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It is never too early to start a good skin care routine. Healthy skin
is happy skin and prone to less irritation and problems with your
appliance. Before you try any of these suggestions, please check
with your ET nurse or health care professional. Your skin is a
wonderful organ and is the largest organ of your whole body. It
has the wonderful ability to heal itself and should be treated with
the same care that you treat the rest of your major body parts.
There are many things you can do to maintain or improve the
condition of your peristomal skin and your overall body. One of
the best pieces of advice I was ever given, is to start from the
inside out.
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MEETINGS
Meetings are held on the second Tuesday of the
month at 7:30 p.m., starting in September, at the
Community of Christ Church, 4710 8th Avenue
(corner of Arthur and 8th). No meetings are held
during the months of January, July and August)

UPCOMING MEETINGS
February 19 - WaWa Shriners
March 8 - “under Construction”
April 12 - Laughter Yoga
May 7 - Ostomy Seminar (Saturday),
no regular meeting in May
June 14 - Year end wind up

- Fish oils are a great place to start; they include all manner of
omega 3’s
- Eating salmon or tuna a couple of times a week is also beneficial.
It not only helps with other health issues it is good for your skin.
- Olive oil is another good choice. People who eat a Mediterranean
diet rich is olive oil, fish and vegetables enjoy less health
problems and great skin
- Flax seed oil or flax seeds added to your diet are also a good
choice
- Chia seeds also are beneficial
- Vitamin E oil capsules can help to maintain good skin
- Calcium, Vitamin D and Magnesium all play a part in healthy
skin
- Check with your doctor. A simple blood test can tell if you are
lacking in any of these important nutrients
Continued on Page 4
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MISSION STATEMENT
The Regina Ostomy Chapter is a non-profit
mutual support society for the benefit of people who have
had, or are about to have intestinal or urinary diversion
surgery.
Our purpose is:
• To help people with intestinal and/or urinary diversions
to lead full and productive lives and to provide
information and emotional support to their families and
caregivers.
• To educate the public about intestinal and urinary
diversion surgery.
• To provide trained visitors to those who have undergone
intestinal and/or urinary diversions, including
preoperative and postoperative visits or phone calls, at
the request of the physician or enterostomal therapist.

NEW MEMBERS
"There are no strangers here,
only friends who haven't met"
Tammy Frank

OSTOMY &
WOUND CARE CENTRE
TO ENTEROSTOMAL THERAPY SERVICES
Pasqua Hospital 766-2271
Jane Wilmot, RN, BScN, ETN, Program Coordinator
Sheryl Walker, RN, BScN, CETN
Sarah Gatin, RN, BScN, ETN

Patty Gianoli, Office Manager

DONATIONS
Thanks to the following individuals who
generously donated funds to the chapter:
Larry Harrison
Olive Waller Zinkham

IN MEMORY
It is with deep regret that we report
the death of two of our past
members. We extend our most
sincere sympathies to family and

Iris Irving
John Bulbeck

Membership Renewals for 2016
Please take a moment to renew your membership if you
haven't already. We want you to continue to receive all the
benefits of being a member of the Regina Ostomy
Association, including receiving this newsletter. See the
back page for information on renewals.
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Editor’s Message
Happy New Year! Here we are, at the front end of another new year, as incredible as that
seems. The new year often evokes a sense of new beginnings and with that are a multitude of
opportunities.
This fall I had the good fortune to travel in China for 3 weeks. It’s a beautiful and immense
country. They have their own set of challenges that come with a population of 1.4 billion
people. Air quality is poor and blue skies, as we know them, are a rarity. Canada’s meager
population of 35 million would not fill the cities of Beijing and Shanghai. But from the little
I saw I think we have many similarities as people … we want good relationships with our
families and friends. We look for purpose in our days and lives and we want a sense of
belonging and to feel safe.
While I was travelling and enjoying new experiences, a family member of mine was going through a totally different
experience, one many of us are familiar with. He had to have his large bowel removed. And although the surgery wasn’t
a surprise and he went into it with good health, we all know it’s a tough go. There’s much to learn in the early times and a
flood of mixed emotions.
It gave me pause and I remembered many of my own experiences of many years ago. It made me think of the symbol of
the ostomate, the “Rising Phoenix”, a Greek mythical bird who rises from the ashes of a previous self to recreate as a new
and renewed being. It’s a beautiful symbol to remember in the coming months as we are faced with challenges and
changes related to our own lives and those of our larger communities.
In this coming year we will be challenged to look at ourselves in relation to how we contribute both in our close
communities and the international community. Ultimately we rise or fall together as peoples of the world. Whether we
have environmental hurdles to address, newcomers to welcome into our communities or find new ways of accepting everchanging circumstances there’s no doubt that changes are afoot.
In a smaller context, we as part of the Regina Ostomy Association, will be looking at how we fit in with the other groups
that makes up the Canada Ostomy Society. The Society is made up of chapter members from across the country and right
now we are reviewing how the Society could best function as a national entity which spearheads advocacy, fundraising and
supporting ostomates from all across the country. Again, new ideas, relatonships and recreation.
So everyone, happy 2016 and in the interest of our changing worlds, as was said in the CBC radio comedy “Dead Dog
Café” ….
"Stay calm! Be brave! Wait for the signs!"
Deb

Letters to the Editor . . .
Dear Readers, our aim with the newsletter is to
provide you with articles that inform and entertain.
We would be happy to receive feedback from you
if there’s something you’d like to know more
about. We’re always looking for stories, tips and
anecdotes about and for ostomates. So please,
don’t hesitate to send me a note or give me a call if
you have anything to say about the newsletter.
Deb Carpentier
Email: carpentier.deb@gmail.com
Phone: 306-775-1869

Three Elderly Sisters
Three sisters, ages 92, 94, and 96, live in a house together.
One night the 96-year-old draws a bath. She puts one foot
in a pauses. She yells down the stairs, "Was I getting in or
out of the bath?"
The 94-year-old yells back, "I don't know. I'll come up and
see." She starts up the stairs and pauses. Then she yells out,
"Was I going up the stairs or down?"
The 92-year-old is sitting at the kitchen table having tea
and listening to her sisters. She shakes her head and says,
"I sure hope I never get that forgetful.” She knocks on
wood for good measure. She then replies, "I'll come up and
help both of you as soon as I see who’s at the door.”
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Continued from front page

Proper hydration is a crucial
component in skin care. If you
are dehydrated your skin
becomes dry, flaky and feels
like paper. How many of you
have had appliance problems,
like leakage or appliances not
sticking because their skin was very dry? I have and it was
not fun. You can become dehydrated easily for a variety
of reasons: not drinking enough; intestinal blockage;
illness like the flu or a cold; certain medications can cause
dehydration i.e. Antihistamines; if you are having certain
types of medical testing that require you to clean out your
system; cancer treatments; over exerting during exercise
and many more; avoid highly caffeinated beverages as
they dehydrate rather than hydrate. So always remember
to drink. Even if you don’t feel like it. When you feel
thirsty it is too late. I think this is one of the hardest things
to learn to do after ostomy surgery…drink when you don’t
want to.
Last year I found new product when
waiting for a prescription to be filled.
They were advertising it as something
you should travel with, especially on a
plane where the air can be dry and we
definitely don’t drink enough. It is
called HYDRALYTE. So I bought
some and used it on a trip to Florida as
a trial. I was very impressed that it did what was supposed
to…keep you hydrated and it even tasted good not like
that awful gastrolyte. There is no substitution for drinking
enough water but a package of this stuff when you are
feeling dehydrated is good. It is available at most
pharmacies. Prices vary according to store.
Now that you have looked after the inside you need to
care for the outside.
The peristomal skin (the skin around the stoma) should
look just like the skin elsewhere on your abdomen. All
you really need to clean around your stoma is water and
some kind of cloth. If you choose to use a cleanser like
soap, choose one without oils, perfumes or deodorants as
they can sometimes interfere with how well the skin
barrier or adhesive sticks to your skin. There are
peristomal cleansers available from each manufacturer
and they help to remove feces or urine on the skin without
stripping the skin or drying it out. Check with your ET or
at your vendor for guidance on which product to use.
If you notice skin breakdown, irritation, rash or any other
abnormality, contact your ET. The most important thing

about treating a skin problem is to discover the cause and
to fix it. Sometimes the skin is just a little dry underneath
your appliance. There are skin moisturizers available to
help combat this problem. All the manufacturers have a
skin care line with creams and lotions to help with dry
skin.
A couple of popular ones are Coloplast
Sween cream. It comes in a variety of types
i.e. Regular, extra moisturizing and for
extremely dry skin. Use it sparingly around
your stoma area and allow to soak in a bit
before you apply your appliance. It is
specially formulated to allow adhesion of
skin barrier after you apply it.
Hollister has Restore Skin Conditioning cream. It
contains aloe, and Vitamins A, D & E. ConvaTec
has AllCare products. Application for all these
products is the same, use sparingly, rub in well and
allow to soak in before application of appliance.
There are also skin barrier creams available that
repel moisture and protect the skin against leakage.
One good one is Cavillon cream by 3M. It is non
sting and can be applied under an appliance.
There are many skin barrier products out there and best
for you to discuss it with your ET before trying any of
these. If you are experiencing a problem, there may be
other things to consider in your peristomal skin care
routine.
In summary: A few things to remember for winter and all
year good skin care
-Start from the inside out; consider taking omega 3’s
supplements; increase your consumption of fatty fish like
salmon and tuna and olive oil; consider eating more
Mediterranean foods; maintain good essential vitamin
health like Vitamin D, calcium and magnesium
- Stay hydrated… drink lots of fluids not only water and
avoid excessive caffeine
- Moisturize your skin with crème and lotions
recommended by the makers of ostomy care
products
- Protect your skin against possible skin irritations and
breakdown
- See your ET if you notice any changes or experience any
problems with your skin / - Prevention is the key to good
skin health.
Via Calgary Ostomy Association "Changing Times"
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I’m Alive ! The Story of Me and "TOOTIE" by Wanda Milleker, Yorkton
I'll never forget the night I went to the hospital for really bad stomach pains, which I thought were caused by
constipation, and ended up coming home days later with an ileostomy. I had always had some trouble with my
‘stomach’, which my mother used to say was a "nervous stomach” and I could never be very far from a bathroom, but
who would expect this?
By the time I saw a doctor that night in ER it was bad. My surgeon ("My Hero") came into the room, took one look at
me, touched my tummy and told the staff, “Prep her for surgery, NOW!” I barely had time to call and tell my husband
before I was rushed to the operating room. The next thing I remember is waking up, the nurses were talking to me,
checking up on me and taking care of me. “I'm ALIVE!!” is what came to my mind.
Back on the surgical ward I was greeted by Arlene, my Licensed Practical Nurse. As she checked my blood pressure and
dressings she told me I had an ostomy bag, ” A what? What is an Ostomy bag?” She explained that now I would “poop”
in a bag. What had happened to me? My doctor explained how my body had become so infected from diverticulitis
and my bowels were so weak that they leaked inside of me, causing my bowels and stomach to be poisoned. WOW!!!
That's a real life-changing moment. Because of the infection they had to remove my large bowel and give me an
ileostomy. They left me, my husband Don and my poor grandson Bailey (who's only 11) to talk, to think, to cry. I was
devastated. What do we do now? My emotions took over and as all these things were going on I forgot one main thing.
I WAS ALIVE!
Over the last 11 months a lot has changed. I’ve named my stoma," Tootie” and she and I are still learning the tricks on
how to deal with this new life, “what supplies to use when”, new odours, what I can now eat, what I’m best not to eat or
drink and ‘tricks’ to allow me time during changes. There’s much to learn and share.
I have had such great support from my medical team and my family. Together we worked through many issues. I am
grateful for this life. THANK YOU ALL. I'M ALIVE!
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Ostomy Myth Series
Ostomy Myth Series - By Barbara Skoglund of Maplewood, MN
barbara.a.skoglund-1@tc.umn.edu

All Colon Cancer and UC Patients Need Ostomies - Ostomy Myth 18
I was 18, when I was first diagnosed with UC, and I was sure I was going to be dead before I was 28. Why?
Well, I was bound and determined to die rather than have an ostomy and ileostomies were routinely performed
on UC patients after 10 years of disease--hence dead before 28.
Times have changed. Although we still haven't found a cure for UC or CD, we have gotten closer. Asacol
wasn't even around when I was first diagnosed--let alone all the other drugs that are now available. Proper
treatment can keep UC and CD in remission for many people. Research has shown that although UC folks are
more prone to colon cancer than healthy folks--the odds of developing colon cancer are not high enough to
merit the preventative colectomies doctors once mandated at the ten year point.
New surgical procedures for UC patients have further reduced the odds of someone with UC needing an
ostomy. J-pouches are now the surgery of choice in the U.S. There was also a time when colon cancer was an
automatic ostomy. Not so these days. Improved treatments and surgical techniques can now cure early detected
colon cancer pretty easily.
Most colon cancer patients do not need an ostomy. As Jim Rice is fond of saying--"location, location,
location." Rectal and anal cancers patients are more likely to need an ostomy.
You may be thinking to yourself, "Why after 17 myths telling us that ostomy life isn't so bad are you now saying
most folks won't ever end up with an ostomy?" Well –
1. This is a big myth.
Since I started posting my myth series, I've gotten a few notes from folks saying, "I don't have an ostomy yet
but." That "Yet" most likely will never even come.
2. Many folks avoid necessary medical treatment out of fear of an ostomy diagnosis. This is particularly a
problem with colon cancer. This is one of the leading killers in the U.S. even though it is one of the most easily
treated and curable cancer. I also avoided doctor visits, as a UC patient, because I was mistakenly convinced
that death was better than life with anostomy.
My point in debunking these myths for UC/CD folks is that if--worst case scenario--you end up with an ostomy,
it isn't the end of the world. It is the beginning of health. UC folks will be cured. Colon cancer folks are likely
to be cured if caught in time. Most CD folks enter remission, and even if they flare again, their flares will be
without many of the traditional effects. i.e. no rectum = no vaginal/rectal fistulas; lack of bowel control isn't an
issue with an ostomy, etc. If you end up joining our little club, it's likely ostomy life isn't the way you imagine
it to be.

Common Ostomy Problems and Possible Solutions
· Seatbelt of cars ride right over the stoma site and are uncomfortable. Solution: Try using a clothes peg at the top of the
seatbelt where it slides into the door. This will enable you to wear the seatbelt looser than normal but still protect you in
case of an accident. Use a small cushion or pillow between you and the seatbelt. Remember, a broken stoma is much
easier to put back together than a whole person!
· Bleeding. Solution: First, determine if the bleeding is coming from the surface of the stoma or from internally. If it is
internally, then it's wise to seek medical advice. If the bleeding is from the surface of the stoma, it should stop quite
quickly. Stomas are made from the same type of skin as the inside of your cheeks and you know how easily they bleed.
Even the slightest little nick can cause it to bleed. If bleeding is profuse or doesn't stop quickly, seek medical help. Cuts
to the stoma can also be caused by the wafer riding off center. Try "picture framing" the wafer with some tape to stop it
from moving.
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Preventing Alzheimer’s: Exercise is the Best Medicine
Are you physically active, or do you fall victim to the TV remote? Here’s a frightening
statistic.
A recent report from the Alzheimer’s Association predicts that 10 million U.S. baby
boomers—that’s one out of eight—will develop Alzheimer’s disease. Studies
conducted over the past several years suggest that exercise, which raises your heart rate
for at least 30 minutes several times a week can lower your risk of Alzheimer’s. In one
study, investigators looked at the relationship between
physical activity and mental function in about 6000 women age 65 and older over an eightyear period. They found that the women who were more physically active were less likely
to experience a decline in their mental function than inactive women.
According to Dr. Ronald Petersen, director of the Alzheimer’s Research Center at the
Mayo Clinic, “Regular physical exercise is probably the best means we have of preventing
Alzheimer’s disease today, better than medications, better than intellectual activity, better
than supplements and diet.”
So, get moving!
via ConocoPhillips retiree newsletter, The Mark Monitor, Feb 2015
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Leposava Lela Mileusnic, BScN, ETN
My name is Leposava Lela Mileusnic and I am Registered Nurse (RN), Enterostomal Therapy Nurse
(ETN).
Home for me originally was the small, picturesque country of Croatia (former Yugoslavia), Europe. In
1999, together with my husband Slobodan, I immigrated to Canada. Over the years my family and I
have made several trips to Croatia several times since most of my relatives still live there. These trips
have always reminded me of the limited opportunities I would have had had I remained in Croatia.
In my early years in Canada I earned my BScN from the University of Saskatchewan. Initially I worked
as a med-surg nurse in all fields of health care and with patients of all ages. After a few years I took the Wound Ostomy
and Continence specialty course offered by the Nursing Education Program at Emory University, Atlanta Georgia,
USA. For the past three years I have been working as an ETN
My philosophy as a RN is that I have a responsibility to the public to provide safe, holistic, and patient-centered care.
As an ETN my focus has been to become a resource to improve the quality of life for people who have an ostomy. An
ostomy can have a major impact on individuals and their families. I think I am still in nursing because every day always
brings forth new opportunities and unique experiences while working with children, young adults and older adult
ostomates.
I am a mom of two energetic children. My daughter Tara is ten years old and my son Philip is one year old. As a family
we like to travel and spend time together both indoors and outdoors. Despite being very busy at work and home, I
regularly help out as a Home Parent Volunteer for my daughter’s class, and I also find time to sing in my church choir.

WE HAVE MOVED!
The national office of
Ostomy Canada Society Inc.
Now located at:

The Colorectal Cancer Association of Canada is a support
group for the estimated 22,000 Canadians annually
diagnosed with colorectal cancer.
Membership is free.
Information is available at their website:
www.colorectal-cancer.ca
with links to news reports, articles, and other cancer
organizations in the field. Support cancer coaches are
also available to talk with patients about concerns and
about their cancer experience.
Or Phone 1-877-50COLON

OSTOMY CANADA SOCIETY
Suite 210
5800 Ambler Drive
Mississauga, ON L4W 4J4
e-mail: info1@ostomycanada.ca
Toll-free telephone number:
1-888-969-9698
Web site URL:
http://www.ostomycanada.ca/
Ostomy Canada Society is a non-profit volunteer
organization dedicated to all people with an ostomy, and their
families, helping them to live life to the fullest through
support, education, collaboration and advocacy.
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SITTING DOWN
By Rosemary Watt, RNET, Stanford University,
“Sitting down” doesn’t seem like an important topic of discussion, but many ostomates
have problems because their lifestyle involves “sitting down” much of the time. They
may be secretaries or business executives, salesmen who spend a lot of time
driving cars, and ostomates who are paraplegics who spend their waking hours in
wheelchairs. Going to a movie involves sitting for several hours.
An appliance capacity may be decreased by 50% or even more when the sitting
position is assumed. The pouch must be straightened out when seated. Men can do this by putting a hand in the trouser
pocket. Women have a somewhat difficult time, but can straighten the leg on the appliance side and adjust the pouch
while they appear to be smoothing a skirt or straightening the leg of a pant suit.
An appliance belt that fits correctly may be too tight when seated, since we increase our girth when sitting. The belt may
need to be loosened slightly before sit-ting for a long period of time.
Trouser belts may fit too tightly over an appliance when seated and prevent stool or urine from entering the pouch. The
belt tightness can be tested when seated by inserting a finger under the belt or trouser.
Reprinted from Ostomy Association of Long Beach (CA) “Phoenix Reborn” via Evansville (IN) “Re-Route by Greater
Seattle (WA) “The Ostomist,” via Winnipeg Inside Out 2014

MEDICAL 1
Physician & Healthcare Supplies Ltd.
2365 2nd Ave (Just behind Seven Oaks)
Regina SK S4R 1A5
306.352.8874
medical1@sasktel.net
Coloplast
Convatec
Hollister
Colomajic Liners
Catheters, Leg Bags
Incontinence Products

‘ Your Care is Our
Speciality’

Free Delivery
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Regina Ostomy Chapter Christmas Party
Ken and Maribelle Powers
Oralea and Brian Behnke (Jolly's)

Laura Mock (Convatec) and Christine Jacob

Well, for those of you who missed it, we had a great time at the Christmas Party on December
8th. Western Pizza was very happy to host us and although there was room for another dozen
we were still 42 in attendance.
Gale Miller and Joan Mancinnelli organized the evening that was filled with visiting and food
and a little Christmas game (with prizes!!) and a grand finale where Bill and Joan Collie led us
in the singing of a few Christmas carols. We decided that Christine might be the luckiest
person ever, having won a couple of prizes!
Thanks again Gale and Joan for an enjoyable event! Thanks to everyone for coming out.
Dale and Val Schwabe (Medical 1)
Bill and Joan Collie

Patty Gianoli and Jane Wilmot

Joan Mancinnelli and Gale Miller

Irene Kalim an Bob Fearnside
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TERRIFIC TRAVEL HINTS
1. Change your pouch 24 hours before departure to assure proper complete adherence.
2. Take twice as many supplies as you think you may need. Pack these in your carry-on
case along with a change of clothing for emergencies.
3. When traveling by air, car, train, pony express, burro, or camel, during a hike or bungee
jumping, protect supplies from extreme heat and cold. New ostomates who ignore this
caution may have flanges that won’t stick or plastic pouches that crack.
4. Air pressure in planes may affect the fullness of your pouch, so empty it before you board. Take supplies in carryon
and don’t dislodge your pouch by lifting a suitcase into the overhead bin. Sure, we know we are repeating not to check
your supplies, because it’s that important.
5. As you pack, separate liquids from tape, pouches, and flanges. Emergency supplies should include Baggies or plastic
bags you can tie for disposal of used pouches.
6. Make a list of all supplies you use with their stock numbers. Pack this with a list of ostomy chapters in the area you
plan to visit.
7. Colostomates should not irrigate with water unfit to drink. Take a water purifier. To make sure you can hang your
bag, take an over the door hook and a package of shower curtain rings that open and close like a safety pin. These rings
can be hooked together to make a chain of whatever length you need.
8. Urostomates need large plastic bags that zip close for bedside overnight drainage. Attach the bag with a clothespin to
a wastebasket and then zip close to the drain tube.
9. Wherever you are, when you can’t find a bathroom or see a sign that says it’s off limits for public use, find someone
who knows your language and say, “I have a medical emergency and must use the bathroom. Where is yours located?”
Remember, a pouch begging to be emptied is a potential disaster!
Evansville, Indiana Re-Route, via The Northern Pouchvine, April 2011, Halton/Peel News, Apr 2012

At the October meeting
Sarah Snyder from the
RQHR presented the
“LiveWelll with Chronic
Conditions” workshop. For more

4130 Albert St
Landmark location

information on these helpful and free
programs you can find information

• Carries extensive line of Convatec Ostomy Supplies

on the website or if you don't have a

• Free Delivery and Mail Orders

computer and want to know more

• Convenient Hours

you can call 306-766-7370. The

Open 24 Hours

website is rqhealth.ca/livewell
777-8040
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Regina Ostomy Chapter Membership Application
MEMBERSHIP
The membership fee is $30 annually, which includes a subscription to our local newsletter which is published 5 times a
year plus a subscription to Ostomy Canada, a UOA of Canada Inc. publication
Please Print

Membership Information

*Name:

Colostomy

*Address:

Other

*City/Prov/Postal Code:

Supporter

*Phone Number:

Age:

*E-Mail (preferred, to save on mailing costs)

Ileostomy

Under 18

New Member

Urostomy

18—40

41—59

60 +

Membership Renewal

Address Change
A charitable tax receipt will be issued for all additional contributions of $20.00 or more
*Please write on the back if needed*
Please make cheques payable to:
Regina Ostomy Chapter and mail with this form to: UOAC Regina Chapter

6123 Brunskill Place

Regina, SK S4T 7W7

Bequests & Donations
We are a non-profit association and welcome bequests, donations and gifts. Acknowlegement cards are sent to next-ofkine when memorial donations are received. Donations should be made payable to UOAC Regina Chapter at address
listed on this page and tax receipts will be forwarded.

VISITING SERVICES
We provide lay visiting service, at the request of the
physician, patient or enterostomal therapist, either
pre-operative or post-operative or both. The visitor is
chosen according to the patient’s age, gender, and type of
surgery. A visit may be arranged by calling the Visiting
Program at the Enterostomal Therapy Services
department at 306-766-2271.

Moving? Questions? Need Information?
Regina Ostomy Chapter
6123 Brunskill Place
Regina, Sk S4T 7W7
(306) 761-0221 or reginaostomygroup@gmail.com

PRODUCTS MENTIONED IN THIS NEWSLETTER ARE
NOT NECESSARILY ENDORSED BY THE
REGINA OSTOMY CHAPTER. SEE YOUR DOCTOR
FIRST BEFORE TAKING ANY OF THEM!

HOSPITAL VISITS
November - 3 colostomies

Charitable Registration No.
119114213RR0001

December - 1 Colostomy

