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WRHA and ConvaTec at the WOA Meeting
— reported by Tim Kist

! | ‘here is a saying that the only constant is change.

The WRHA, like most government organizations is under pressure to
manage costs while still delivering the proper care and support to Manitobans.
One way that these cost pressures are addressed is to collaborate with other
provincial health jurisdictions to work with a national buying group (like
HealthPro) to negotiate with suppliers. The combined volume of all provinces
will create a lower price per unit that is applied to every organization
belonging to HealthPro. This pricing would not be achieved if the WRHA
negotiated on its own.

The successful vendor recently chosen for the ostomy supplies contract is
ConvaTec. It is somewhat unnerving to learn that there might be changes to a
program that has helped you for years and in some cases many years.

At the WOA meeting on January 25, before a full house, we had
representatives from the WRHA, ConvaTec and 3 of our ET Nurses. They
were clear in their comments and respectfully responded to a wide range of
questions.

Trying to describe a potential change to someone who has undergone major
diversion surgery can be a significant challenge. Every person is different.
Their body type, shape, size and curves all create a challenge for
manufacturers to find common versions that can be used by a broad group of
people. And when you have a product that you have adapted to, used for years
and understand all its nuances, change is even more difficult to comprehend.
(Cont i nu &)
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FROM THE EDITOR’S DESK

I wish to thank Tim Kist for his excellent report on our chapter meeting in January. For anyone who didn’t
manage to make the meeting, I’'m sure you will find his report will have addressed all your concerns.

Visitor Training is scheduled for Friday, April 21, 2017. ETs Angie Libbrecht and Jennifer Bourdeaud’hui

will be our very able instructors thatevening. Th e tr ai ned visitor is the hea
come in various sizes, shapes, ages and sex. The
young and old ali ke but they al/l have the common
procedures, and are now |Itookith@®abovepuote ftbm Ostony\Cenada nd h a

Society’s Visitor Training Manual. Check out page 11 for more reading on this subject. In most cases your

(Continud&d on

GOOFY ANSWERS YOU WILL NEVER
HEAR ABOUT LIVING WITH AN
&
: which people ask an ET nurse or
doctor about life with an ostomy. I

pretty much can bet that none of them gave these
answers. Please consult with your medical
professional and a local comedian before taking any
of these seriously.

If you have an ostomy, you
probably read many of those
question-and-answer articles in

Q. How will medication affect my ostomy?

A. The general answer is . . . adversely, although the
opposite may also be true. Especially important, your
stoma should not be allowed to operate heavy
equipment with some painkillers; and alcoholic
beverages should only be introduced to the stoma
through one’s mouth. Do not feed booze, or anything
else, directly into a stoma.

Q. May I still do everything I did before surgery?

A. It depends what you did before your ostomy
surgery. If you robbed banks, then no, you may not do
everything you did before surgery. Send me a list of
what you did before, and I will let you know which of
them you can do.

Q. What about alcohol?

A. I thought I just answered that question.
Nevertheless, if you are asking it again, maybe you
should consider abstinence. Alcohol has the greatest
influence on the brain, not the stoma. However, if you
were told for years that you have your head up your
butt, I guess I can understand the question.

Q. Should I exercise after ostomy surgery?

A. The stoma does not need any exercise, but the rest
of your body does, especially the abdomen. A firm
tummy reduces the probability of hernias. Plus,

OSTOMY .
Forwarded by that loony Portland Maine | SXCTC1S€ tones the body, makes the blood flow,
Ostomy Group releases endorphins and makes one happy.

Q. What foods can I eat after surgery?

A. Most can usually eat virtually all the same foods
after surgery as before surgery. Just remember that
people with ileostomates have faster transit times,
which means more can be absorbed thereby making it
easier for them to get fat. People with urostomies are
thin and trim, so they do not need to be concerned.
Q. Why did this have to happen to me?

A. Having ostomy surgery means you are one of the
lucky ones. Complaining just makes the situation
worse. If you exercised more, you would be happier;
just think of it as the ultimate body piercing.

Q. Will spicy food cause any damage to my stoma?
A. That depends. If you eat spicy foods . . . probably
not. But if you smack the stoma with a jar of hot
peppers, then yes. I would advise against striking the
stoma with any hard object, spicy or not.

Q. In the past, certain foods gave me digestive
trouble. Will they affect me the same way after
surgery?

A. You seem to be a little obsessed with food, aren’t
you? You should be more concerned about how fat
you’ll become from eating all that food. To answer
your question . . . my crystal ball is being repaired
right now so I do not know the future. Just eat the
darn stuff—one thing at a time—and see for yourself.
Q. What about sex?

A. The answer is yes, if you can find anyone who will
have sex with you. The answer is no, if you think
you’re going to have any sort of stoma sex. Now you
are pushing the envelope.

SOURCE: The New Outlook on-line, September 2010
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FOCUSING ON ....Jan Dowswell -Treasurer

My life story began in The Pas, Manitoba, later moving to
Emerson, Manitoba and on to Winnipeg, then_ moving back to
Emerson and later still back to Winnipeg again. Along the way I
accumulated a certificate from Success Business School, a husband, a son, and
experience at a variety of jobs. I retired from the workforce in 2003, and it was in

2004 that my adventures in Ostomyland began.

I was at a Doctor’s appointment about something I was worried about and he

decided to do a CT Scan on my abdomen. Ten days later he told me I didn’t need to worry about the
“something” (whatever it was) but that I had a tumor on my bladder to worry about instead. He immediately
set me up with a urologist whose course of action was to try to scrape the tumor off the bladder (plan A) or

remove the bladder (plan B). It ended up being plan B.

I had the surgery in July 2004 and was in hospital for 14 days. The next few weeks were spent learning
how to change the appliance, cleaning up accidents, and getting my strength back. At my six week checkup I
lucked out : the cancer had been contained in the tumor and hadn’t spread, so chemo or radiation weren’t
necessary. I also was diagnosed with a peristomal hernia which resulted in more surgery a few years later.
The repair didn’t last very long as another hernia appeared, resulting in a life long love/hate relationship with

hernia support belts.

I joined Winnipeg Ostomy Association to find people in my situation to talk to and have made some good
friends at the meetings. I’ve served on the Board in various positions and do visitation when called on. You
could say ’m “living the dream”, because without ostomy surgery, which some people unfamiliar with
Ostomyland find so offensive, I wouldn’t be here, and while some days are a struggle, most days are pretty

darn good!
Not The End

Tube Top Tales
By Jan Dowswell

Several months ago I was reading some of the
postings on the United Ostomy Association of Canada
(UOAC) facebook page. One of the postings was
from a woman who had made herself what she called
a “belt” which she used to keep her appliance still
during “vigorous exercise”. Thinking this might be
useful information to have, I contacted the woman for
more details about the belt. She replied that while it
did work, she had since found something even better,
and called it a “boob tube”. Whatever it is called these
days, it was called a tube top in my younger days. I’ve
been on the lookout for one ever since, and have
finally found one in the Sears Wish Book. One size
fits all, it says. That may or may not be true, but it fits
me. Just thought I’d pass this information along;
sometimes you have to think outside the box, and it’s
always nice to have options.

Source: | NS | D E®@ctO2010.

TOO MUCH OF A GOOD THING
by Sharon Williams, RN/ET
(reprinted from HighLife, December 1989)

Do you need one or more hours to change your
appliance? Does your stock of ostomy supplies
resemble the store front of a local pharmacy? Do you
need a “roadmap” to remember what product goes on
first, second, third, etc.? If so, you may be the victim
of the “too much of a good thing” syndrome.
Occasionally, an individual will come to the Stoma
Clinic carrying a large sack containing a vast array of
skin care products. He explains, “All items are needed
in order to apply my pouch”. Unfortunately the reason
the individual usually seeks assistance is due to a
problem with appliance adhesion or skin breakdown.
One particular gentleman who comes to mind was
utilizing a special skin cleanser and cream, two types
of skin cement, a double-face tape disc, a paste, and a
popular skin-barrier wafer before the pouch was

(Conti nuéxqd




PAGE nside/out FEBRUARY 2017

(Continued fWRHA and@anvaTec atthe WOA Meeting

Tony Roziere, from the WRHA, knows firsthand about what ostomates have to manage with supplies and
ensuring everything fits and works properly as his mother was an ostomate. It was quite clear that he really
understands the anxiety this type of change can cause, and he is doing his best for us.

I believe the most important statement that was reinforced by everyone, especially the ET nurses, is that no
one will be forced into a new product from ConvaTec unless it is equivalent or better. This point cannot be
reinforced enough.

We need to rely on our ET nurses to help us through this process. It is why they are such an important
member and invited to our WOA meetings. From a personal point of view, I consider myself very fortunate to
have such caring people available to help us. They are experts in stoma care.

We are fortunate to receive the basic supplies at no cost. Therefore, we must ensure that we advocate for
ourselves and each other to ensure we are properly using these valuable resources that each of us has.

It is also important to advocate for yourself. The ETs will contact (by phone or by mail) everyone who
needs to be contacted for possible conversion to another product. An appointment to see the ET nurse may or
may not be necessary. However, anyone wanting an appointment can have one.

Please remember the WOA motto “Ostomates Helping Ostomates”. We can cover important issues such as
the change in suppliers more effectively as a group. We must embrace this responsibility to continue to
demonstrate that Ostomates have a strong and unified voice. We will continue to be heard.

There were some specific questions that arose from WOA members that had important answers for those in
attendance and those folks who couldn’t be there. These are as follows:

Q. When does this new system take effect?

A. The new supplies are officially taking effect on April 1, 2017.

Q. I received a letter from the Manitoba Ostomy Program. What do I do?

A. This letter means that your current supplies are not ConvaTec and you need to contact an ET nurse to
determine if there is a clinically acceptable ConvaTec product that you can be switched to.

Q. There are only two months until the switch on April 1, what if I don’t meet with the ET nurse before that?
A. The process is for the ET nurses to contact first those patients whose file history indicates a potentially easy
switch. Be assured you will not be cut off of your current supplies until it is determined if there is a ConvaTec
product for you.

Q. What should I do about ordering supplies if I don’t meet with the nurse before April 1?

A. Continue to order at your regular intervals. Ensure you have some emergency supplies in case there are any
delays due to a product moving into a non-stock status. This has an influence on how long it will take for your
order to be ready.

Q. What does it mean if a product is now “non-stock”?

A. Some of the current products that are being replaced by Convatec products will not require as much stock in
inventory at the WRHA. This means that WRHA will order certain products only on an as needed basis and
those products will not be stocked in Winnipeg, and therefore will take longer to arrive for you to pick up your
supplies. If you are changed to a Convatec product, please be sure to check if the Convatec product is stocked
in the Winnipeg warehouse. Speak to your ET nurse about possible adjustments to your orders to compensate
for any non-stock items. Remember to always order your supplies well in advance.

Q. Why was ConvaTec selected?

A. HealthPro is a national buying group that asked suppliers to submit a bid to supply ostomy products.
ConvaTec was selected based on their pricing being lower and greater product selection than the other
suppliers. These savings are passed on to the government (WRHA) and are a prudent way to manage
increasing healthcare costs.

Q. What is the shelf life of ConvaTec products?

A. Almost all ConvaTec products have a shelf life of five (5) years. The five year shelf life begins from the

(Conti nueéd
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A warm welcome to
new
chapter members:

Theodore Ahlgren
Evelyn Chudy
Dorothy McDonald
Edmond Rost
Greg Warren

Foods That May Cause Diarrhea:

1 Spicy foods, such as chili. High-fat foods
such as fried chicken, French fries, etc.

1 Foods with added sugar—candy, chocolate,
pie, cake or cookies as well as caffeinated
drinks and dairy products.

f  Prune juice, grape juice, apple juice.

Got Gas? These same foods can cause
excessive gas as well.

Source: Greater Seattle (WA) “The Ostomist” July/Aug.

INCLEMENT WEATHER ON A
MEETING NIGHT

Should the weather be so bad that we need
to cancel our meeting—
- here are the steps to follow:
1. WAIT until after 12:00 Noon
2. CALL 237-2022, - # found on back page.

3. MEETING Cancelled—IF there is a
“CANCELLATION MESSAGE”
on the machine

(Continued Toodviuclpafg &ood Thing

applies. He had started out with a fairly simple system of

ostomy management. However, in his quest to achieve

what he felt should be a seven-day wearing time with his
appliance, he had been adding product after product.

Besides the many items he was now using, he had what he

described as a “closet full of products at home”. After

checking his abdomen, it became obvious that what he had
need of was a product change. He also needed a more
realistic view of wearing time for his particular situation.

Realistically, not everyone may be able to achieve a seven-

day. Leak-free wearing time. It is much better to anticipate

leakage and establish a regular time PRIOR to this. Here
are a few hints to remember to help achieve a successful
ostomy management system:

1. Keep it Simple. Do not use extra cement, skincare
products, etc., unless absolutely necessary. Sometime,
extra products can actually interfere with appliance
adhesion or create skin problems. Plain water is still the
best cleansing agent for around the stoma.

2. Do Not Continue to Use Therapeutic Products
When the Problem has Been Solved. An example:
Kenalog spray and Mycostaten powder should not be
used routinely when changing the appliance. These
products are prescribed for particular skin problems.
Kenalog is usually recommended for its anti-
inflammatory effect and symptomatic relief of the
discomfort associated with the skin irritation. However,
continued and prolonged use of Kenalog after the
problem is resolved may lead to some “thinning” of the
outer layer of skin., thus making it more susceptible to
irritations. Mycostaten powder is useful for yeast
infection. However, after using Mycostaten after the
infection clears serves no purpose.

3. SEEK ADVICE. See your physician or ET Nurse if
you find yourself a victim of this syndrome. They can
provide assistance in selecting the most appropriate and
economical ostomy management system for your
needs.

Source: Ottawa Ostomy Newsletter, Feb. 2017
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Do Coffee and Tea Count Toward the Eight Cups of
Water I Should Drink Each Day?

Caffeinated beverages let you retain only about 50 percent of the water
in them. Milk, fruits, and vegetables are 90-99 percent water, and all
count toward your daily water dose. The best way to know if you’re

e stying hydrated is to use your thirst as a guide. But during hot and
mumid summer days, the better indicator is urine colour. If it is cloudy
and yellow, drink more water. A clear and pale colour indicates your
ibodyys getjingthe lgjuid @ rgeds. [Water also stimulates the production

eOfsaliva, which is your mouth’s first defense against plaque. It is

important to drink even more

water as you age, since saliva

Character is much output decreases with age.
. Source: United Ostomy Assoc. Inc.
easler kept Evansville, Indiana Chapter R e R 0 1 .’ -
May2002viaOst omy Hal LI
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Does Anyone Else Know How
to Care for Your Ostomy?

any of us have been looking after our ostomies

for years and have the routine down pat. Even
if your ostomy requires some extra effort (seals,
patching, powder,
skin prep and so
on) after enough
practise you’ll
perform even a
complicated change
without difficult.
But what if you
suddenly could not
do this for yourself? There are myriad of injuries or
conditions that could suddenly prevent us from
performing our usual ostomy routines. What if you
suddenly did not have the use of your arms or hands?
What if you were unable to speak? In most cases, our
families and friends have little or no idea what are
doing in the bathroom. It would be a wise precaution
to have a detailed list prepared in case of sudden
emergencies. Some points to include:
*  Brand name and product number of preferred

barrier and pouch
*  Specific instructions on how to remove and apply
the barrier

*  Whether one or two piece
*  Step by step instructions how to prepare the skin

for application of the barrier

*  Proper closure of a drainable bag

*  How often should things be emptied

How to hook up a night drainage system

How to tell if the system is leaking

Where are these supplies kept?

*  Where do you order these supplies if they run out?

*  What is your healthcare number and ID?

*  Can you be placed on your abdomen if necessary
for an extended period of time?

* Do you usually irrigate?

*  What medications do you usually take?

*  What is the name of your ET nurse and how can
that person be reached?

*  What specific issues need to be monitored?

* How do you clean any of the equipment used?

*  Proper storage of equipment

*  How long is the pouching system usually left on?

*  Specific allergies to any other brands

*

*

*

It would also be wise to prepare a ‘go kit’ in case of
sudden hospitalizations. Such a kit should include
enough barriers, pouches and related products to last
at least a week. (Having a ‘go kit’ is a good idea in
general in case of fire or similar emergencies). Make
sure your family or caregiver knows where this kit is
kept. And include your how to care for my ostomy’
list in this kit.

Source: Vancouver Ostomy HighLife Jan/Feb. 2017
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(Continued) WRHA amd GanvaTec at the WOA Meeting

date of manufacture of the product. NOTE: other factors such as humidity and extreme heat and cold may
impact the shelf life. Try to store your supplies at room temperature and avoid prolonged exposure to heat or

cold, such as leaving it on your car overnight in January.

Q. What if I didn’t receive a letter from The Manitoba Ostomy Program?

A. Contact your ET nurse to confirm that you are not affected by this supply change. If you are not affected,

then you do not have to change any of your current supplies.
Q. Can I contact ConvaTec if I have questions?

A. While it is still advisable to deal first with your ET nurse, ConvaTec has a special line set up to answer any
product-specific questions. Please call 1-800 465-6302 and press “2” when prompted to speak with a

ConvaTec ET nurse.

In conclusion, everyone at the meeting was there to answer our questions and reassure us that we will still
receive great care and guidance from our ETs, ongoing support from ConvaTec and that the WRHA is acting
in our collective best interests. While it is hard to accept certain changes, we must have the confidence that
this was a very thorough process and that the decisions are designed to ensure the long-term success of the

ostomy supply program.

You may disagree with some of my comments, but [ was pleased to have the opportunity to speak with the
WRHA, ConvaTec and our ET nurses and hear the answers for myself. I urge everyone with questions to
speak with their ET nurse first, and you will be guided through this potential change with care and compassion
and their collective wisdom from having worked with a wide variety of ostomates.

Change is indeed the only constant. It is how we respond to the changes that allow us to continue in a life

worth living.
The following people were present to describe the process:

Organization Person and Position
WRHA Tony Roziere, Contract Specialist, Logistics Services
WRHA Tatyana Taubes, Team Manager, Home Care Centralized Ser-
vices
ConvaTec Jennifer Koroll, Regional Business Manager, Western Canada
ConvaTec Andrea McKee-Jandke, ConvaTec Liaison Nurse
ConvaTec Marla Pozernick, Territory Manager, Ostomy Care, MB
ConvaTec Tranda Pestrak, Territory Manager, Ostomy Care
ET (Enterostomal Therapy) Bonita Yarjau, Nancy Vokey, Marcie Lyons
Nurses

(Continued FromtheEditor’s Desk
time commitment would entail, a 10-15 minute visit approximately 4-
5 times a year. We need you! Please contact me at 204-489-2731 for
more information and/or to submit your name.

Elections are coming up in April. I wish to point out that we have
been without a secretary for the past year. Yours truly has been filling
in but it is time for someone else to come on board. The one main
requirement is access to a computer and email.
Lots of help and training would be provided for
anyone considering this position.

I promise!

Lorrie

A smile is the light in the
window of your face that
tells people that
your heart is at home.

You are enjoying
this expanded
newsletter for the
year 2017 thanks to
a generous bequest
made by Irene Ruse
in 2015.
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Life as an Ostomate — Finding my New Way
Instalment Two —by Tim Kist

fil needed to rethin
and determine how | C
in the Anew Ti mo

The first night in my own bed after two weeks in
the hospital was absolute heaven. It is a good thing |
sleep on my back because I was connected to my night
drainage system, and I didn’t have to worry about
rolling around and getting the hose tangled.

I did learn about one important and unforeseen
positive side effect. I went to sleep and didn’t have to
wake up at all to go to the bathroom. This must be too
good to be true so I had to investigate further on night
two. A couple of glasses of water before bed and,
yep, slept right through.

This revelation was part of my “new normal”. 1
began to learn more about what changes in lifestyle
and regular activities I would have to make
to manage life with my appliance.

Courage is important when you are “lt
facing a challenge. I learned this from the when
start of my journey with the initial cancer I di

diagnosis. Building a personal level of

mental and physical toughness is more

than winning a bar fight. This is a different fight and
definitely not a fair fight.

I learned quickly that I would not be exactly the
same person leading the same life as I did prior to the
surgery. While I needed courage to face the situation
and demonstrate some “toughness” I was baffled at a
situation where I could not defeat the foe without
major changes in the day to day business and habits of
being “me.”

The real test would be the impact on my psyche.
And I had some searching and thinking to do about
this aspect of life. I had seen my parents and several
aunts and uncles fight cancer, with most of them
eventually losing the battle. My Mom survived for a
few decades after breast cancer and resulting double
mastectomy. My Dad had three different cancers
before the third took him. Both parents lived into their
80s. Considering their struggles in light of my own
revealed their quiet toughness and resilience in the
face of the daily challenges these life saving
interventions throw at us.

I felt really good during my first week home. Our

sons would be home soon from University in the U.S.

for Christmas break and I wanted them to see that I

Ygas OnI1<' And rgzz}l)lyrl %vagt. ch
Id Oé)ed 24 é) unds 1n the Irllo%plltald Nov}z tlhaFnl&o a

8é)el1:| Flgn _ hospital food!®
1\&% pa¥|té ﬁ(%p again. Well, almost. Now that I had

my urostomy pouch I had to be careful about how
tight my pants were and how much liquid could be
held. Determining how pants, shirts and suits fit and
looked were all part of the learning experience. As a
result, I wore sweats a lot when I was at home.

One tremendous benefit we receive in our health
care system is home care. The professional nurses that
visit to see how we are managing are courteous and
respectful while they help you learn to live in your
drastically altered physical state. They were
knowledgeable and really worked hard to get to know
me, my lifestyle and how I live. While this home care
situation was new for me, my wife would say

(correctly) that she has
been providing home care

was a happ Yk bfihe 37316 yedrd ¥
t he home cwe'vedbeenmiartied. d S
dn’'t need td4EEHh- - anymor e.

The home care nurses

knew what to look for as [
got more and more comfortable at home. They showed
me better ways to apply the seal to the pouch. And
provided tips on getting out into the real world. Their
care and genuine interest caused me to be very
mindful of everything I did and needed to know. I
wanted to be as independent and “normal” as possible.
I always had a list of questions for their next visit.
I was never in a hospital overnight in my life before
this. And to now have a nurse visiting a couple of
times each week to check on me was a bit unnerving
at first. I wasn’t used to being an invalid.

Poor Tim.

Enough! I wasn’t about to let this keep me down. I
needed to rethink my approach and determine how I
could become “old Tim” in the “new Tim” body.

The key would be resilience. The dictionary
definition is that an object returns to its original shape.
Like a ball when it bounces.

Humans do not return to their original physical

shape after this type of event. However, new Tim’s

body still contained old Tim’s spirit. We have to
(Continudd
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(Continue@) fLifeasan @stemate- I had started to get busy in my management
adjust the way we get through every day and that puts consulting practice and this was another test to see
our emotional and spiritual lives through the wringer = how I would manage working with this appliance.

as well. Moving forward meant constantly Other than those two malfunctions, I was getting the
remembering: It is not what happens to us. Itis how  hang of it.
we react to the event. I had to use a dryer in the morning to dry my bag

A good friend asked how I kept a positive attitude. completely. I had to empty before meetings, at every
I responded that I had two options. One, curl up in the break and when I left. I made more daily pit stops
corner and think life is over. Two, get fired up and than a driver at the Indy 500.

back at living. I chose door number 2. There were Everybody is different. I am a big person and enjoy
many moments where door number one was a eating. I have to be mindful of portion size and
tempting choice. Both doors create self-feeding loops amount of liquid to balance my bag capacity. The
of positive or negative energy or spirit or whatever extra time in the morning, during the day and at night
you choose to believe in. means my time management has had to improve

I joke about getting kicked out of CancerCare. My dramatically.
oncologist was a terrific doctor and was so pleased I was known for being chronically late for most of
with my recovery that in short order after getting my life. I have to be more aware now about early
home he said he needed the space for really sick preparations in order to be on time. Thankfully, my
people and that my regular doctor and the surgeon wife can snap me into reality better than anyone. She
would take over from there. I was grateful for his reminds me, correctly, that it has to do with respecting
sense of humour and his expert advice. the person(s) I am going to meet. Be on time!

I believe that everyone has a story and their own Live and learn...live and learn... live and learn...

challenges to face. Courage helps prepare you to meet
these challenges. Resilience helps you return to a
good state so you can keep on moving forward.

It was a happy and sad day when the home care nurses
said I didn’t need them anymore. We had a friendship

Part 3 in this story will be up to the present time,
everything I have learned in the past three years and
how I joined the Winnipeg Ostomy Association.

. The ROOSTER PUZZLE
that was very important to my overall recovery. And
their advice and guidance were extremely helpful. A little silver-haired lady calls her neighbour
I learned how to accommodate my new body and and says, “Please come over here and help

carry on as old Tim. I had created a little emergency ~ me. [ have a killer jigsaw PUZ”ZIG, and I can’t
backpack that I took with me when I went anywhere. figure out how to get“started.. _ »
Even when I had a business meeting, I wanted to be Elre;sﬁzig‘?hb our asks, “i¥hatis it supposed tobewhen it's
pre\l{)are(ll Illncclzase of zlln a;mdegt. b lfunct; . The little silver-haired lady says, “According to the
|©5, 1 had a coup’e o1 wardrobe ma’tunctions in picture on the box, it’s a rooster.

bl%smess meetings. Fortunately, in both cases, my Her neighbour decides to go over and help with the
clients knew about my surgery and ostomy and we puzzle.
were able to maneuver around the leakage. It actually She lets him in and shows him where she has the puzzle
became a bit of a joke, and in hindsight, it was kind of spread all over the table.
funny. The other people in the meetings never knew  He studies the pieces for a moment, then looks at the box,
what happened. thgn turns to her and says, .

The worst part of the early recovery period was that “First of all, no matter what we do, we’re not going to be
I developed a blood clot. Man, that was painful, abletto z’i,ssemble these pieces into anything resembling a
inconvenient and a real nuisance. [ needed to give roostet.

v . u gl He takes her hand and says, “Secondly, I want you to
blood three times a week to get the correct blood , : " o
thinner dosage to balance my INR. Not fun but it sure relax. Let’s have a nice cup of tea, and then,” he said with

) a deep sigh...........
worked and six months later I was clear. P8

Back to my new normal. _
“Let’s put all the Corn Flakes back in the box.”
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CERTIFIED TRAINED VISITORS

The well being of the
partnership between the
nurse/nurse and the

Ostomy Canada Society and its chapter members are
dedicated to the complete rehabilitation of ostomates,
through mutual aid, moral support and education.

Where does all this begin? With the trained visitor! The
trained visitor is the heartbeat of the organization.
Visitors come in various sizes, shapes, ages and sex.
They may be models, business people, athletes or
homemakers, young and old alike but they all have the
common bond of having undergone ostomy surgery, or
alternate procedures, and are now living productive
and happy lives.

Despite assurances from doctors, nurses and others
concerned with the complete recovery of the patient, there
is no substitute for the visual proof that may be received
through a visit from a cheerful, attractive and well-adjusted
ostomate. The visitor comes prepared to share positive
experiences and the combined information of the members
of the Association. The visitor is a member of the
rehabilitation team, which consists of physician, nurse,
enterostomal therapy nurse, and volunteer visitor. The
visitor is uniquely qualified to share non-medical
information and to help in the psychological and social
rehabilitation of the patient.

In addition, the Ostomy Canada Society’s Visiting Service
welcomes family members — spouses, siblings, parents of
ostomy children and significant others (SASO) to become
visitors to their counterparts in the patient‘s family life.
Mutual support to these individuals is important for
meeting their emotional and educational needs as well as to
help the patient in a supporting role.

Rehabilitation means restoration of the body, mind and
spirit, and the ability of the patient to return to an active
role in society.

A. PURPOSE AND OBJECTIVES OF VISITING

PROGRAM

Goal:

The purpose of the Ostomy Canada Society’s Visitor

Education Program is to qualify members of the

Association as Certified Ostomy Visitors through periodic

training sessions. It is the ultimate object of the Program to

make Certified Ostomy Visitors available to patients with
all types of ostomies in order to:

*  Help the ostomate renew self-confidence as an
individual, with all the qualities of self-assurance that
were present prior to surgery.

*  Offer reassurance, understanding, and practical

0 s t* 0 Bobstér the patient’s imérade.
S UAssstehe patient aadrthe matiert’ sfamdynmathleir t h e r a |
c e r temmofiohakand sooisd rehabititgtionv | s it or .

information.

ul ti mat e

B. VISITOR CRITERIA

A Visitor:

[ Must be a member of an Ostomy Canada Society chapter
1 Must be a well adjusted ostomate and/or significant other
[J Must be trained in Ostomy Canada Society’s visiting
procedures prior to making visits and be retrained every
three years.

[J Must be aware of and follow the established basic
policies and procedures.

1 Must be knowledgeable of current changes in the field of
intestinal and urinary diversions.

[J Makes visits as promised and in a timely manner.

1 Reports back to the visiting coordinator that the visit was
made.

[J Reports necessary information back to the visiting
coordinator.

(1 Adheres to the purpose of the visit.

[J Practices appropriate hospital etiquette.

[J Maintains confidentiality and is aware of any legal
considerations.

I Which Drugs Cause Constipation?

An array of medications can cause constipation. Some
examples are narcotic pain medicines such as codeine and

| oxycodone; antacids that contain aluminum and calcium.;

| anti-depressants such as amitriptyline (Elavil) and
imipramine (Tofranil); anti-consultants such as phenytoin
(Dilantin) and carbamazepine (Tegretol); and iron
supplements. Certain blood pressure drugs-including

I calcium channel blockers such as diltiazem (Cardizem)

| and nifedipine (Procardia), and diuretics—also may cause |

I constipation. |

I If you suspect that any of these medications is making you I
constipated, ask your doctor about non-constipating

| alternatives. Realize, too, that you have control over other I

| causes of constipation, such as a high-fat, low-fibre diet, a |

I lack of physical activity, and ignoring the urge to havea |
bowel movement. Drinking plenty of fluids can

I sometimes help with constipation, as can taking a laxative,

I but be careful to avoid laxative abuse, which can cause the

| bowels to become unresponsive and cause “reflex”

| constipation.

| Source: Reprinted from Ostomy Support Group of Middle
Georgia “The Ostomy Rumble” by Greater Seattle (WA) “The
| Ostomist” July/Aug. 2016.

| I T
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OO 204 - 825 Sherbrook St.,
Winnipeg, Manitoba, Canada R3A 1MS5
‘ ’ Phone: 204 - 237 - 2022 E-mail: woainfo@mts.net
EXECUTIVE OFFICERS COMMITTEES
President Fred Algera 204-654-0743 REFRESHMENTS/SOCIAL CONVENORS:
1st Vice-President John Kelemen 204-338-3763 Vacant
2nd Vice-President Rollie Binner 204-667-2326 RECEPTION/HOSPITALITY:
Secretary: Vacant Rollie Binner 204-667-2326
Treasurer: Jan Dowswell 204-795-3933 PUBLIC RELATIONS: Vacant
Visiting Coordinator Joanne Maxwell 204-896-0572 MEMBERSHIP: Rosemary Gaffray 1-204-367-8031
Member-at-Large Satoshi Yamashita LIBRARY/TAPES: Ursula Kelemen 204-338-3763
Member-at-Large Donna Suggitt 204-694-7660 TRANSPORTATION: Vacant
Past President Lorrie Pismenny 204-489-2731 CARDS: Grace & Barry Cox  204-832-9088
NEWSLETTER:
Editor: Lorrie Pismenny 204-489-2731
MEDICAL ADVISORS Mailing: Bert & Betty Andrews
WEBMASTER: Mike Leverick ~ 204-256-7095
E.T. NURSES
Nancy Vokey RN, BN, ET MOP 204-938-5757 | | YISITING ASSISTANT: Vacant
. SASO: Nurit Drory 204-338-1280
Carisa Lux, RN, ET MOP 204-938-5758
S FOW SUPPLIES
Angie Libbrecht, RN, ET St. Bon. 204-237-2566 PICKUP “NEW” B C 204-832-9088
Jennifer Bourdeaud’hui, RN, ET ~ St. Bon.  204-237-2566 arry Lox hail
Rhopda Lo.eppky RN, ET St. Bon. 204-237-2566 OSTOMY SUPPLIES
Bonita Yarjau, RN, ET H.S.C. 204-787-3537
. HSC MATERIALS HANDLING
Elaine Beyer, RN, ET H.S.C. 204-787-3537 59 Pearl St. . Winni MB
Tina Rutledge, RN, ET H.S.C. 204-787-3537 earist., Winmpeg, b
Kendra Wark, RN, BN, ET Brandon 1-204-578-4205 .
Christie Tuttosi, RN, BN, ET  Brandon  1-204-578-2320 ORDERS: 204-926.6080 or 1.877.477.4773
E-mail: ossupplies@wrha.mb.ca
PHYSICIANS Monday to Friday 8:00am to 4:00pm
Dr. C. Yaffe PICK-UP: Monday to Friday 8:00am to 11:00pm
\_?» WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION

New Members: Please use this form

W
C a n anthgazine.
P

Current Members—PLEASE WAIT for your green membership renewal form to arrive in the mail.

Your renewal date is printed on your membership card.

Please enroll me as a new member of the Winnipeg Ostomy Association. I am enclosing the annual membership fee of $40.00.

| e as e tls€hapter Nevasletter, | n s i d eiad EEMAfL, in PDF format. YES NO
NAME PHONE:
ADDRESS E-MAIL:
CITY: PROVINCE: POSTAL CODE:
I'have a: Colostomy ~ : Ileostomy  :Urostomy  :lleal Conduit
Cont. Diversion:  :PelvicPouch  :Other YEAR OF BIRTH:

Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:
WOA
c/o Box 158, Pine Falls, MB ROE 1M0



