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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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March 13 - Discussion & Questionnaire
April 10 - “My Voice” Advance Care Planning
May 4 & 5 - Spring Seminar
May 8 - NO Meeting
June 12 - Potluck and Elections

I am a STOMA!
Hi, I’m a stoma! I am great
when you think about it. I must
admit I have upset many people.
Some people even consider me
crude, rude and socially
unacceptable. Well, EXCUSE
ME!!
Just about everyone gets bent out of shape when their doctor
says, “It may be necessary to create a stoma.” Me!! They make
it sound like a dirty word. Listen, it isn’t the greatest for me
either. I’m usually created from a piece of your intestines. I
guess you know all about that. And then, just maybe you don’t.
So I will tell you.
Becoming a stoma wasn’t my original
function. No sirreee!!! I used to just lie there
in your abdomen, minding my own business.
Then boom!! Some surgeon decided— let’s
make a stoma. He had a nerve! Why?? How
could he consider such a thing? Well, I guess
it was because you hurt so much, because
you were very sick from a disease such as
ulcerative colitis or cancer, from a trauma such as an automobile
accident or from a birth defect. Your surgeon knew that by
putting me to work, you could be free of discomfort and
problems. In truth, so you could get on with living.
If that is why I was created, then why do so many people
complain about me? Did you know that I am not given to just
anyone? You see, there is a lot of planning and reviewing of
each human being before I am created. So I know you can say
only a “chosen” million or so are lucky enough to have me. You
see, my people are special. My people are not like the normal
run-of-the-mill people. I must say it takes them a while to
recognize that fact. And, sad to say, there are a few who never
do.
It isn’t easy being a stoma! Some of you just don’t under- stand
what a miracle I am! Listen, before creation, I just lay quietly
(sometimes not so quietly) and usually content in your
abdomen.

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.

Tina Geis, RN, BScN, (ET in training)
Arleene Arnold, RN, CETN
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Editor’s Message
SPRING IS JUST AROUND THE CORNER …. and thank goodness, we’ve had some cold
weeks! Now it’s time to turn our heads toward warmer days and all the fun we have with
walking, gardening, golfing, camping and just being able to be
outside more.
Last meeting we celebrated Jane Wilmot’s retirement and Sheryl
Walker’s new role as Program Coordinator of the Enterostomal and
Wound Care Clinic.
OSTOMY YOUTH CAMP will be here before we know it. The
dates are July 8 -13th and we’re looking for young people between the ages of 9 and 18. We’re
able to financially support attendees and although we’re hoping Sidney goes again there’s room
for more.
We’re all encouraged and heart warmed by other people’s stories as we can often relate to them. I doubt that not even 1
person felt that their experience was interesting “enough” when asked to write their story. We all think our stories are kind
of boring or sappy or overly dramatic. You know what? As long as our story touches 1 or 2 people, those stories mean
everything. So my friends, dig down and start thinking about your story. And we can help you. Actually, we NEED you
and your story.
Ostomy Canada is our national body, Those volunteers work hard at providing a framework to support all people living
with an ostomy in Canada. Right now Ostomy Canada is looking for feedback. What do WE, the people living with an
ostomy, want from our local group and from our National body. If you have a computer please take the time to fill out the
questionnaire or print off a copy and fill it in. We need to hear your voice to help identify the needs and priorities. https://
www.ostomycanada.ca/new-survey-from-ostomy-canada-society/
Now for the fun …I can hardly wait, May is just around the corner and we’re only 8 weeks away from our spring
Educational Seminar, THE POWER OF YOU. It’s going to be fantastic. If you want to take part don’t hesitate because
it’s coming quick and we’re expecting a crowd. You’ll see the brochure with all the information later in this newsletter.
EVERYONE is welcome, people with ostomies, family, friends and professionals.

Letters to the Editor . . .
Dear Readers, our aim is to provide you with
articles that inform and entertain. We’re always
looking for stories, tips and anecdotes about life
and/or living with an ostomy. Here are some ways
to contact me or connect with a larger on-line
group.
Deb Carpentier
carpentier.deb@gmail.com
Phone: 306-775-1869
www.reginaostomy.ca
Facebook coordinates:
Regina Ostomy Chapter group
Ostomy Canada Society group
Ostomy Canada Parents’ group

The Colorectal Cancer Association of Canada is a support
group for the estimated 22,000 Canadians annually diagnosed
with colorectal cancer. Membership is free.
Info 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. Or Phone 1-877-50COLON

Crohn’s and Colitis Canada
Box 28074 Westgate
Saskatoon, SK S7M 5V8
(306) 664-4420
Toll free in Saskatchewan 1-844-664-4420
www.crohnsandcolitis.ca ; clquintin@crohnsandcolitis.ca
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Continued from front page

Now I work! It’s rather easy when fecal waste comes
through because that’s what I am used to. But some
dude decided, why not water waste as well? Come to
think of it, that dude was very wise because that works
well also.
You think YOU have problems adjusting? Phooey!! Did
you realize that I am a delicate mucous membrane? Yet
I am durable; but some people think I am asphalt tile.
Thank God I don’t have feelings (at least, I don’t sense
pain). But my friend skin does. You want complaints?
Give a listen to her sometimes. She really gets upset
because of ulcers, fungus, irritants, barriers, etc. We are
a team! And a darn good one. I’m moist, she is dry. I’m
pink-red, she is natural. I’m smooth, she is a little
bumpy.
One of my biggest problems is my
size. I am not always the same size
from one human to the next. I am not
always round. I don’t always
protrude nicely. Then why do some
of you insist that my pouch opening
is always the same? You need to
check my size once in awhile and fit
me appropriately. Your shoes fit, don’t they?
Some of you complain because I am not pretty. Well,
your anus wasn't exactly Miss America! I think I am
attractive. I am red like a rose. I am always moist if I am
healthy. And, I don’t smell. My discharge can’t help
smelling from what you put in your mouth. If you care
for me with thought and keep my equipment clean, that
just about takes care of it.
In closing, let me say that you can have a good life, a
productive life. It’s up to you. Believe me, I do not
deserve a pedestal life. I am just part of you trying to do
my job. All I ask is that you be honest about me. The
doctors, special nurses, other professionals and your
ostomy association are always ready, willing and able to
help you.
by Mary Lou Thomas, RN,ET; North Arundel Hospital; via Northern
Virginia The Pouch; and North Central OK Ostomy Outlook, Apr
2012
[Editor’s note: This is a classic article that we printed originally in
our February 2001 newsletter.]

Digging a Hole
A passer-by watched
two Irishmen in a park.
One was digging holes
and the other was
immediately filling
them in again.

'Tell me, 'said the passer-by, 'What on earth are
you doing?'
'Well, 'said the digger, 'Usually there are three
of us. I dig, Fergal plants the tree and Sean fills
in the hole.
Today Fergal is away unwell, but that doesn't
mean Sean and I have to take the day off, does
it?'
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Relapses After Surgery For Crohn’s Disease Are Common

by Amber J. Tresca | Reviewed by Emmy Ludwig, MD Updated October 27, 2016;
www.verywell.com; via Vancouver High Life January 2018
Talk to just about anyone with Crohn’s disease and it’s likely that they have had surgery. Approximately half of
Crohn’s disease patients will have surgery in the first 10 years after diagnosis. Resections to remove diseased tissue are
common, and may be repeated as the disease recurs in different sections of the intestine. Crohn’s disease can cause
narrowing of the bowel, also called a stricture, which may need a type of surgery called strictureplasty. Complications
from Crohn’s disease such as abscesses or fissures could also require treatment with surgery.
How Often Crohn’s Comes Back After Surgery
Unfortunately, several studies show that symptoms of Crohn’s disease, or evidence of disease that can be seen during
an examination, often return after surgery. When the disease returns depends on several factors. Some studies show
factors associated with a return of symptoms include peri-anal fistulas, disease located only in the small bowel,
previous surgery, a significant amount of affected intestine, and smoking. In fact, smoking seems to be the biggest risk
factor. The length of time a person has had Crohn’s disease doesn’t seem to be a factor in the risk of relapse after
surgery. Gender and family history also don’t seem to have any affect on the course of Crohn’s disease after surgery.
A few studies found that younger age at diagnosis and at the time of the first surgery may also be associated with
Crohn’s disease relapses after surgery. Older patients, especially those over the age of 50, may have a lowered risk of
relapse. Other studies show no relationship between age and a risk of relapse, so it still remains unclear if age is truly a
factor.
Slowing The Rate Of Relapse
There is hope on the horizon to break the cycle of surgery and relapse. New research is aimed at slowing this rate of
relapse after surgery. Some studies show that certain drugs that are commonly used to treat IBD, such as mesalamine
(Lialda, Apriso, Pentasa, Canasa, Asacol), azathioprine (Imuran, Azasan), and some antibiotics may help prevent the
return of disease after resection surgery. Biologic drugs such as Remicade and Humira have also been studied for use
after surgery, and could also be effective, especially after resection in certain areas of the small intestine.
Monitoring For Relapse
An important part of working towards preventing relapses is monitoring for evidence of Crohn’s disease after surgery.
Using non-invasive methods, such as capsule endoscopy or ultrasounds with contrast, is often preferred. Because
smoking is so strongly associated with the return of symptoms, an important step that patients can take to prevent
Crohn’s from coming back after surgery is to stop smoking.

LORRAINE (JOYCE) THOMPSON (December 15, 1932 - February 1, 2018)

IN MEMORY

Lorraine Thompson was an active and colourful member of the Regina Chapter for
many years, holding various positions on the Executive, including President for a few
terms. Susan Hunter’s words below echo how many remember her.
Lorraine had a self-deprecating type of humour. Her dry sense of humour would
sneak up on you and I would often chuckle a few minutes, or even hours, after she
said something. "Hey, wait a minute, that was really funny"
. She would deliver her
witty comments with a serious, calm expression.
As President of the Regina Ostomy Chapter, Lorraine led the group with an attitude
of “We're in this together and isn't it fun?”.

As with many of us Lorraine was a devoted wife, mother and grandmother. She loved to share wonderful family stories
with pride and joy. I enjoyed her stories of her baking and cooking skill set ... especially the Norwegian foods that her
husband so enjoyed.
She was a tiny mighty woman.
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It’s Tax Time Again!
What you should know about the
Disability Tax Credit
If you have a colostomy,
ileostomy or urostomy, and
regularly submit a tax return
every year, you may be
eligible for a tax credit. All
or part of this amount may
be transferred to your
spouse or common law
partner, or to another
supporting person. The form
does not come with your standard income tax package, it
must be ordered separately. It is called Form #2201.
HOW DO YOU FILL OUT THIS FORM?
The first part includes a self-assessment questionnaire for
the individual to complete to see if he or she is eligible.
You may find you are confused by what the form means
when it uses the terms ‘impairment’, ‘disability’ or
‘markedly’. These terms are not well explained on the
form.
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daily functions in a separate letter which your doctor will
need to verify. Some examples of factors which would
support your application would be:
 frequent need to change your appliance (ie more than

once a day)

 difficulty in cleaning/changing/maintaining the








appliance due to rheumatoid arthritis, poor eyesight or
mobility issues
the need for another person to assist you in ostomy
management
lengthy amount of time required to irrigate
frequency and duration of accidents
restrictions on mobility (ie confined close to home, or
bathroom mapping due to high-maintenance ostomy)
lengthy amount of time spent on changing the
appliance due to special fitting and/or skin problems
disruptions to rest and sleep due to leakage/need to
clean up
unusual number of times per day/night you need to
empty the appliance

IMPAIRMENT is an anatomical and/or physiological
loss or damage to the body -- such as an amputation, or
severe arthritis, or loss of sight. All ostomates have a
degree of impairment, in that we have lost a part of our
body -- rectum, bowel or bladder -- necessary for normal
function, and in most cases, this is permanent.

Doctors’ time is at a premium these days and most will
charge a fee for writing a supporting letter. (Some may
charge just for ticking off the boxes in the form). And
even if you have been going to the same doctor for years,
you can’t realistically expect them to know all the details
of your management routine. You should write your own
letter, in a clear and concise manner that can be
efficiently read by your doctor, and let him or her verify
it. You should be prepared to explain anything that he or
she questions.

MARKEDLY and DISABILITY refer to the degree to
which an impairment alters one’s daily life -- in other
words what effect this has on one’s ability to function.
This is what your doctor will be asked to assess in Part B
of the form. He or she will be required to verify the
duration (how long you have had the ostomy and
whether or not it is permanent) and the effects of the
impairment (ostomy) on your ability to function
normally. The doctor will need to certify that you are
‘markedly restricted in a basic activity of daily living’.
Essentially, the doctor must certify that either the patient
‘needs the assistance of another person to empty and tend
to their appliance on a daily basis’, or that the care of the
ostomy requires an ‘inordinate amount of time’.

You can send Form T2201 at any time of the year, but
it’s recommended that you submit it before you file your
income tax return. If you send it in later, or at the same
time, it will still be processed but this may take longer
for your submission to be assessed. If you are deemed
ineligible, the form will not affect the outcome of your
usual tax return. How much you get back will vary
depending on your income, and when your ostomy
surgery was first performed. Once you have been
accepted as eligible for the DTC, you do NOT need to re
-apply with your doctor again. You will be registered
with Revenue Canada as eligible, and can claim the
standard disability deduction on the standard income tax
form.

If you require assistance to manage your ostomy, or if
you spend significantly more time than a normal person
managing elimination, you qualify for this tax credit.
Form 2201 does not provide room to expand upon these
factors, therefore, we recommend that you describe your

If your ostomy is temporary, you can still apply for the
Disability Tax Credit and may be eligible for the period
of time that you have the ostomy until you can be
reversed. Revenue Canada may review your case to
ascertain that you still have the ostomy.
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HOW DO YOU OBTAIN THIS FORM?
You can call toll-free at:
1-800-959-2221
or order online at
www.cra-arc.gc.ca/forms/

You may be able to print the form directly from the
internet, but some home printers will not reproduce
this accurately. It’s safest to order them from Revenue
Canada. When ordering you should ask for at least two
copies, so you have a working copy for your records.
Vancouver Ostomy HighLife - March / April 2017

Page 9

Regina Ostomy News

Is there a connection between decreased
kidney function and having an ileostomy?
I’ve had my ileostomy for almost 47 years, having had
surgery for ulcerative colitis when I was 17. (You can do
the math if you want to know my age! Ok, I’m 64). My
kidney function started to decrease a few years ago. It
would bounce around normal or just below normal until
about a year ago when it significantly decreased. At the
same time, my blood pressure (which had always been
normal) increased. High BP is very harmful to the
kidneys. I started on BP meds this past fall and I check
my BP daily.
My nephrologist informed me that she has several other
patients with ileostomies who have decreased kidney
function. However, before we can assume there is an
association between the two, we’d need to compare rates
of decreased kidney function in people with ileostomies,
with the general population. (Prior to retirement, I did
research into demand for health services based on
incidence and prevalence of various diseases, so I may
investigate this as a retirement project).
My nephrologist believes the cause for my decreased
kidney function is almost 50 years of likely slight
dehydration since my ostomy surgery, due to decreased
water absorption. Plus I’ve experienced other dehydration
‘insults’: going without water for 24 hours whenever I
had a blockage (and I had many), and going without
water for 12 to 18 hours prior to several surgeries
(ostomy-related and for other health issues). The biggest
‘insult’ was probably a medication I was on about 5 years
ago for suspected Crohn`s which raised my blood
pressure astronomically and nobody caught it for a year.
(It was concluded that I didn’t have Crohn’s).
In order to monitor my kidney function and electrolyte
levels, I currently have bloodwork done every month,
including:
• Creatinine / eGFR (for kidney function)
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nephrologist thinks I should keep doing this, despite
high BP)
For one year prior to discovering my reduced kidney
function, I’d been receiving monthly magnesium
infusions from a Naturopath. I’d heard that some of our
members were doing this for muscle cramping, and
these infusions resolved my muscle cramping.
However, I was advised to stop the infusions by an
Internist (I couldn’t get in to see a Nephrologist for 6
months) as she thought the magnesium might be
causing my kidney issues. At the same time, the
internist recommended I increase my water
consumption from what I was drinking (2 to 3 litres per
day) to 4 litres per day. About a month later, my kidney
function was back to just below normal. And my muscle
cramping had subsided. A cure! However, this was
short-lived and for the next several months my kidney
function again decreased. My muscle cramping also
returned and my nephrologist referred me to UBC
Hospital for monthly magnesium infusions. I’ve had 2
magnesium infusions, and get my third one in a few
weeks. The good news is, since I once again started
getting magnesium infusions, not only has my muscle
cramping subsided, but my kidney function has
dramatically improved! I believe research is needed to
determine if there is, in fact, an association between
decreased kidney function and having an ileostomy.
And, if so, what is the causal connection? Dehydration
due to decreased water absorption? Dehydration due to
increased fluid output? Low electrolyte levels due to
malabsorption?
Below, I’ve summarized the advice from my
nephrologist, and actions I’m undertaking: (Please note,
this is advice for me only, and you would need to check
with your doctor before making any changes to your
current practices)
• Check creatinine and eGFR levels regularly (to
determine kidney function)
• Drink 3 to 3.5 litres of water per day (I record it, as it`s
hard to keep track)

• Magnesium (I get severe foot and leg cramps, which
wake me up at night and then I end up sleep deprived.
Cramping can be due to dehydration, but I’ve always
drank a lot of water)

• Go to the ER when I have a blockage to get IV fluids.
Do not tough it out at home! A blockage can result in no
fluids for 24 hours, due to vomiting.

• Calcium (low calcium can also cause muscle cramps)

• Get high BP under control.

• Potassium (low potassium can also cause muscle
cramps)

• Don’t take any anti-inflammatories which are very
harmful to kidneys (this includes ibuprofen, Advil,
aspirin, NSAIDS, etc.) • I’ve been advised I can take
maximum doses of Extra-Strength Tylenol. It doesn’t

• Sodium (like all people with ileostomies, I’ve been
advised to eat a lot of salt to help retain fluid, and my
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work as well for joint pain (associated with Crohn’s and
ulcerative colitis) but better than nothing, as long as you
have no liver issues
• I can use LivRelief cream on my knees or other joints
so I can get through a day of hiking or skiing
(apparently the active ingredient is not an antiinflammatory, unlike Voltaren cream which is)
• I`ve also learned from a physio how to tape my knees
prior to hiking or skiing to avoid pain (really simple to
do) Finally, to help my joints without meds, I started an
anti-inflammatory diet, which cuts out anything that
raises blood sugar (eg, sugar, too much fruit in one day,
simple carbs). My joints do feel a lot better since I
started this diet, but it could be because I lost about 7 lbs
(!) because you basically can’t eat bread, crackers,
cookies, cakes, etc. – yes, I am now one of those
annoying gluten-free people. But you can eat meat and
fat (plus vegetables, of course) – this is not one of those
“heart-healthy” diets (low fat, low protein, high carb)
recommended several years ago that didn`t work at all –
just made people fat and hungry!
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MEDICAL 1
Physician & Healthcare Supplies Ltd.
d Ave Just ehi d Seve Oaks
Regi a SK S R A
0 .
.
edi al @sasktel. et
Coloplast
Co vatec
Hollister
Colo ajic Li ers
Catheters, Leg Bags
I co ti e ce Products

‘ Your Care is Our
Speciality’
Free Delivery

In conclusion, if you have an ileostomy, and especially
if you’ve had it for a long time, you should ask your
doctor to check your kidney function and electrolyte
levels (magnesium, calcium, potassium, sodium). In the
meantime, I’ll try to get more information about how
common decreased kidney function is for people with
ileostomies, and exactly why.
- By Sandra Morris, Vancouver Chapter Member,
Vancouver Ostomy HighLife July / August 2017

4130 Albert St

Landmark location
 Carries extensive line of Convatec Ostomy Supplies
 Free Delivery and Mail Orders
 Convenient Hours

Open 24 Hours
777-8040
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Regina Ostomy Chapter Membership Application
You can join the Regina Chapter and enjoy the benefits of being part of a group of people in Saskatchewan and across the country
through meetings, websites and social media. Our membership fee is $30 annually, and supports many local and national
initiatives. We publish a newsletter five times a year and the national Ostomy Canada magazine is published twice a year.
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

Urostomy

18—40

New Member

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: OCS 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 OCS 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 - 2 Colostomy; 1 Ileostomy; 1 Urostomy

Charitable Registration No.
119114213RR0001

December - 4 Colostomy; 1 Ileostomy; 1 Urostomy
January - 3 Colostomy; 2 Ileostomy; 1 Urostomy

