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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 

  

NOV 23 

DEC - no meeting 

JAN. 25, 2023 

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  
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, January 6, 2023 

 

  

WEBSITE 

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

Webmaster: 
webmaster@ostomy-winnipeg.ca 

DISCLAIMER 

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

 

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

PUBLIC RELATIONS:  
Randy Hull    204-794-4019 

MEMBERSHIP CHAIR:      
Donna Love     204-489-0061 

LIBRARY/TAPES:         
Ursula Kelemen       204-338-3763 

TRANSPORTATION:    
Vacant 
CARDS:                
Donna Suggitt      204-694-7660 

NEWSLETTER:   
Editor:  Lorrie Pismenny   204-489-2731 

Mailing:  Jan Dowswell            
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 

 

 

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 

 

 

ZOOM 
WOA CHAPTER MEETING 

DATE:  Nov 23,  
TIME:  7:30 PM Central Time  
TOPIC:  Q & A session with  
  Tammy Landry - Ostomy Nurse 
 

Join Zoom Meeting 

https://us02web.zoom.us/j/88513520859?
pwd=bXJEYmZabWZudWZwQ0tHMldWbGthQT09 

 

Or login through ZOOM website and use following coordi-
nates: 
Meeting ID: 885 1352 0859 

Passcode: 968583 

 

Dial in, information.... 
+1 204 272 7920 Canada                                                   
Meeting ID: 885 1352 0859     Passcode: 968583 

 

Attending in Person: Meeting held at: 
 

Manitoba POSSIBLE bldg.  825 Sherbrook St.  
        Rooms 202 & 203 

        Free Parking in SMD Lot.  

FROM the PRESIDENT’S DESK 

 

Hi folks, 
 

     First let me say Happy Holidays to all of you! 
Regardless of your faith or beliefs, the months of 
November and December offer up plenty of 
opportunities to celebrate and spend time with 
family and friends.   
 

Here’s hoping for a Healthy Happy (more normal) New Year! 
 

     Winnipeg Ostomy Association (WOA) has done well to survive the 
Covid experience. Other Ostomy Chapters across Canada have folded 
or become smaller Support Group versions of themselves. But WOA is 
not fully out of the Covid woods yet. We continue to have moderate 
numbers at our Chapter meetings, half attending in person and half on 
Zoom. But the number continues to average around 25. Pre-Covid we 
averaged 35 to 45 in person!  
 

     Our biggest numbers always seemed to be when we had one of the 
(Continued on page 4) 

https://us02web.zoom.us/j/88513520859?pwd=bXJEYmZabWZudWZwQ0tHMldWbGthQT09
https://us02web.zoom.us/j/88513520859?pwd=bXJEYmZabWZudWZwQ0tHMldWbGthQT09
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YEAR END DONATIONS 

 

The Winnipeg Ostomy Assoc. is a 
not-for-profit registered 

charity. 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.  
 

  

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 

NSWOC, aka ET Nurses in attendance. For this 
reason, we switched the format and program for our 
November meeting.  
 

     The Board was overly eager to get something done 
for our 50th Anniversary celebrations, we planned an 
ill-conceived party for the November meeting. Zoom 
people would have felt very awkward watching people 
party as they sat at home. So, we have changed it to an 
informational meeting, where you can ask questions 
and hopefully find answers. 
 

     WOA is at a Crossroads in my opinion. Our 
membership numbers are constant, but the engagement 
and support from the membership is diminishing. I am 
NOT referring to donations and financial support, 
because that remains very positive.  
What I am referring to is attendance at meetings, 
engaging in our association and supporting the Board. 
 

     As we enter 2023, the Board will be losing some 
very valuable people in January and April at our 
AGM. We need new people to help with Finances, 
Membership, Visitor Program, and other Executive 
positions. I ask that you reflect on the possibility of 
stepping up to the plate and helping us meet the needs 
of Ostomates going forward. 
 

     Then my second concern or question is what 
members are wanting from WOA. Why are you a 
member? I know the Newsletter is very well received 
and read, but what else are you looking for? Maybe 
the Chapter meetings are enough? Or are there other 
events or activities you would like to see? The Board 
does not have the energy to plan special events and 
have only a handful of people sign up. 
 

     This is your Ostomy Association, regardless of the 
name. What do you want from the membership $40 
annual fee? I would love to hear from you, 
r.hull@shaw.ca Or if you’re more comfortable 
reaching out to others on the Board, please find their 
contact info in this newsletter and contact them. 

Note: Don’t miss out on the chance to win one 
of five $50 Gift cards. The odds are very 
good! 

     Randy 

 r.hull@shaw.ca 

(Continued from page 3) 

TUNE IN! 
FRI. NOV. 18th  

1:30 pm  

Ross & Lorrie 
will be joining 
Carol Nowell 
on radio 

station CJNU 93.7 to talk about 
the Winnipeg Ostomy Assoc. and 
the service we provide.  

Life Today… 

• Every box of raisins is a tragic tale of grapes 
that could have been.  

• They say we can have gatherings with up to 10 
people without issues. I don’t even know ten 
people without issues.  

• The more I get to know people, the more I 
realize why Noah only let animals on the ark.  

mailto:r.hull@shaw.ca


 

FROM the 
EDITOR’S 
DESK 

  

     I’m always 
searching the 
internet for some 
special word or 
idea to help me get my point/s 
across. This time around I came up 
with two: one a definition; one a 
saying:   
  

The first is a saying which appeals 
to my quirky way of thinking:   
“When Plan A doesn’t work, dump 
Plan A” and it applies to my 
message below.  
  

     The year-end celebration plans 
announced for this month’s Chapter 
meeting have been POSTPONED! 
These plans announced last month 
were brought on by a hasty decision 
to have an event before the year 
ended.       
     Now, after reflection, it is NOT 
the best idea.       
  

     Instead we are happy to 
announce something much better 
for the Nov. 23rd Chapter Meeting - 
plans which will be beneficial to 
everyone who attends whether “In 
Person” or on Zoom. And a great 
way to end the year! 
  

NOVEMBER  
GUEST  PRESENTATION   

  

Tammy Landry, NSWOC                                    
from Access Transcona.  

  

Tammy will be joining us for a                         
Question-and-Answer period.  

  

     To make sure your concerns are 
addressed, send your questions in 
advance to: pismel@mymts.net  
    or tel: 204-489-2731. 
     The ostomy nurses (NSWOC) 
prefer to have your questions in 
advance so that they can respond to 
your concerns thoroughly.  
Questions sent in ahead of the 

meeting will be addressed by 
Tammy before opening up the Q & 
A portion of the meeting to the rest 
of the room. 
  

     My next internet search brought 
me to a definition that I feel 
addresses a few issues that can 
certainly be labelled as follows: 
CHANGE  verb – Definition –  
  

2. - replace (something) with 
something else, especially 
something of the same kind that is 
newer or better; substitute one 
thing for (another). 
  

     Discussions to change the WOA 
name has been on the Board of 
Directors’ agenda for years. As we 
hit our 50th Anniversary there was a 
bigger push to make a change. At a 
Special board meeting on October 
5th , called especially to discuss this 
matter, the directors passed a 
motion recommending that our 
organization’s name be changed to 
Ostomy Manitoba Association.  
     All members will receive a letter 
in the next few weeks explaining 
the rationale for this decision. If 
you have any questions or concerns 
about this decision, we invite you to 
call or email one of the board 
members. You will have an 
opportunity to bring concerns 
forward at this month’s chapter 
meeting as well.  
     A vote to approve this change 
will be going out the beginning of 
2023. More information to follow. 
  

     This decision brought up the 
need for a new logo. That led to 
discussions about a tagline/slogan. 
A tagline goes a long way in 
helping a designer create a great 
logo.  
     Can you “think outside the box” 
and come up with a short, powerful, 
and successful slogan? Check out 
the contest on Page 7 which is open 
to all members, relatives and 
friends. We can’t wait to hear from 
you.   

  

     As we look forward to Tammy’s 
presentation this month, I must say a 
few words about some issues which 
arose at our October meeting and 
witnessed by the people on Zoom. 
Despite having a guest speaker, we 
found the room wasn’t set up; staff 
wanted our rooms to set up for the next 
morning’s meeting; Richard was 
learning the ropes to run his first Zoom 
meeting. 
     In the end, we set up half the room 
for ourselves and the staff set up the 
other half for the next day. Richard 
managed all things to do with Zoom 
very well! With the blue chairs 
gathered in a small group facing the 
screens, the atmosphere was very 
pleasant and cozy.  Dale, our guest 
speaker was so pleasant,  
knowledgeable, throughout the whole 
evening and he even helped move 
tables. We were all able to talk easily 
over coffee and cake at the end and got 
to know each other even more.  
     This whole evening brought to mind 
the type of meeting I walked into 22 
years ago. There were just a few 
dedicated, friendly, supportive people 
there to greet any new person who 
walked through our doors. We had 
time to get to know each other and help 
each other out. One by one, we grew in 
numbers and we became a caring, hard 
working, family.  
      Change. Maybe this is the time to 
start over again. Start small, build 
relationships and get to know each 
other as a family once again. We need 
a new start since Covid took over our 
lives.  
  

     Zoom is change also: We kept our 
minds sharp by learning a new 
technology; reached members beyond 
the perimeter; welcomed shut-ins, 
people with mobility issues, or those 
who just wanted to stay home in their 
PJs on a cold winter night. That’s all 
good in my quirky way of thinking! 
Don’t you agree? 

  

     See you Wed.          
 Nov. 23rd, 

 Lorrie 
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Ostomy Surgery Saved Matthew 
Perry’s Life.                                 

It’s Time to Stop the Stigmas.                                                
by James Murray, UOAA President, posted Oct 20, 2022  

Excerpts from Matthew Perry’s new memoir 
show that even TV stars are vulnerable to poor 
ostomy care and stigmas UOAA is working to 
erase.  

In a preview of his new memoir, Friends star 
Matthew Perry reveals to People that in 2019 his 
colon burst from opioid abuse and that he spent two 
weeks in a coma before waking up unaware that he 
had emergency ostomy surgery to save his life.  

He reveals that “It was pretty hellish having one 
because they break all the time” which, as President 
of United Ostomy Associations of America 
(UOAA), shows me that even a Hollywood star is 
susceptible to poor quality of care and the ostomy 
stigmas our organization is fighting to end.  

I had lifesaving ostomy surgery as a result of colon 
cancer and I am among the 725,000 to 1 million 
people in the United States we estimate are living 
with an ostomy or continent diversion. Many of us 
live healthy and active lives thanks to follow-up 
care by certified ostomy nurses, education, 
emotional support, and the fact that a properly fitted 
ostomy pouch should not break, smell or restrict 
your desired lifestyle.  

The book also reveals that Perry’s ostomy was 
temporary and that his therapist said “The next time 
you think about taking OxyContin, just think about 
having a colostomy bag for the rest of your life.” 
Perry says this was the catalyst for wanting to break 
his long pattern of addiction.  

While it’s wonderful that Perry has fought to end 
his addiction, these words sting for those of us who 
deal with the consequences of ostomy stigmas in 
our society. We wonder if Perry would have come 
to see the ostomy differently if given the chance to 
attend an ostomy support group or talk with another 
person living with an ostomy during his 9-month 
recovery. Did he receive information about 
organizations that support ostomy patients prior to 
discharge? Research shows that these and other 
UOAA standards of care can make all the difference 
in a patient’s outcome.  

Despite the fact that ostomy surgery saves or 
improves lives, there are still people who believe 
that death is a better choice than having this surgical 
procedure. People of all ages struggle with body 
image issues and acceptance in life with an ostomy 
and perpetrating these stigmas can leave deep scars. 

Perry also mentions looking at the scars from his 14 
abdominal surgeries as motivation for ending a 
cycle of addiction. Perry and those interviewing him 
are rightly celebrating and supporting addiction 
recovery efforts. We ask that they also give a 
moment to help raise positive ostomy awareness 
and share our resources available to all those in 
need.  

James Murray is President of United Ostomy Associations of 
America Inc. (UOAA) a national 501(c)(3) nonprofit 
organization that promotes quality of life for people with 
ostomies and continent diversions through information, 
support, advocacy and collaboration. Educational resources, 
advocacy tools, support groups and more can be found at 
www.ostomy.org  
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Save the Vegetable Oil for Cooking!  
via Vancouver (BC) Ostomy HighLife  

 

Waste that collects near the top of the pouch instead 
of falling to the bottom is a nuisance. It’s harder to 
empty, more work to keep the ring clean and if 
allowed to become too full, can cause a bulge or 
leak.  
 

Colostomates with this problem sometimes apply a 
bit of lubricant inside the top of the pouch when they 
change – baby oil, mineral oil or one of the 
deodorizing lubricants companies can supply such as 
Hollister’s “Adapt” or Coloplast’s “Brava” 
lubricating gel.  
 

The theory is if you put a tablespoon or so inside a 
fresh pouch and smear it around well, the waste will 
slide more easily to the bottom. Some people use 
vegetable oil – directly out of the bottle or in spray 
form.  
 

A word of caution when using vegetable oil 
products, however – although they pose no hazard to 
your stoma or skin, they tend to hold more odor. 
Baby oil or ostomy lubricants are better choices, 
plus they won’t go rancid  
 

Source: Ostomy Association of North Central Oklahoma 
Ostomy Outlook - Nov/Dce 2022 



 

WHAT’S IN A NAME? 
CONTEST 

$500 Prize  
 

Coming up with a compelling company slogan 
demands that you pack a punch with just a 
couple words.  
 

Can you come up with a tagline/slogan that 
will pack a punch for another 50 years using 
the name Ostomy Manitoba Association? 

 
So what is a company tagline/slogan? 

 

A company slogan is a short phrase that follows your 
brand name in advertisements, business cards, and 
other marketing campaigns. 
 

This short phrase holds a lot of power.  
 

The anatomy of a successful slogan boils down to a 
few key elements: memorability, simplicity, emotion, 
and differentiation.  
 

Many of these slogans and taglines below will be 
instantly recognizable to you, which is a testament to 
their success and are great examples of what slogan/
tagline we want to create to communicate what makes 
us unique and recognized by the public.  
 

• Just Do It - Nike 

• Think different - Apple 

• A Diamond is Forever - De Beers 

• When you care enough to send the very best - 
Hallmark 

• Quality never goes out of style - Levi’s 

• Finger Lickin’ Good - KFC 

• With a name like Smucker’s, it has to be good - 
Smucker’s 

• Snap, Crackle and Pop! - Rice Krispies 

• Open Happiness - Coca Cola 

• Belong anywhere - Airbnb 

• The Relentless Pursuit of Perfection - Lexus 

• The Ultimate Driving Machine - BMW 

• The Quicker Picker Upper - Bounty 

• The King of Beers - Budweiser 

• Because You’re Worth It - L’oreal 
• Think Small - Volkswagon 

• We Are The Competition - Ferrari 
• Confidence in Motion - Subaru 

Let’s Go Places- Toyota 

Betcha can’t eat just one! - Lay’s 

Taste the Rainbow - Skittles 

The Breakfast of Champions - Wheaties 

Melts in your mouth, not in your hand - M&M’s 

Eat Fresh - Subway 

Red Bull gives you wings - Red Bull 
Got Milk? - California Milk Processor Board 

Have It Your Way - Burger King 

Can you hear me now? - Verizon 

What Happens Here, Stays Here - Las Vegas 

Strong enough for a man, but made for a woman - 
Secret 
I’m a Big Kid Now - Huggies 

Giving the Gift of Dignity—Friends of Ostomates 
Worldwide Canada (FOWC) 
  

Rules and Conditions: 
 

Deadline for submissions: Dec. 31, 2022 

 

Open to any person living in Manitoba. (ostomates, 
family, friends, others) Must be 18 years or older. 
There are no restrictions on the number of ideas 
submitted but must be submitted separately.  
 

Please include your name, address, telephone # and 
email address in all submissions.  
 

Submissions are to be MAILED IN to … 

 

 Winnipeg Ostomy Association  
  CONTEST 

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

 

Note: Each submission should be accompanied with a 
description of how/why the slogan should work.  
All submissions received are the ownership of WOA.  
If more than one idea is selected  and combined, the 
award will be split accordingly. 
Winner/s will be announced Jan. 16, 2023 

 

For more information contact: Lorrie Pismenny  
Tel: 204-489-2731                  
Email: pismel@mymts.net  

 

Special thanks to two 
anonymous donors who 

have graciously offered to 
front the cost for this 

contest.  
It is greatly appreciated! 
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My dear fellow Ostomates: 
“LIFE is a GAS!” 

by Meera Thadani 
 

The journey with colorectal cancer began 
in October of 2019 when I produced a 
very nasty bloody stool after breakfast on 
Wednesday. Alarmed with the look of this 
production, the clinic was called and on 
Friday I was granted an audience with my 
family doctor. A digital rectal exam 
revealed nothing suspicious in the way of 
a solid mass. A colonoscopy was ordered 
and on 13 January 2020 the doctor 
confirmed that cancer was present. My 
first reaction was to say "thank goodness it 
is up my arse and not in my brain" The 
second reaction was to wonder what was 
going to be done about it. 
 

A follow-up with the family doctor 
presented a clear plan. Oncology to get chemo/
radiation to shrink the tumor followed by surgery and 
then more chemo. The oncologist and surgeon had 
already been chosen and dates to see them were set. 
This was done with incredible speed and that meant 
the cancer was aggressive and needed to be removed 
quickly. The CT and MRI indicated that it was at 
Stage 3 and mercifully had not metastasized. 
However, a suspicious lesion in my left lung was 
noted. 
 

Chemo and radiation began on 28 February 2020 just 
before Covid clobbered us. The first half of treatment 
from February till the middle of March were without 
incident. But the second half of 6 weeks was filled 
with all the side effects that were listed on the 
information provided. Diarrhea, dry skin, dry mouth, 
dry eyes, dry nose, tired and lack of appetite brought 
on by changes in taste and finally weight loss. An 
ongoing dialog with the health care team provided 
suggestions to mitigate these problems. 
 

Recovery from all of this was about 6 weeks followed 
by surgery and in May of 2020 I woke up with a new 
friend called the ostomy bag or "poo bag" as my little 
granddaughter called it. This was a whole new 
adventure with new challenges. The homecare nurses 
were a great help and the bag seemed easy to deal with 
until the shape and size of my ostomy changed. Then a 
trail of poo would sometimes follow me when the bag 
leaked. 
 

A new appliance was suggested. 
The ostomy was trying to hide 
into my belly. A precut 
appliance with a shield to help 
guide the poo into the bag was 
successful. Then a second round 
of chemo dripped into a PICC 
(peripherally inserted central 
catheter) line was administered 
every 2 weeks to try to kill 
cancer cells that may have 
remained. While I did not suffer 
from the diarrhea, the dose 
initiated was making me very 
tired and suppressing my 
appetite. Would I die of 
starvation rather than cancer? A 
request for a dose adjustment to 
something I could tolerate 
solved the problem to some 
degree. Fatigue was less and I 

had to use meal supplements, smoothies and eat 
frequently to maintain weight. 
 

The following resources were helpful during this time. 
• https://www.mskcc.org/cancer-care/patient-

education/caring-for-your-ileostomy-colostomy 

• https://vch.eduhealth.ca/en/permalink/phem4028 

• https://www.cancercare.mb.ca/export/sites/default/
Treatments/.galleries/files/side-effects-files/
nutrition-side-effects-files/Nutrition_Facts-

English.pdf 
• https://www.coloplast.ca/en-ca/bb-landing-pages/

recipe-e-book-for-people-with-ostomy/ 
• https://hasfit.com/workouts/home/strength-weight-

training/ 
 

Cancer was not finished with me yet. The lesion noted 
earlier in the left lung was more prominent and was a 
second primary cancer. Had it not been for my colon 
cancer and all the tests to check for metastasis, the 
lung cancer would not have been found. It was at 
Stage 1 and operable. So back to the surgery in 
January of 2021 to remove a chunk of the upper lobe 
of the left lung. Fortunately, recovery was without 
incident and credited to my lung capacity. Ten years 
of playing the trombone had resulted in a healthy set 
of lungs which were able to sustain the assault from 
cancer. 
 

In March of 2021 the bowel was reattached and bag 
removed. Diarrhea followed for many weeks and life 
in a diaper seemed to be the norm. Loperamide 

(Continued on page 9) 
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(imodium) to slow the bowel 
down was a big help. Dietary 
restrictions of mushrooms, nuts 
and roughage helped firm up the 
poo over time. The bowel was 
confused to have to start working 

again after a long rest of 10 months. 
 

Often there was the feeling of passing gas but then 
there was poo as well. And sometimes when there was 
pee then poo simply followed. Life was revolving 
around the potty again. 
 

Eventually in about a year the bowel decided to move  
6-10 times per day. The surgeon was ecstatic. 
"Success!" he said but noted the hemorrhoid resulting 
from frequent bowel movements. As though I did not 
know that! Bum creams had become important to help 
calm down the rear end. There are many on the market 
but hydrocortisone 1% and followed by preparation H 
work for me. 
 

Now the biggest concern was whether I would regain 
lung capacity and strengthen abdominal muscles to 
play my trombone again. With daily breathing and 
fitness exercise it has become possible. So here we are 
today. Tooting from both ends. 
 

 

 

 

 

 

What can I tell you about all of this? 

LIFE is a GAS! 
• Eat healthy foods. Try to quit smoking if you do. 

Check with your pharmacist or doctor about drug 
interactions with alcohol and your medicines. 

• Try to keep fit. You can do this at home. Go to 
https://hasfit.com/workouts/home/strength-weight-
training/ 

• Keep a medical file of all your health information. 
Let family know where you keep this file. 

• Advocate for yourself or have a family member or 
close and trusted friend help you. 

• Try and find as much information as you can from 
your health care team. Your doctor, nurse, 
pharmacist, dietitian, physiotherapist, cancer 
navigator, Cancer Care Canada and support 
groups are resources you can go to. 

• Always take a list of concerns to your 
appointments. Be honest about what you are going 

through and discuss these with your care 
providers. 

• Plan your estate, Power of Attorney, Will, Health 
Care Directive, organize other papers and keep 
these in a safe place. 

Surviving cancer is a daily challenge which I will 
have to deal with for the rest of my time on this earth. 
It is a sobering thought. However, with help from 
family and my healthcare team I will manage. 
 

Stay well, 
 Meera 

 

Editor’s Note:  
     Meera is a member of Winnipeg Ostomy Assoc. and is 
part of a newly formed support group for ostomates who 
have or plan to have a reversal of their ostomy. More 
information to come from this group. See Page 10: 
Reversal Support? 
     Meera is also a trombone player with Classy Brass, a 
women’s brass quintet hailing from Winnipeg and is known 
for stirring music—and their trademark vintage Victorian 
hats.  

(Continued from page 8) 

Meera at her Classy Brass  quintet rehearsal 

 



 

REVERSAL SUPPORT? 

A very new and still developing group 

 

     Meera’s story on Page 8 gives me a super 
opportunity to talk about a very new and still 
developing group – the Reversal Support Group.  
     In 1972, a group of surgeons, doctors, and home 
care, along with their patients who had had ostomy 
surgery, met, and formed a support group. The 
medical professionals realized they knew how to do 
the surgery BUT they did not know how a person 
would live with the ostomy. Consequently, the 
Winnipeg Ostomy Association (WOA) was formed and 
patients have been  meeting, sharing, and helping each 
other ever since.    
     Fifty years later, due to medical advances, more 
and more ostomates are being offered a chance for a 
reversal. Once again, it seems that the medical 
professionals know how to do the surgery BUT 
evidently not much thought has gone into providing 
support for their patients once they leave hospital.  
     Three WOA members reached out to me 
identifying these issues. It seems that history repeats 
itself and there is a need for another support group, 
offering advice, support, and resources for these 
patients. The shock of dealing with issues to do with 
healing and coping on their own has been traumatic 
for some to say the least.  
     I have put patients, who are considering surgery or 
had the surgery, in touch with these three as a form of 
support in the past few months. As with ostomy 
patients, connecting with someone who has been 
through a similar experience greatly helps the new 
patient in their road to recovery.  
 

You’re Invited!  
 

     A Zoom meeting is in the planning stage for 
interested patients who wish to connect and talk about 
resources and coping skills dealing with this surgery. 
This invite includes those who have coped well, as 
you can provide the expertise and hope. We’ll see 
where we go from there.   
 

     Once details are worked out, you will be contacted 
with the link and information.  
If interested please send me your name, phone # and 
email address to be put on this list.  
 

Lorrie Pismenny – Newsletter Editor 
Email: pismel@mymts.net 
Tel: 204-489-2731 
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Diet and Nutrition Guidelines 

Ileostomy & Colostomy (Bowel Surgery) 
(taken in part from UOAA Diet & Nutrition Booklet) 

 

• Individuals who have had ostomy surgery will 
want to eat a regular balanced diet that includes 
the necessary vitamins, minerals and calories 
needed for good health. 

• You may need to take a multi-vitamin 
supplement. Vitamins could vary from a one-a-

day type to a higher dosage type to replenish the 
nutrients that were lost or needed to rebuild your 
nutritional state.  

• Eat a variety of foods based on the food groups. 
Each food group provides a combination of key 
nutrients for optimum bodily function. Follow 
individual preferences considering food 
requirements, tolerances and any restrictions.  

• Add new foods gradually to your diet to 
determine its effect on your ostomy management.  

• Add a new food every three days to have a more 
accurate check on tolerance points.  

• Eat at regular intervals. Skipping meals increases 
the incidence of watery stools and flatus (gas). 
Avoid fasting. A few people benefit from eating 
four to six smaller meals a day. (The total 
feedings should equal three regular meals). 

• Balance dietary fiber. Fiber (roughage) includes 
all food substances that digestive enzymes cannot 
break down (indigestible food residue). Fiber 
adds bulk to the stool. Its purpose is aiding the 
transportation of stool along the intestinal tract 
for elimination.  

• Lactose intolerance is common. If you notice 
gas, abdominal bloating, increase in liquid output 
or diarrhea, eliminate it for several days. Then 
add back the milk, one ounce at a time, to 
determine your tolerance point.  

• Include all the fats. Our bodies do need different 
types of fats (fatty acids). If you have a fat 
intolerance, you may need to take some 
supplements, such as omega 3 fatty acid. Try to 
eat a variety of fats, monounsaturated (olive oil, 
canola oil, peanut oil) polyunsaturated and 
saturated.  

 

Source: Ostomy Support Group of Middle Georgia The Ostomy 
Rumble -  

 

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

 

I still have a full deck, I just shuffle slower.  

mailto:pismel@mymts.net


 

A warm welcome to new  
chapter members: 

 

Jim Lawn 

Carol Schaefer 
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 STOMA ANNIVERSARY 

 

Norma Wilson - 59 years !!! 

 

Your generosity is  
greatly appreciated! 

TIPS for MANAGING a  
CHRONIC ILLNESS 

Susie Weller’s Notes via Insider, Inland Northwest 
 

Paula McKee, MSW, Oncology Counselor at Cancer Care NW, 
shared practical tips at the May Spokane Ostomy Support Group 
on How to Manage a Chronic Illness.  
 

     Living with an ostomy means learning to cope with 
a chronic condition. People react differently to 
stressful situations. Many ostomates experience 
various expressions of grief during their process of 
adjustment.  
     David Kessler, who studied with Elizabeth Kubler-
Ross, describes these layers of grief as being more of a 
circular, rather than a linear process.  
     At times you might be feeling numb with denial. 
One of the biggest challenges can be courageously 
telling loved ones: “I’m not doing okay.”  
     Our culture often shames people for telling the 
truth about what they are really feeling. Sometimes 
people express anger about not feeling in control of a 
situation, but the underlying feeling is really a sadness 
about being disappointed about unmet needs or 
expectations. It can be tempting to want to bargain 
with others (including God) about specific outcomes, 
rather than accepting what you cannot change.  
     Discovering healthy ways to soothe yourself 
supports an easier acceptance of “what is.” Rather 
than remain stuck on an emotional roller coaster, 
explore ways to get off this ride by facing your 
disappointments and finding ways to get your needs 
met in new ways.  
     Attending an Ostomy Support Group can feel very 
supportive especially when you hear tips from people 

who’ve “been there.” Members know the reality of 
what it’s like to handle an embarrassing accident. It’s 
comforting to know that you’re not alone.  
     Paula also shared tips for caregivers and support 
people for ostomates. She recommended asking an 
ostomate: ”What do you need most at this moment?” 
Then, really take the time to listen to their response!    
     Recognize that as much as we love someone, we 
can’t “fix” them. Some people will refuse help and 
that’s okay. Adults get to make their own choices, as 
well as live with the consequences from them.  
     It can be challenging for loved ones to let go of 
their expectations of how someone else “should” 
respond. However, it’s important to avoid “working 
harder” than the ostomate you care for.  
     Consider asking Paula’s thought-provoking 
questions on how to take an “Emotional Temperature 
Check” such as:  
⬧ What 3 words best describe what you’re feeling right 
now?  
⬧ On a scale of 1-10, how would you rate the intensity 
of those feelings?  
⬧ If your feelings were the weather, what kind of day 
would it be outside? Can you identify why?  
⬧ What would feel most supportive to you right now?  
 

     If you’re experiencing symptoms of emotional or 
physical anxiety, Paula provided a follow-up 
emotional regulation strategy called: Self-Soothing/
Five Senses. Use each of your five senses to help you 
fell better - especially when you feel your “emotional 
temperature” is rising. ❑ 
 

Source: UOASTL - Live & Learn - FALL 2022 
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Fewer Surgeries 

The number of new surgeries is declining 

By R.S. Elvey Ostomy Association of Greater Chicago member.  
Reviewed by Richard P. Rood, MD, FACP, FAGG, AGAF, 
FASGE 
 

In today’s medical environment, if you are diagnosed 
with ulcerative colitis (UC) or colorectal cancer, there 
is a higher chance of not having a colectomy and a 
permanent colostomy.  
 

In the January 30, 2020 edition of Everyday Health, 
Sandra Gordon states, “Complete colon removal was 
likely the only option for 
survival for people with severe 
UC that didn’t respond to 
Sterapred or prednisone.” 
Likewise, colon cancer surgery 
often resulted in portions of the 
colon being removed. In both 
instances diversionary surgery 
was performed: UC patients 
received either a permanent 
ileostomy or a j-pouch; 
colorectal cancer patients received either a permanent 
or temporary colostomy.  
 

Now, biologic therapies for UC and advanced surgical 
techniques for colon cancer show a paradigm shift in 
treatment outcomes.  
 

George Khoudan MD, an internist and research fellow 
at Cleveland Clinic’s Digestive Disease & Surgical 
Institute said, “We noticed a falling trend of colectomy 
prevalence that coincides with a rising trend in 
biologic use. This may change the natural course of 
IBD.* Cleveland Clinic’s study analysis showed the 
prevalence of colectomies declined from 10.8% to 
2.1% from 2000 to 2019. At the same time, there was 

an associated linear increase in biologic usage from 
0.5% to 12.8%.  
 

Professor of Medicine, Inflammatory Bowel Disease 
Center at Washington University School of Medicine 
Dr. Richard Rood, MD, FMCP, FACG, AGAF, 
FASGE, and chairperson of the UOAA Medical 
Advisory Board agrees: “Surgery to remove a colon is 
down 15% from before the biologic area.” 

 

He also notes that there still remain many patients that 
do not respond to any of the current biologics and that 

the medications are far from 
perfect. He comments, “We are in 
the advanced biologic treatment 
era. We are going to get better on 
the treatment side, but it may not be 
biologic.” 

 

Colon removal and colostomy 
surgery to treat colorectal cancer is 
in decline. “The value of early 
testing and advanced surgical 

techniques gives colorectal cancers more hope than 
most cancers, and if caught early, it is curable,” says 
Kelly Tyler, MD, FACS, FASCRS. 
 

Dr. Tyler states, “We are preserving everything we 
can. The rate of colostomy creation now is probably 
much less than it used to be and the rate of ostomy 
reversal is higher.” However, there will still be 
patients that require permanent ileostomies, j-pouches 
or colostomies. With the assistance of the UOAA and 
its local support groups combined with ostomy nurses, 
patients can lead enjoyable and meaningful lives living 
with an ostomy.  
 

Source: Minneapolis Ostomy Outlook - Sept/Oct 2022 

“The rate of colostomy  
creation now is probably  
much less than it used to  
be and the rate of ostomy  

reversal is higher.” 

What is Biological Therapy? 

Biological therapy is a type of treatment that uses substances 
made from living organisms to treat disease. Some biological 
therapies stimulate or suppress the immune system to help the 
body fight cancer, infection, and other diseases. Other biologi-
cal therapies attack specific cancer cells, which may help keep 
them from growing or kill them. Depending on the agent, bio-
logical therapies can be given by mouth, intravenously, or as 
an injection.  
Types of biological therapy include immunotherapy (such as 
vaccines, cytokines, and some antibodies), gene therapy, and 
some targeted therapies. Also called biological response modi-
fier therapy, biotherapy, and BRM therapy. ❑  
 

Source: Vancouver Ostomy HighLife Nov/Dec 2022 

Christmas …. 

The only time of 

year you can sit in 

front of a dead 

tree eating candy 

out of a sock!  



 

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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PAYING YOUR MEMBERSHIP   
 or MAKING a DONATION                   

  

e-Transfers now  
available  

  

Use e-transfers to make a donation towards a 
Memorial Gift, the Youth Camp Fund, Stoma 
Anniversary, General Funds, or paying 
memberships   

  

e-transfer instructions: 
  

Email:    treasurer@ostomy-winnipeg.ca 

  

Message box:  Be very clear to say what the 
transfer is for.    
  

Security Question:  
What is the middle word of WOA?  
Answer:  Ostomy  (note: first letter “O” is upper 
case) 
  

DINING OUT  
Via OAGC, September 
2018, From Coloplast 
Care® 

 

     Enjoying a meal at 
a restaurant is one of 
life’s great joys - and 
there is absolutely no 
reason why you shouldn’t be able to do that after your 
surgery, assuming your doctor has given the green 
light to resume a normal diet. You might have already 
tried dining out again, but is completely 
understandable if you do not feel quite ready yea.  
 

     Choose a familiar place. No matter what, a good 
strategy is to start with a familiar restaurant and keep 

it simple when ordering. For example, you may want 
to order a type of food that you have already tried at 
home first so you know how it affects you. As you 
gradually expand your diet, you will feel more 
confident when eating out as well.  
 

     Always have an extra supplies kit with you in case 
you need to change your pouch. You should do this 
whenever you leave home.  
 

     Show restraint when drinking. Even if you are 
drinking at home, it could well be best to ‘start small’. 
Drink a small beer rather than a large one until you are 
used to having a tolerance to alcohol again.  
 

Source: Green Bay Area Ostomy Support Group July/Aug 2020 

 

        Wishing you a joyful 

Christmas celebration and 

a happy New Year. 

 

Your WOA Board of Directors  



 

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      Donna Love  204-489-0061 

 

Newsletter Editor        Lorrie Pismenny       204-489-2731 

 

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

  

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 and your call will be returned.  


