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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) 
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More and more seniors are getting 
computers, laptops and tablets -- and 
learning to use them to keep in 
touch with their families and 
friends. And they are discovering 
the great fun of surfing the vast 
internet. Who says you can’t teach 
an old dog new tricks? A lot of these 
‘old dogs’ are getting pretty savvy. 

But there are pitfalls out there for the too-trusting or unaware. 
Here’s a few tips to keep annoyances and risks to a minimum.  

1. Don’t use lazy passwords. “12345” or “password”, laughable 
as they may sound, are actually used more often than you might 
think. Make your password hard to guess or hack. For example, if 
the name of your beloved childhood goldfish was Sir Bubbles, 
swap out some of the letters for numbers and you can end up with 
a very nice password like s1rbubb735 that only you understand. 
Write your password down in a private spot and don’t give it out.  

2. When signing up for / installing / agreeing to anything, read 
the fine print. If you do not want to receive junk mail or get put 
on a telemarketer list, look for a small box near the bottom of the 
page that asks if you want to receive 
information and offers from other 
companies. The best sites will have a 
statement listed that they will not sell 
your name to other companies (though 
they may still spam you themselves). 
Some sites require you to give all your 
information to get the product. Only fill 
in required fields that are marked with an 
*. If the info box does not have an asterisk, it is optional and you 
can leave it blank. Also, look closely at what you are actually 
downloading where it says “Download Now”. Sneaky marketers 
often swap a big fat download icon where it will catch your eye. 
You click on it and wind up downloading something else you 
didn’t want or get asked to pay for it.  

3. Do not give out your full name, address, or phone number 
to anyone online that you don’t trust or know in person. This 
especially important in chatrooms, forums or on buy & sell sites 
such as Craigslist. Beware of email stock letters (i.e. 
very general response letters that don’t actually address any of the 
points you’ve made), anyone who wants to negotiate a wire 

Internet Security for Seniors (and everybody else)  

 
UPCOMING MEETINGS  

 
November 10 - Carmichael Outreach 
December 8 - Christmas Party (more 
information on page 8) 
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REGINA OSTOMY CHAPTER EXECUTIVE  

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. 

Nov/Dec 2015 

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 

Lela Mileusnic, RN, BScN, ETN 

Monica Aikman, RN, BScN 

Arleene Arnold, RN, CETN     

Lana Klein, RN, BScN, ETN     

Patty Gianoli, Office Manager  

 

  

 President Agnes Parisloff 761-0221 

 Past President Lorraine Thompson 757-3954 

 Secretary Heather Bathgate 949-4664 

 Treasurer Neal Holt 949-5538 

 Membership Chair Susan Hunter 585-0410 

 Publicity Brenda Frohlick 949-2352 

 Flowers & Cards Wilma Trumbley 545-7652 

 Phoning Gord Kosloski 789-1592 

 Gail Zipchian 522-8669 

 Host June Crawford 543-2852 

 Bill Collie 543-2647 

 Lunch Brenda Frohlick 949-2352 

 Gale Miller 789-5139 

 Mailing Brenda Frohlick 949-2352 

 Newsletter Deb Capentier 775-1869 

 Louise Laverdiere 761-9003 

Visiting Enterostomal 
Therapy Services 

766-2271 

California vintners in the Napa Valley 
area, which primarily produce Pinot 
Blanc, Pinot Noir, and Pinot Grigio 
wines, have developed a new hybrid 
grape that acts as an anti-diuretic. It is 
expected to reduce the number of trips 
older people have to make to the 
bathroom during the night. 
 

The new wine will be marketed as 
PINO MORE 

DONATIONS 

Thanks to the following individuals who  
generously donated funds to the chapter: 

 
Hope Beetle, Beverley Bell, James Brownell, 
Virginia FinstadGarnet Fry, Gordon Hartley, 

Kenneth Gibbons, Darlene Jones,  
Richard Silzer 

 
David Ash  

Laura Mock 

NEW MEMBERS 

"There are no strangers here,  
only friends who haven't met"  
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Here we are, moving very quickly to the end of 2015.   The last couple of months have been 
full of activities for the Chapter.   

Our September meeting hosted Sarah Snyder from RQHR and Betty Anne Grandy, a 
volunteer with the LiveWell program.   They talked about living with chronic conditions and/
or chronic pain, how symptoms manifest themselves and some coping strategies.  In October, 
our own Susan Hunter led part of the meeting with a look at and a discussion about what was 
and what is available now for ostomy products. 

Our ET office has been very busy, on October 2nd; they coordinated the 2nd Annual Stoma 
Stroll and then the visitor training on October 14th.  Our Stoma Stroll was successful and 
although the weather was quite cool and damp we had a good day.    Our visitor training 

session was for those who have never visited before and would like to visit and as a “refresher” for our experienced 
visitors.   There are lots of good things happening in this Chapter and we send out a big thank you, once again, to Sheryl 
and Patty for organizing these activities.   We are so fortunate to have such a great working relationship between the ET 
office and the Regina Chapter.  

People who receive their newsletter by email would have received a request with regard to an Ostomy Canada on-line 
survey in October.   Ostomy Canada has asked that those who have access to a computer take the time for this short survey.  
It relates to our supplies and costs related to those supplies. It closes at the end of November.   Here are the links.   

https://www.surveymonkey.com/s/X7FCDYX or http://www.ostomycanada.ca/survey/ 
For those that want to do the survey in French, the links are: https://fr.surveymonkey.com/s/97NW72R or http://
www.ostomycanada.ca/survey-french/ 

A successful Visitor Training Program was held on Wednesday, October 14. Agnes offered greetings on behalf of the 
Regina Ostomy Chapter. Patty Gianoli then offered greetings from the Enterostomal Therapy department and explained her 
role in the visiting process. Sheryl Walker, CETN and Abbey Logel, fourth year nursing student did a PowerPoint 
presentation reviewing anatomy and physiology and helpful tips for a successful visit . Congratulations to our five new 
visitors - Murray, Kyle, Debbie, Irene and Patricia. If being a visitor to a new osteomate is something you are interested in, 
it is not too late to volunteer. Contact Enterostomal Therapy Services for more information. 

Coming up on Tuesday, December 8th is our annual Christmas Party.  It’s a great time to visit, have a great meal, and enjoy 
the festivities of the season.     

Wishing you all a Merry Christmas and joyful celebration of the season.   

Editor’s Message Editor’s Message 

Do you have a beef, a bouquet, or simply a suggestion 

fortopics you wish discussed or covered in the 

newsletter or at meetings? The meetings and newsletter 

are for all of us and we want them to reflect your 

interests. Don’t hesitate to write or call me about any 

ideas or topics you might have in mind. 

 
Deb Carpentier 
2949 Retallack Street 
Regina, SK S4S 1T1 
Email: carpentier.deb@gmail.com 
Or call:  775-1869 

Letters to the Editor . . .  

Nov/Dec 2015 

REMEMBRANCE DAY, NOVEMBER 11 
LEST WE FORGET 
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Continued from front page 
transfer, or anyone who wants to work out a business 
arrangement while they’re “abroad.” Some of these 
pitches can be heart-breaking, designed to play on your 
good will. They are all scams put forth by crooks who will 
steal you blind. Delete them at once.  

4. Keep your eyes peeled for online scams. Beware of 
spoof email claiming to be from eBay, 
PayPal, or a bank or a company you trust 
asking for personal or sensitive information. 
This is called phishing. The e-mail may 
inform you that there is a problem with your 
account/ password. There may be a link to 
click inside. Delete these emails or, if you are confident 
doing so, forward them to the company they claim to be 
sent from. They will confirm whether the e-mail you 
received was real or not. Also, bear in mind that e-mail 
providers like Yahoo!, MSN, Hotmail, Gmail, Shaw, 
Telus etc. would NEVER email you and ask for your e-
mail password. Likewise, banks NEVER contact you via 
email about your accounts and personal information 
associated with your finances. Don’t fall for it. Some of 
these scams can be very visually convincing; good 

scammers can make bogus websites that 
look almost identical to the real thing. It 
pays to be suspicious of anything that wants 
you to buy something you didn’t ask for, or 
that wants any kind of personal information.  

5. Make sure you are using (and regularly updating) 
an anti-virus program, an anti-spyware program, and 
a firewall. You can use either the firewall that comes 
standard with your operating system or a third-party 
software program to your liking. Don’t use two firewalls 
at once, as they can interfere with / weaken one another.  

6. Stop indiscriminate forwarding of emails! Any time 
you see an email that says “forward this on to ‘10’ (or 
however many) of your friends”, “sign this petition”, or 
“forward if you care, delete if you don’t” etc --- it almost 
always has an email tracker program attached that tracks 
the cookies and emails of those folks you forward to. The 
host sender is getting a copy each time it gets forwarded 
and then is able to get lists of ‘active’ email addresses to 
use or sell to other spammers. These things are relatively 
harmless but if you participate in a lot of forwarded chain 
letters and gags, you’re attracting more junk email.  

Emails that ask you to add your name and forward on to 
others are similar in intent. It’s all about getting email 
addresses and nothing more.  

Another thing you can do to protect yourself and your 
friends from spammers is to delete all previous names 

from your emails before forwarding. If you are sending 
something to a large group, send it to one main recipient 
and the rest as BCC. [the address will be hidden] Even if 
spam is not present, not everyone wants others to see their 
email address or have others know what they are being 
sent.  
Vancouver Ostomy HighLife - March / April 2013 

 
After a month relaxing in what Bill Collie calls the 
“Resort Hotel at Pasqua & Dewdney” (code for the 

Pasqua Hospital in Regina), he put into words what his 
visit taught him.  Read on dear reader and enjoy Bill’s 

poetic saga of his stay. 
 

While in that “Resort Hotel”, I learned to tolerate several 
things.  Like being awakened just to see if I still had a 
pulse or using my stomach as a dartboard for needles.  

And my taste buds were challenged by some, or many, of 
the meals.   But, the one thing I couldn’t tolerate was  

 
The Dreaded Bed Pan 

 
You’re  
Sound   

asleep in your  
hospital bed, when  

you suddenly awaken  
with a feeling of  dread.   

Tho’ you try to ignore and  
hope it will pass …. But you  

know in your heart it’s more than  
just gas. You push the call button  

and lay there in fear, awaiting the sounds  
you know you’ll soon hear.  Along comes   
the nurse with her helper in tow, it’s the  

dreaded bedpan that we all hate so.  It’s never  
pre-warmed, always ice cold, But it has a purpose so 

we’ve been told. You lay there wishing it was fur lined 
but it’s hard and cold on your behind! You do your best 
and give it your all, then totally exhausted the nurse you 

call.  When finally rested you hope and you pray that 
your Doctor will surely shorten your stay, so you’ll  

go home as quick as  
you can, To avoid  

one more round with  
the “dreaded bed pan”! 
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OSTOMY CANADA SOCIETY  

Suite 501 

344 Bloor Street West 

Toronto, ON M5S 3A7 

e-mail:  info1@ostomycanada.ca 
Toll-free telephone number: 

1-888-969-9698 

Web site URL: 
http://www.ostomycanada.ca/ 

 
Ostomy Canada Society Mission Statement 

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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Look For More Ostomy Myths continued in Upcoming Issues 

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

"Yuck!  What a totally gross idea." - Ostomy Myth 17 

This one is by request.  I’ll be the first to admit I thought this myself.  But when I really think about it, I 
see things a little differently.  How is wiping the tail of my pouch any different than wiping my bottom?  
At least I can see what  I’m doing now.    

When I change my pouch, I have to wipe stool off my stoma.  It’s a lot easier and a lot less gross than 
pulling down messy underwear and washing the feces off my legs from UC accidents.  Ostomates may 
carry a bag of urine or feces.  Non-ostomates just keep theirs inside.  To paraphrase a wonderfully 
funny article on the Winnipeg Ostomy Association Internet site--So stomas aren’t real pretty.  Well 
your anus doesn’t look like Miss America either.   

Nothing that I live with now is grosser than my colon.  When they pulled that damn thing out of me it 
crumbled like hamburger.  Talk about gross! You know what else? NOTHING is grosser than death.  
I’ll take this kind of “gross” over that any day. 

  

Arthritis and the Intestines  

Arthritis is the most common non-intestinal condition associated with Crohn’s Disease and Ulcerative Colitis. Although 
most people with these diseases do not develop arthritis, three primary kinds may develop, namely:  
 
1. Rheumatoid-like Arthritis,  
2. Ankylosing Spondylitis, and  
3. Large joint arthritis.  
 
The first form of arthritis mimics rheumatoid arthritis in many ways. It usually involves the wrists and fingers and may 
improve or worsen without regard to the course of the bowel disease. Sometimes people with this form of arthritis have 
an antibody in the blood called rheumatoid factor which is found in persons who have rheumatoid arthritis. Not all 
people with the rheumatoid-like arthritis have this antibody, however.  
 
Ankylosing Spondylitis is a condition that involves the lower part of the spine and adjacent joints. In addition to pain, it 
may cause stiffening of the spine, hips, neck, jaw and rib cage. Its course is independent of the course of the underlying 
bowel disease. As time goes on, the condition may get better or worsen and on occasion, it may develop even after the 
bowel disease has been removed or has improved. The disease usually commences before age 30.  
 
Large Joint Arthritis usually affects the knees, ankles, hips and occasionally the elbows and shoulders. The small 
joints of the hands and feet and the spine are not usually involved. Unlike other kinds of arthritis, this form often 
worsens as the bowel disease worsens, and improves as the disease improves. It sometimes worsens before the bowel 
activates. This kind of arthritis does not leave permanent joint deformities. We do know what causes these three forms 
of arthritis that develop with either Crohn’s Disease or Ulcerative Colitis. Many physicians have attributed the arthritis 
to some immunologic process which may accompany the intestinal disease, but convincing evidence for this is still 
lacking.  

Source:  Northern Via, Evansville Ostomy News Nov/09; Metro Halifx News Nov/09 
Via Halton-Peel Ostomy Newsletter, February 2015 
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URINARY TRACT STONES  
Urinary tract stones, particularly kidney stones, have been known for many, many years. 
The disease manifests primarily in adulthood, although its occurrence in children is not 
unknown.  

Three times as many males suffer from the malady as females. The pain associated with 
the disease, the result of passing of the stones, is recognized to be the most severe known.  

Heredity is one factor that contributes to the disease. If one member of a family has 
stones, most likely another family member will also develop stones. Age is also a contributing factor, with males in the 
fifth decade of life being at the highest risk.  

Summer time is the peak season for kidney stones because outdoor activity leads to perspiration which, in turn, may 
result in dehydration. Replacement of lost fluids with such liquids as ice tea or soft drinks does not adequately correct 
the dehydration or the tendency to form kidney stones. The ingestion (drinking) of ample amounts of water is most 
important to help prevent kidney stones.  

Urostomates are at high risk of developing infections of the urinary tract and of kidney stones. Ileostomates are also at 
risk of developing kidney stones because they have difficulty with absorbing liquids and are thus subject to dehydration 
and consequently stones. The currently preferred treatment for the majority of patients suffering from urinary tract 
stones employs shock waves, which break up the stones rapidly and with a minimum of discomfort. Usually one day in 
the hospital is all that is required.  

In the future, we may see advances in medicine which will prevent the formation of urinary tract stones. Our best 
defense remains drinking an adequate amount of fluids, and the best being water.  

Credit: Short Circuit: 2014 Cedar Rapids / Iowa City Area Ostomy Support Group #171, Inc. - Northern Pouchvine, Oct 2014  
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REMINDER 
MEMBERSHIP FEES ARE NOW DUE!!!  

 
PLEASE FORWARD YOUR PAYMENT 

OF $30.00 TO THE UOAC  
REGINA CHAPTER, ASAP  

 
6123 Brunskill Place 

Regina, SK  S4T 7W7 

Sheryl Walker, RN BScN CETN 

I have been fortunate to work in Enterostomal Therapy Services for over six years. Although 
there are so many fascinating aspects to my job, the most rewarding part has to be the people that 
I work with, day in and day out, from meeting new challenges with my fellow co-workers, to 
helping the many ostomates rebound from difficult situations.  Because each patient experiences 
different situations, my job has allowed me the opportunity to work through all of these challeng-
ing situations by assessing the differences and providing the most effective form of advanced edu-
cation for each one of them; their results are measurable and very rewarding to see.  
 

Another aspect of my job that I enjoy is organizing activities like the Regina Ostomy Chapter’s Stoma Stroll as well 
as coordinating the Volunteer Visitor program. 
  
My husband and I have an eight-year-old son and our rescue dog, Meri.  In my spare time, I like to cheer on my son at 
his many sporting activities, read suspense and romance books, watch sporting events on television and watch movies. 
Whatever the activity, our family is most happy when we are together and each year we travel to a warm destination in 
the winter and a camping adventure in the summer.  

    

Tuesday December 8thTuesday December 8thTuesday December 8thTuesday December 8th    

Time: Time: Time: Time: Happy Hour 5:30; Supper: 6:00 p.m.  

Where: Where: Where: Where: Western Pizza 

2430—9th Ave N. 

CostCostCostCost: : : : Order off the menu 

Bring a $12.00 - $15.00 gift for exchange  
(optional) 

Sign up at the November Ostomy meeting 

or  

call Joan Mancinelli at 543-0462 by  
December 1st if you are planning  

on attending  

    
Come one, come all!Come one, come all!Come one, come all!Come one, come all!    

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 

• Do not worry about “accidents” and 
“problems” that may never happen. Plan 
ahead; keep an extra appliance change 
and extra clothes handy in case 
something does happen, but don’t worry 
needlessly. Life is too precious.  

• Two tablespoons of plain baking soda in water to 
wash around the stoma can help heal the skin and 
relieve itching.  
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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 

Abdominal Changes with an Ostomy  
By Arthur Clark, CWOCN  

When you had your ostomy surgery, the surgeon was allowed, according to your own personal physiology, only so 
much moveable bowel in the construction of your stoma. Once that piece of bowel was pulled through your abdominal 
wall, it was tacked down on the inside of the abdominal wall and on the outside of the skin.  

That length of bowel will remain constant through-out your life. Therefore, if the wall of your abdomen thickens, i.e., 
with fatty tissue, the length of the bowel used for your stoma will not change to accommodate your increased girth. One 
result is that when you sit or stand, the changed position causes the abdominal wall to shift forward and down. The 
stoma segment prevents the peristomal skin from shifting as much as the rest of the abdomen.  

This limited movement results in a ‘skin well’ around the stoma when you sit or stand. Skin adjacent to the stoma 
becomes quite mobile, being pulled down and then flattened by your changing positions. This may cause problems with 
your pouching system not adhering well or springing leaks.  

Two solutions work quite well. One, adjust your weight to return your abdomen to its shape at the time of surgery. This 
would include doing exercises to firm your body as well as lose weight. Another common solution is to change to a 
convex pouching system. I have found that a skin barrier with a convex surface (which pushes the skin back and holds it 
stable, relative to the stoma), works much better than the highly flexible barriers.  

The moral of the story is that if you have abdominal changes due to weight gain, you have viable choice to continue a 
high quality of life. You just need to implement some changes. Your ostomy nurse can help you with these issues.  
 
Thanks to Rosebud Review, Chippewa Valley Ostomy Assoc., Eau Claire, WI via By Word of Mouth, Kankakee Ostomy As-soc.. Kankakee, IL and  
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REGINA CHAPTER 
STOMA STROLL 2015 

THANKS TO STOMA STROLL SPONSORS 

Medical 1; Jolly’s; Rawlco Radio; Crestview Chrysler; Paradigm; Running Room; CTV News Regina; Safeway Regent 
Park; Extra Foods South Albert; BBK; Coloplast; ConvaTec; Hollister; Adventure Printing; Gene Makowsky 

It was a very cool, rainy day in Regina on October 3rd but there were hardy souls who came out 
and participated in Regina’s 2nd Annual Stoma Stroll.   The dedication of Committee Chair, Sheryl 
Walker and her committee, was rewarded with about 50 supporters and/or participants and a 
total of $2626.00 raised to support Ostomy Canada and their outreach.  With the help of Chapter 
members, many community businesses supported the walk, helping to raise awareness for people 
living with an ostomy.    

We were pleased to 
welcome “Sally Stoma” 
to the event this year.   
She was a colourful 
and fun addition.  

Left:  Opening ceremonies and ribbon 
cutting took place just before noon, with 
Gene Makowsky, MLA Dewdney, Agnes 
Parisloff, Sydney Dorosh and Sheryl Walker, 
Committee Chair starting us off. 

Below:  This year’s committee:   (back) Ken 
Powers, Sheryl Walker, Deb Carpentier, Patty 
Gianoli and “Sally”  (front) Agnes Parisloff, 
Corry Dorosh 

Above:  We are grateful to our volunteers, 
participants and sponsors who helped 
make our second Stoma Stroll a success.   
We look forward to seeing everyone again 
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4130 Albert St 

Landmark location 
 
 

• Carries extensive line of Convatec Ostomy Supplies 

• Free Delivery and Mail Orders 

• Convenient Hours 

Open 24 Hours 

777-8040 

Colostomy Irrigation – Is it for You? 
 
A colostomy is an opening -- called a stoma -- that con-
nects the colon to the surface of the abdomen. This pro-
vides a new path for waste material and gas to leave the 
body after part of the colon or rectum is removed be-
cause of disease or injury.  
 
Colostomy irrigation is a way to regulate bowel move-
ments by emptying the colon at a scheduled time. The 
process involves infusing water into the colon through 
the stoma. This stimulates the colon to empty. By re-
peating this process regularly -- once a day or once 
every second day -- the colon can be trained to empty 
with no spillage of waste in between irrigation. Colos-
tomy irrigation also can help you avoid constipation.  
 
Colostomy irrigation is a personal decision. If you are a 
candidate (see below), your doctor or a nurse who is 
specially trained to help people with colostomies, will 
discuss this option with you while you are still in the 
hospital after your surgery.  
 
Who Is a Candidate for Colostomy Irrigation?  
Patients with permanent colostomies and whose opening 
is in the descending or sigmoid portion of the colon are 
good candidates for irrigation. This is because their 
stools tend to be more formed. People with irritable 
bowel syndrome, stoma problems, or stomas in the as-
cending or transverse colons are less likely to have suc-
cess with irrigation and are, therefore, not good candi-
dates for colostomy irrigation.  
 
When Is Colostomy Irrigation Done? Colostomy irri-
gation is most effective when it is done about one hour 
after a meal, when the colon is most likely to be full. 
Irrigation may be done once a day or once every other 
day depending on your preference and ability to regulate 
your bowel movements. It generally takes about six 
weeks to eight weeks for the bowel to become regulated 
with irrigation. It is important to establish a routine and 
irrigate at the same time each day.  
 
See more: http://www.webmd.com/colorectal-cancer/
colostomy-irrigation 

The Reverend Francis Norton woke up Sunday morning 

and, realizing it was an exceptionally beautiful and 

sunny early spring day, decided he just had to play golf. 

So, he told the Associate Pastor that he was feeling sick 

and convinced him to say Mass for him that day. As 

soon as the Associate Pastor left the room, Father Norton 

headed out of town to a golf course about forty miles 

away. This way he knew he wouldn't accidentally meet 

anyone he knew from his parish. 

Setting up on the first tee, he was alone. After all, it was 

Sunday morning and everyone else was in church! 

At about this time, Saint Peter leaned over to the Lord 

while looking down from the heavens and exclaimed, 

"You're not going to let him get away with this, are 

you?" The Lord sighed, and said, "No, I guess not."  

Just then Father Norton hit the ball and it shot straight 

towards the pin, dropping just short of it, rolled up and 

fell into the hole. IT WAS A 420-YARD HOLE IN 

ONE! St. Peter was astonished. He looked at the Lord 

and asked, "Why did you let him do that?"  

The Lord smiled and replied, "Who's he going to tell?"  



Regina Ostomy News 

PRODUCTS MENTIONED IN THIS NEWSLETTER ARE 
NOT NECESSARILY ENDORSED BY THE  

REGINA OSTOMY CHAPTER.  SEE YOUR DOCTOR 
FIRST BEFORE TAKING ANY OF THEM! 

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. 

Nov/Dec 2015 

Charitable Registration No. 
119114213RR0001 

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 
 
*Name: 

*Address: 

*City/Prov/Postal Code: 

*Phone Number: 

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

Membership Information 
 

 Colostomy               Ileostomy                 Urostomy 

  Other 

  Supporter 

Age:           Under 18         18—40            41—59         60 + 

  New Member                             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 

HOSPITAL VISITS  

September: 5 Colostomy; 1 Ileostomy 

October: 2 Colostomy; 1Urostomy  

Moving? Questions? Need Information? 

 

Regina Ostomy Chapter 

6123 Brunskill Place 

Regina, Sk S4T 7W7 

(306) 761-0221 or reginaostomygroup@gmail.com 

Bequests & Donations 
We are a non-profit association and welcome bequests, donations and gifts. Acknowlegement cards are sent to next-of-
kine 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.  


