours!
Does paste make the pouch stick better? No, paste
With a secure ostomy pouching system, nobody needs
helps to prevent liquid drainage from getting between
to know that you have an ostomy unless you want him
the skin and the skin barrier. This protects the
or her to know. Depending on the situation and your
peristomal skin and often extends the life of the skin
relationship with the person you may wish to share
barrier. Paste is NOT an adhesive and too much paste
general information about your surgery. Most people
can actually interfere with a good seal.
are very understanding.
When should skin barrier powder be used? Skin
Barrier Powder - such as Stomahesive or Adapt Powder 7. How often should I empty a pouch? The type of
- is used when the peristomal skin is moist due to
ostomy and the amount of output will influence how
irritation. When the skin has recovered and healed, the
often emptying is necessary. You will want to empty
powder should be discontinued. If another type of
your pouch regularly throughout the day - usually when
powder - such as an antifungal powder - has been
it is 1/3 to 1/2 full. It is not a good idea to let your
prescribed, it should be used according to instructions.
pouch overfill.
How often should a pouching system be changed?
The answer is “it depends.” It depends on may factors
Source: Ostomy Association of North Central Oklahoma Ostomy
such as type of discharge, skin condition, type of skin Outlook - March 2022
Via Dallas (TX) Ostomatic News

1.

2.

3.

4.

❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖ ❖
round, of course. The Colon Club is ON THE
RISE with their new 2017 calendar. This unique
publication provides unparalled support and
domination may not be happening anytime soon,
education with in dept layouts of young adult
but together we can really make some noise.
colorectal cancer survivors, their scars and
12. Where did this ostomy thing come from
inspiring journeys. Stay connected on
anyways? Only sporadic accounts of ostomy
Instagram@colonclub or Twitter @ColonClub.
surgery can be found before the 1700’s.
Also, the UK ostomy support charity, Stomahesive
ANSWER: It was Monsieur Littre who in 1710,
created their first ostomate calendar four years
first suggested that a surgically created colostomy
ago.
may preserve life in infants born with an
imperforate anus. Littre performed an autopsy on a 14. Urostomies are for peeing. This type of surgery
baby who had died from complications of
is for the bladder. This means having a bag outside
imperforate anus. His observations caused him to
your body to collect urine. It’s also called an ileal
suggest the following: It would be necessary to
conduit (pronounced eye-lee-al con-do-it). And
make an incision in the belly, open the two ends of
just in case you didn’t know already …
the closed bowel, and stitch them together, or at
urostomates are wonderful, incredible, fantastic,
least bring the upper part of the bowel to the
fabulous, magnificent, awesome, spectacular
surface of the belly wall, where it would never
people.
close. Source: Brook, B. (1980). A History of
Source: Pittsburgh Ostomy Society Triangle May/June 2017.
Stomas: From King Stephen to Dr. Turnbull. The
Newsletter of the World Council of Enterostomal
Facial recognition software can pick a
Therapists, 1(2), 1-3
person out of a crowd but the vending
13. Calendars featuring ostomates are absolutely a
real thing! The calendar sales season has begun
machine at work can’t recognize a dollar bill
but in the digital age, why is the paper version so
with a bent corner.
popular? To see your colon-less comrades all-year-

(Continued from page 4) (FOURTEEN THINGS ABOUT OSTOMIES
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Can Dehydration
Affect Your Blood
Pressure?
Dehydration can be serious. It it’s
left untreated, it can lead to lifethreatening complications, like heat
-related emergencies and kidney
problems. Additionally,
dehydration can cause potentially
dangerous changes in blood
pressure.
Dehydration and low blood
pressure
Low blood pressure (LBP) is when
your blood pressure (bottom
number) reading is lower than 60
mm Hg. Dehydration can cause
LBP due to a decrease in blood
volume. Blood volume is the
amount of fluid that’s circulating in
your blood vessels. When you’re
very dehydrated, your blood
volume can decrease, leading to a
drop in blood pressure. When blood
pressure drops too low, your organs
won’t receive the oxygen and
nutrients they need and you could
potentially go into shock.
Dehydration and high
blood pressure
High blood pressure is when
you have a systolic (top
number) reading of 160 mm
Hg or higher, or a diastolic
(bottom number) reading of
90 mm Hg or higher.
Dehydration has been linked
to high blood pressure.
Although more research is needed,
it’s worth noting that dehydration
can lead to an increase in blood
pressure due to the action of a
hormone called vasopressin.
Vasopressin is secreted when
there’s a high amount of solutes (or
sodium level) in your blood, or
when your blood volume is low.
Both of these things can happen
when you lose too much fluid.

inside/out
When you’re dehydrated, your
kidneys reabsorb water as opposed
to passing it in urine. High
concentrations of vasopressin can
cause your blood vessels to
constrict which can lead to an
increase in blood pressure.
Other symptoms of
dehydration
In addition to changes in blood
pressure, there are other
dehydration symptoms to look out
for.

MARCH 2022

electrolytes.
Increased sweating. Water is lost
when you sweat. An increase in
sweating can occur in hot weather,
during exercise, and if you’re sick
with a fever.
Frequent urination. You can also
lose fluids through urination.
Medications like diuretics,
underlying conditions such as
diabetes, and alcohol consumption
can all cause more frequent
urination.

When to get medical attention
It’s important to seek prompt
medical attention if you have any of
the following symptoms:
Diarrhea that’s lasted longer than
24 hours ⬧ inability to keep fluids
down ⬧ a rapid heartbeat ⬧ extreme
exhaustion ⬧ disorientation, or
confusion ⬧ stool that’s black or
Additionally, children who are
dehydrated may have the following bloody.
symptoms:
No wet diapers for several hours ⬧ For low blood pressure
A lower than normal blood pressure
absence of tears when crying⬧
irritability, sunken cheeks, eyes, or reading, without other symptoms,
may not be a cause for concern.
soft spot on the skull (fontanel) ⬧
listlessness
However, if you have low blood
pressure readings along with other
symptoms, it’s important to get
medical care.
These symptoms include:
Thirst ⬧ dry mouth ⬧ urinating less
often ⬧ urine that’s dark in colour ⬧
feeling tired or fatigued ⬧
lightheadedness or dizziness ⬧
confusion

Symptoms to look out for
include:
Feelings of lightheadedness or
dizziness ⬧ nausea ⬧feeling tired or
fatigued ⬧ blurry vision.

Causes of dehydration
Other than not drinking enough
fluids, there are other possible
causes of dehydration. They can
include:

Shock is a medical emergency that
needs immediate care. Call for help
if you have much lower that usual
blood pressure and symptoms like:
Skin that’s cold and clammy ⬧
quick shallow breathing ⬧ a pulse
that’s rapid and weak ⬧ confusion

Illness. A high fever can lead to
dehydration. Additionally, vomiting For high blood pressure
High blood pressure doesn’t usually
and diarrhea can lead to a
(Continued on page 9)
significant loss of fluids and
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YOU HAVE ADJUSTED TO
YOUR OSTOMY WHEN…
•

You can move
about freely
without holding
your appliance
as though it
might fall off at
any minute.

•

You stop
grabbing your
abdomen when the grocery clerk asks if you
need help to the car with your bag.

•

You begin to think how lucky you are to be
alive instead of how unlucky you are to
have an ostomy.

•

You stop spending all your spare time in the
bathroom waiting for your stoma to work so
you can empty the pouch right away.

•

You attend the monthly ostomy group
meetings to learn more about your ostomy
rather than staying home worrying about it
all.

Source: via Austin TX Austi-Mate Journal, North Central
OK, Ostomy Outlook, Regina and District Ostomy News
March/April 2022

❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖❖
health ⬧ weather conditions ⬧
activity level ⬧ pregnancy or
cause symptoms. Most people find breastfeeding
out about it during a routine
According to the Mayo Clinic, a
checkup with their doctor.
good goal to aim for is to drink at
If you regularly take your blood
least eight glasses of water a day.
pressure and find that your
readings are considerably high, see If you find it hard to drink plain
your doctor.
water, you can also stay hydrated

(Continued from page 8) Dehydration & Blood
Pressure

How much water should you
drink each day?
Daily fluid recommendations can
depend on several factors,
including thinks like:
Age ⬧ sex ⬧ weight ⬧ your overall

by drinking:
Water infused with slices of fruit,
like lemon or cucumber ⬧ sugarfree sparkling water ⬧smoothies
made with fruits and vegetables ⬧
decaffeinated herbal tea ⬧ milk ⬧
low sodium soups

Also, remember that you can get
water from some food sources,
particularly fruits and vegetables.
Tips to Stay Hydrated
Always drink when you feel thirst
Remember to drink more water
when you’re being physically
active, in a hot climate, or have a
fever, vomiting, or diarrhea.
Carry a water bottle with you as
you go about your daily activities.
Choose water instead of sugary
sodas, energy drinks, sweetened
beverages, or alcohol drinks. ❑
Healthline
Source: Vancouver Ostomy HighLife -
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TRAVEL TIPS

February Visitor Report
Surgeries: Ileostomy 1; Colostomy 1;

•

Packing: Take twice as many supplies as
you think you may need in your carry-on
case along with a change of clothing for
emergencies.

•

Separate liquids from tape, pouches and
flanges.

•

Include baggies or plastic bags you can
tie for disposal of used pouches.

•

Make a list of the supplies you use with
stock numbers plus the name and number of your supplier

•

Take a list of ostomy support groups
where you plan to visit.

•

Protect supplies from extreme heat and
cold.

•

Request an isle seat close to the bathroom.

•

To counter dehydration drink a glass of
water or juice every hour.

•

Ask the airline about an extra handbag
allowance for medical supplies.

•

An Arizona woman with an ostomy tells
us that many people in their hot climate
place a thick white towel over their lap
while driving or sitting outside in a lawn
chair. This helps keep some of the heat
from the sun getting to the skin barrier,
reduces leaks due to the skin barrier
melting and extends the wear time of
their pouching system.

Hospital referrals: STB 1; Self 1;
Valued Visitors: Bonnie Dyson, Jared Dmytruk
Submitted by Bonnie Dyson,
Visitor Coordinator

“BACK IN THE POOL” (seasonal repeat article)
Swimming is an excellent
exercise and activity you can
enjoy with family and friends.
So, why are so many of us
afraid to get back into the
water? Here are some of our
issues and solutions.
I’m afraid that my pouch will leak or come off while I’m
in the pool.
This is by far everyone’s number one concern. The thing to
remember is that your pouching system is designed to be leak
-free and water-proof, and your wafer adhesive actually gets
stronger in water. As long as your seal is strong and intact,
strap on your swim fins and jump in. Check out these tips.
1. Don’t go swimming immediately after you have put on a
new pouching system.
2. Make sure your pouch is empty.
3. Picture framing your wafer with water-proof tape isn’t
necessary, but may give you the extra confidence you
need.
4. Avoid wearing pouches with filters in the pool. Water
may get into the pouch through the filter. Filters may
become ineffective after they are wet.
I’m concerned that people will be able to see my pouching
system under my swimsuit.
Dark coloured suits with a busy pattern will camouflage your
pouch better than light colours like white or yellow, which
can become almost transparent when wet. Consider the
following tips.
(Continued on page 11)

Source: The Northern Pouchvine - July / Aug 2016
via Ostomy Halifax Gazette Nov. 2016

Research has shown that
laughing for two minutes is
just as healthy as a twenty
-minute jog. So now I sit
in the park and laugh at all
the joggers.
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(Continued from page 10)

STOMA ANNIVERSARY
Donna Suggitt - 7 years!
Teresa Lau - 6 years!
YOUTH CAMP FUND

Anonymous

Your donations are
greatly appreciated!

(Continued from page 5) FROM the EDITOR’S DESK

I consider myself one of the luckiest
editors around when you, the members, send
me letters! This month, the “We’ve Got Mail”
section brings us a letter from Meera, a very
witty member who presents us with a subject
that I’ve never heard of or seen in print.
Perhaps, this will be a very welcoming letter
for some other musician. I hope this will
encourage others to write in about their
experiences that are a bit “off the beaten
track”. I would love to hear from you. My
contact info is found on Page 2.
As restrictions are being removed, I’ve
added a couple of articles to help when
making plans to travel. If some of you welltravelled members have other
recommendations, send them my way!
And please keep the people of Ukraine in
your hearts and prayers
during this unthinkable
time in this world of ours.
Take care and stay
healthy,

Lorrie

1. Women, choose a suit with a small, well-placed ruffle or
skirt.
2. Men, choose a suit with a higher cut waist or longer legs.
Add a lycra or spandex undergarment. (This can go for
women as well).
3. Consider a tank top to cover any scars and /or a waist
high stoma placement.
4. Colostomates who irrigate my wish to wear a smaller, non
-drainable pouch.

I’m embarrassed about changing into/out of my swimsuit
in the locker room and people noticing my ostomy pouch.
If you are a little modest, try to find a spot that is out of the
way or a time it is less crowded. Some tips follow:
1. You may wish to change and towel off in a convenient
bathroom stall.
2. Put on a dry, oversized shirt as a cover-up while you
change.
3. A dry suit is easier to take off than a wet one. Relax by
the side of the pool with a good book or a talkative friend
before heading for the locker room.
4. Wear you swimsuit under a jogging suit/sweat pants and
don’t worry about changing it at all.
What about using the hot tub or Jacuzzi?
Go ahead. Again, as long as your pouch seal is good and your
pouch is empty you should have no problems with your
ostomy.
General Tips:
• Take it slow the first time out. Save those strenuous
swims and dives until later.
• Always leave a little air in pouch, to permit stoma
drainage to fall down into the pouch.
• When sun bathing, take a magazine or book to the pool.
Lay it open over your pouch to protect your pouching
system (wafer) from the heat of the sun.
• Test your pouching system...fill the bathtub with water
and soak for a few minutes.
• Don’t talk about your ostomy surgery at the community
pool. If asked, talk in private.
Source: Ostomy Rumble of OSG Middle Georgia—June 2018

Some people seem to have aged like
fine wine. I aged like milk … I got
sour and chunky.

inside/out
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Seven Steps to Improve Pause and Ponder: You can improve the amount of
written material you can recall as much a 300% if you
Your Memory.

Editor’s note: Almost everyone I’ve
talked to lately is struggling to find
a word. Often it’s a very simple
word that just will not come to
mind. I believe that this is a result
of Covid and the lack of socializing. So to improve your
conversation abilities, as the restrictions are being lifted, here are
a few suggestions to improve what we seemed to have
momentarily lost.

If we can preserve and maintain some kinds of
memory as we age, can we do even better? Can we
hope to improve? The answer from the experts is a
heartening “Yes!” “Everyone can improve memory,”
says Danielle Lapp, a memory-training specialist at
Stanford University, and author of Nearly Total Recall.
In her training program at Stanford, Lapp has helped
thousands of people to sharpen their storage and
retrieval skills. Here are some memory strengthening
tips for Lapp’s book, and Thomas Crook’s “How to
Remember Names”:

simply stop to think about what you’ve read.

Make Associations: Find key words, pictures, or letter
combinations to help you remembers. This is known as
mnemonic memory. If you meet a woman named
Rose, for example, remember her name by picturing
the flower.
Use Your Senses: “When you order dishes at a
restaurant,” Crook writes, “note the texture, the subtle
flavorings, the temperature, and the colours.” In
general, use as many of your senses as you can to aid
in remembering.
Do Your Exercises: Memorize numbers that may be
important to you, such as your drivers’ licence and
Social Security numbers. When you’re at a party, make
it a point to remember the names of at least four of the
new people you meet. When you write your shopping
list, try to remember all the items without looking
when you get to the market.

Set Priorities: “Don’t expect to be able to juggle six
things at once,” says Lapp. Get mentally organized;
Be Kind To Yourself: Losing the car keys or
distinguish between what’s important to remember and forgetting the name of your bridge partner for a
what isn’t’
moment is not a sign of mental disintegration.

Sharpen the Focus: Crook suggests paying special
attention to landmarks when you’re doing your routine
driving. “This will help you develop a more active
sense of awareness,” he says.

Source: Niagara Ostomy Association “It’s in the Bag” (June
2019) via Tacoma (WA) Newsletter via S. Brevard (FL) Ostomy
Newsletter, Dec. 2001, via Inside Out On-line Nov/Dec 2002 /
Vancouver HighLife, Jan 2022, Ostomy Halifax Gazette Sept
2021, Regina and District News March/April 2022.

Ostomy Myth Series

Ostomy Myth Series - By Barbara Skoglund of Maplewood, MN
Barbara.a.skoglund-1@tc.umn.edu

“Yuck! What a totally gross idea.” - Ostomy Myth 17
This one is by request. I’ll be the first to admit I thought this myself. But when I really think about it, I see
things a little differently. How is wiping the tail of my pouch any different than wiping my bottom? At least I
can see what I’m doing now.
When I change my pouch, I have to wipe stool off my stoma. It’s a lot easier and a lot less gross than pulling
down messy underwear and washing feces off my legs from Ulcerative Colitis accidents. Ostomates may carry
a bag of urine or feces. Non-ostomates just keep theirs inside. To paraphrase a wonderfully funny article on
the Winnipeg Ostomy Association Internet site - “So stomas aren’t real pretty. Well your anus doesn’t look
like Miss America either”.
Nothing that I live with now is grosser than my colon. When they pulled that damn thing out of me it
crumbled like hamburger. Talk about gross! You know what else? NOTHING is grosser than death. I’ll take
this kind of gross over that any day.
Source: Regina Ostomy News - Nov/Dec 2015
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Abdominal Changes with an Ostomy
By Arthur Clark, CWOCN

When you had your ostomy surgery, the surgeon was allowed, according to your own personal physiology,
only so much moveable bowel in the construction of your stoma. Once that piece of bowel was pulled through
your abdominal wall, it was tacked down on the inside of the abdominal wall and on the outside of the skin.
That length of bowel will remain constant throughout your life. Therefore, if the wall of your abdomen
thickens, i.e., with fatty tissue, the length of the bowel used for your stoma will not change to accommodate
your increased girth. One result is that when you sit or stand, the changed position causes the abdominal wall
to shift forward and down. The stoma segment prevents the peristomal skin from shifting as much as the rest of
the abdomen.
The limited movement results in a ‘skin well’ around the stoma when you sit or stand. Skin adjacent to the
stoma becomes quite mobile, being pulled down and then flattened by your changing positions. This may
cause problems with your pouching system not adhering well or springing leaks.
Two solutions work quite well. One, adjust your weight to return your abdomen to its shape at the time of
surgery. This would include doing exercises to firm your body as well as lose weight. Another common
solution is to change to a convex pouching system. I have found that a skin barrier with a convex surface
(which pushes the skin back and holds it stable, relative to the stoma), works much better than the highly
flexible barriers.
The moral of the story is that if you have abdominal changes due to weight gain, you have viable choice to
continue a high quality of life. You just need to implement some changes. Your ostomy nurse can help you
with these issues.
Source: Thanks to Rosebud Review, Chippewa Valley Ostomy Assoc., Eau Clair, WI via By Word of Mouth, Kankakee Ostomy
Assoc. Kankakee IL and Regina Ostomy News Nov/Dec 2015

I HAVE A QUESTION—by MAXINE
•

•

•
•
•
•

If 4 out of 5 people SUFFER from diarrhea
… does that mean that one out of five
ENJOYS it?
Why do croutons come in airtight packages?
Aren’t they just stale bread to begin with?
If it’s true that we are here to help others,
then exactly what are the others here for?
What hair colour do they put on the drivers’
licences of bald men?
Is it true that you never learn to swear until
you learn to drive?
As income tax time approaches, did you ever
notice: When you put the two words, “The”
and “IRS” together, it spells “Theirs”?

May you always have Love to
Share, Health to Spare and
Friends that Care!

STOMA ANNIVERSARY CLUB
The anniversary year of my stoma is_____________.
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.
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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204 - 825 Sherbrook St.,
Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
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Member-at-Large
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204-981-8486
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204-489-2731
204-889-9554
204-694-7660
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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.

NSWOC NURSES

Nurses Specializing in Wound, Ostomy & Continent Care
Carisa Lux

RN, BN, NSWOCC

MOP

204-938-5757

Tammy Landry

BN, NSWOC

MOP

204-938-5757

Angie Libbrecht
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204-938-5757
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RN, BN, NSWOC

STB

204-237-2566
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RN, BN, NSWOC

STB

204-237-2566

Taryn Naherniak

RN, BN, NSWOC

STB

204-237-2566

Bonita Yarjau

RN, BN, WOCC(C)
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204-787-3537

Tina Rutledge

RN, BN, WOCC(C)
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204-787-3537

Elaine Beyer
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WOCC(C)

HSC

204-787-3537
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RN, NSWOC
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PHYSICIAN DR. C. YAFFE

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

