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MEETINGS
Meetings are held on the second Tuesday of the
month at 7:00 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
November 13– (7:00 p.m.) Fraud Issues Affecting
the Community (Regina Police Service)

December 11- (5:30) Christmas Celebration
January - NO MEETING
February - (7:00 p.m.) Topic TBA

SALT—HOW MUCH IS ENOUGH FOR
OSTOMATES
In my role as a nutritionist for
ostomates I am asked many
questions, and recently I was
asked a really good one regarding
salt intake. The question was
whether there are any long-term
repercussions for ileostomates
consuming a high salt diet in
terms of heart health. The person asking the question was young
with a permanent ileostomy, and was concerned that long term
ingestion of salt to replace intestinal losses may impact on
artery health and heart function over time.
General Speaking …… Before I address the relevance and
implications of salt intake for ostomates in particular, let me
provide some general information to set the scene:
Salt is made up of 40% sodium and 60% chloride.
Both sodium and chloride are absorbed by the colon.
Water is also primarily absorbed by the colon.
Adaptation of cells in the small intestine after resection of the
colon enables some absorption of sodium, chloride and
water.
The kidneys regulate sodium, chloride and water
concentrations in the body.
The Importance of Sodium — Salt is made up of both sodium
& chloride, and has been linked to high blood pressure and an
increased risk of cardiovascular events. However, sodium in
salt has some very important functions in the body, such as
regulating water balance and enabling muscles to contract via
generation of nerve impulses. Therefore it is important to
ensure that sodium intake is adequate for the body’s needs. Not
enough sodium can have a negative impact on body function as
well, and is referred to as hyponatraemia. Sodium supports
water balance by directing where water is stored in the body
and how much is excreted via the kidneys. Fluids in the body
such as water maintain blood volume, which in turn maintains
blood pressure—an important indicator of heart health. If blood
volume and therefore blood pressure drop too low, signals are
released in the body which stimulate the reabsorption of sodium
by the kidneys. The kidneys initially filter all the sodium out of
the blood, then via precise mechanism return the exact amount
of sodium out of the blood, then via precise mechanisms return
the exact amount of sodium to the body that it needs for proper
functioning. Water follows sodium, which in turn stimulates
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.

DONATIONS

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

Muriel Parker

Irene Beaudoin

Ken Eberts

Hope Beedle

John Brownell

Barb Olsen

Neal Holt

Larry Harrison

Gordon Harley

Thomas Molyneux

Velma Rahn

Thomas Graham

Ken Powers

Garnet Fry

Elsie Malinoski
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President’s Message
As I write this blog, we are well into the fall season with Christmas being only two months away.
The time to renew our membership(s) is fast approaching with the due date of December 31st.
Membership fees support both the Regina and District Ostomy Society and Ostomy Canada
Society. While we are well aware of the benefits of the Regina Chapter we often forget that Ostomy
Canada also provides support to us as ostomates.
We would not be able to make the advances within our own group as well as other jurisdictions
without the support of Ostomy Canada. Our national office provides the following functions as a
service to all of us:
 Advocacy for Ostomates by developing relations with the Government of Canada to support the application of the

Disability Tax Credit by Ostomates.

 Publications with the production of the Ostomy Canada magazine. Production of a website to provide information to






ostomates.
Outreach programs to all chapters and support groups across Canada.
Development of a Visitor Training Manual to support visitation programs to new Ostomates,
The support of educational programs across Canada and,
The support of the Youth Camp at Bragg Creek.
The support of affiliated groups such as SASO and Parents of Children with Ostomies.

In addition to the list of ongoing activities, Ostomy Canada is also reviewing issues concerning governance. More
specifically the issue of membership across Canada needs to be re-examined and likely revised. Soon, our own executive
and committee chairs will be asked for input on the future direction regarding all levels of membership that affect not only
Chapters but Affiliates as well.
All of these activities are supported by volunteers, so support via your membership renewal and involvement is so vital to
the continued operation of both our own chapter and our national Society.
Speaking of our programs, on November 7th a Training Session is being held for all current visitors as well as anyone who
is interested in becoming a visitor as part of our very important Visiting Program. For the person who is facing surgery or
who has had ostomy surgery it’s so important in the recovery stage to have someone to talk to about any aspect of having
an ostomy. There’s a poster further in the newsletter.
Looking forward to seeing you at our next Chapter meeting.
Murray

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

REMEMBRANCE DAY, NOVEMBER 11
LEST WE FORGET
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water reabsorption by the kidneys as well. This process
then restores blood volume and blood pressure to
normal. Not enough sodium in the blood has very little
in the way of signs or symptoms if it is mild, so there is
no immediate evidence when the sodium intake is
inadequate and blood levels are becoming low.
However, if sodium intake is not increased, brain and
muscle fatigue, loss of appetite, nausea and abdominal;
cramps may develop. More serious consequences in
the way of agitation, confusion, impaired mental
function and incontinence may result if sodium
depletion continues, which can even progress to
seizures and coma.
If the Colon is Removed
As indicated above, sodium is normally absorbed by
the colon; therefore, a total colectomy resulting in
permanent ileostomy leads to progressive adaptation of
the small intestine to take on some of the functions of
the colon, such as sodium, chloride and water
absorption. However, absorption of these nutrients via
adaptation in the small
intestine may not be to
the same extent as via
normal colonic tissue,
and the fluid nature of
ileostomy output
means that more
sodium, chloride and
water are lost via this
process as well. Additionally, vomiting and diarrhea
can lead to indiscriminate loss of sodium from the
body, and tea, coffee and carbonated drinks can lead to
even further sodium excretion. As I have shown,
sodium is an important nutrient for good health, so it is
therefore important that sodium intake by ileostomates
via salt is abundant enough to compensate for these
factors and enable appropriate functioning in the body.
Salt depletion from loose and watery output can also
lead to dehydration, the signs of which include blurred
vision, feeling dizzy or faint (a possible indicator of
low blood pressure), fatigue, unquenchable thirst, dry
mouth (indicating by the tongue sticking to the roof of
the mouth, or difficulty talking because of dry mucous
membranes inside the mouth), headache, pins and
needles in the hands and feet, or cramps. If dehydration
is not addressed and rectified, renal failure
may develop. For ileostomates who are
becoming dehydrated, using plain water to
increase fluid intake without simultaneously
increasing sodium intake can also lead to
hyponatraemia. For this reason, drinking
oral rehydration solutions that replace
electrolytes such as sodium and chloride
rather than plain water is advisable.
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Ileostomates are also advised to use salt liberally in their
cooking and at the table, as well as consuming salty foods
to ensure sodium concentrations in the body are adequate
for optimal functioning.
Relevance to People with a Colostomy or Urostomy -

Urostomy

The risk for ileostomates in particular is not consuming
enough salt to compensate for intestinal losses rather than
consuming too much. Colostomates and urostomates on the
other hand, need to be mindful of salt intake to reduce the
risk of high blood pressure and cardio-vascular events,
especially later in life. The dietary guideline to limit salt
intake therefore is more relevant to urostomates and also
colostomates who have had only a small section of their
colon removed.
There is always a risk of going too far and consuming too
much salt, which may also have consequences, but there is
much less risk of this occurring for people with an
ileostomy than those with a colostomy or urostomy. High
sodium in-take can lead to calcium excretion, which may
affect bone mineral density over the long term. Due to its
role in fluid balance, too much sodium in the blood may
also cause water retention which can lead to swelling or
edema and an accompanying rise in blood pressure,
resulting in hypertension. A person may also be more
susceptible to an increase in blood pressure from high salt
intake if their parents have high blood pressure or if the
person has kidney disease, diabetes, or is over 50 years of
age. People who are overweight also appear to be more
sensitive to the effect of salt on blood pressure.
How Much is Enough? — So the question is: How do you
know if you are consuming the right amount of salt for your
body’s particular needs and circumstances? One method is
monitoring blood sodium levels via a blood test, and the
other is to keep an eye on blood pressure to make sure it is
not too low or becoming too high. I recommend ensuring
adequate hydration, addressing kidney health to facilitate
appropriate retention or excretion of sodium as needed,
supporting bone mineral density, and maintaining a healthy
body weight. There are many dietary and supplemental
strategies that ostomates can apply to support all these
health goals.
Source: Margaret Allan, Associate Nutritionist for Nutrition for
Ostomates; via Island Ostomy News Nov/Dec 2017
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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

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

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

REMINDER
MEMBERSHIP FEES ARE NOW DUE!!!
PLEASE FORWARD YOUR PAYMENT
OF $30.00 TO THE TREASURER
PATTY GIANOLI, ASAP
7631 DISCOVERY ROAD
REGINA, SK S4Y 1E3
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Cranberries: The Science Behind Urinary Tract Protection
Scientists used to believe that cranberries protected against Urinary Tract Infections by
making the urine more acidic and, therefore, inhospitable to bacteria like Escherichia coli
(E. coli) that cause urinary tract infections. Now the thinking has shifted. Researchers now
believe that cranberries contain substances that prevent infection causing bacteria from
sticking to the urinary tract walls. There are a couple of different theories about how exactly
cranberries do this. Some studies show that certain antioxidants in cranberries change the
bacteria so that they can’t stick to the urinary tract. Another idea is that cranberries create a Teflon-like slippery
coating on the urinary tract walls that prevents E. coli from getting a good grip.
Do Cranberries Really Prevent UTIs?
The Evidence:
Studies that have analyzed the effects of cranberry products on urinary tract infections have gotten mixed results.
Here’s an overview of the evidence:
The Pros
A few studies have found that drinking cranberry juice or taking cranberry pills can prevent UTIs, especially in
women who are at risk for these infections:
• One study looked at women who had a history of urinary tract infections caused by E. coli bacteria. Women who
drank 50 mL (1.7 ounces) of cranberry-lingonberry juice concentrate every day for six months lowered their risk of
getting a UTI by 20% compared to women who didn’t use any intervention.
• In another study, cranberry juice and cranberry tablets were linked to fewer patients who experienced at least one
symptomatic UTI. In the study, sexually active women took one tablet of concentrated cranberry twice a day, drank
about 8 ounces of pure unsweetened cranberry juice three times a day for 12 months, or were given a placebo.
• In a third study, older adults who ate cranberry products were about half as likely to have bacteria and white blood
cells in their urine—a sign of a UTI—without symptoms of a UTI. But other studies in older people showed no
difference in symptomatic UTI in people using cranberry and those who didn’t.
The Cons
Before you rush out and buy cartons of cranberry juice, there are a few caveats you should know about.
• First, cranberries don’t seem to work for everyone. Although they may appear to help prevent
symptomatic urinary tract infections in some women who are at risk for them, there’s no real evidence that
cranberries offer any benefit to other groups of people, such as children or seniors.
• Cranberries don’t prevent bacteria from growing in the urinary tract—they just make it harder for the
bacteria to take hold. Cranberry juice also doesn’t treat urinary tract infections once they’ve started.
• Because of their acidity, cranberries can be hard for some people to take. Up to half of people in studies dropped out
because of unpleasant side effects like gastro esophageal reflux disease (GERD), upset stomach, nausea, and diarrhea.
Many people in the studies also balked at the tart-sweet taste day after day. People who don’t like cranberry juice
might find cranberry tablets easier to swallow.
• In addition to its positive effects, cranberry juice can also have a negative effect on the urinary tract. Cranberry juice
is high in salts called oxalates. When people drink a lot of cranberry juice, these salts can crystallize into hard urinary
oxalate stones, especially in people who already tend to get these types of stones.
• People who take blood-thinning medications such as warfarin should avoid cranberry products, because cranberries
can interact with warfarin and cause excess bleeding.
• Drinking cranberry juice or taking cranberry pills isn’t cheap. The cost can add up to $1,400 a year for cranberry
juice and $624 a year for pills.
via Vancouver (BC) Ostomy Highlife; Hamilton (ON) Osto-Info; and North Central OK Ostomy Outlook
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POTLUCK
Tuesday December 11th
Time: Happy Hour 5:30;
Supper: 6:00 p.m.
Where: Community of Christ Church
4710—8th Ave
No gift Exchange
Donations for
“Friends of Ostomates Worldwide”
Come one, come all!
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About Sticky Stuff

Ostomy barriers come in a variety of adhesive types;
most common are those that have tape included around
the perimeter. Tape that comes unstuck is usually not
the fault of the tape itself. Here are some common
reasons for failure of the tape to stay on:
• Moisture on the skin. No adhesive is going to work
properly if your skin isn’t completely dry. If you are
having trouble towelling or tissuing your skin
completely dry, use a hairdryer on low setting. It won’t
hurt your stoma.
• Residue left on skin. It goes without saying that you
should not use creams, lotions or moisturizing soaps on
the peristomal skin. Even the plainest soap can leave a
slight residue if not fully rinsed off. Rinse, rinse, rinse!
• Insufficient application pressure. In order to stick, the
tape has to be firmly pressed down, particularly at the
edges.
• Touching the tape before applying. Sometimes we
inadvertently touch the adhesive before it gets applied to
our skin -- too much pre-handling of this material will
undermine its ability to stick. Try your best not to touch
the tape when you peel off the backing.
• Too much powder on the skin. If you use powder, take
it easy with how much you’re putting on. Just a very
light dusting is enough.
• Stretching the skin under the tape. If you always get a
leak in the same spot, your body movements may be
pulling or stretching the skin in that spot so that the tape
can’t adhere properly. Make sure you are sitting or
standing straight when applying the barrier so that the
skin is as flat as possible. If this doesn’t work, you
might consider adding more tape around the edges
• ask for skin-friendly ‘pink tape’ at your drugstore or
speak with your ET nurse who can recommend specific
brands.
• Damaged skin. Skin that is denuded, irritated,
extremely itchy or broken can cause tape failure. Take
care that you are removing your barrier gently by
holding the skin down as you pull the tape off. If
leakage is accompanied by chronic itchiness, redness, or
spots you should see your ET to check for allergies or
yeast infections. It might be necessary to switch to a
different type of tape. Lastly Do not apply a second
coating of adhesive. It re-wets the first coat and can give
unpredictable results. Paper tape can be made more
waterproof by covering it with Skin Prep after it is in
place.
- Ottawa Ostomy Support April 2017
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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
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Jack Sutherland passed away, with family near , on August 6 th. Jack and
his wife Louise became part of the Regina Ostomy Chapter for the past few
years, after his surgery, and enjoyed the support and companionship of being
with other people living with a similar experience. Jack had a long-term
career with the Department of Highways and after retirement he and Louise
spent almost half of their year on their farm near Lanigan. He was very
involved in the community, dedicating many hours volunteering with
various organizations. Jack was a great family man and loved being with
and helping his children and grandchildren.
Christine Jacob was a ver y long-time member of the Regina Ostomy
Chapter. Having had her surgery in 1971 she predated the Regina Ostomy
Chapter by three years. Over the years Christine and her son Owen, were
regular and faithful members of the Chapter. Christine was known, by her
family and community, as a fantastic cook and she used those skills to help
out at the Family Wellness Centre in the Core Ritchie Health Action Centre,
cooking up meals for young moms and pre-school children. In addition,
Christine enjoyed crafts and learned many new skills where she could use
her creativity to make costumes, ornaments, greeting cards and much more.
Sadly, Christine was diagnosed with cancer in December 2017 and quietly
passed away on the 20th anniversary of her husband Karl’s passing. She
will be missed.
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Regina and District Stoma Stroll
We had a great day for the Regina and District Annual Stoma
Stroll on October 6th. This year the first Saturday in October
was also World Ostomy Day and Canada Ostomy Day. After
a rather cold and dreary week we ended up with a lovely day,
albeit a bit cool at first, but sunny and with no wind. Most of
us actually walked the course, which was set up with different
distances, from a short stroll to a 4 km walk. All of our stoma
nurses were there to support the event as well as family and
friends of people who live with an ostomy.

L to R: Monica Aikman,
Sheryl Walker, Dana Anderson,
Karen Kimpton, Louise Swan

To all those who supported the event by attending or volunteering and/or donating to
the cause, it’s appreciated, especially on a Thanksgiving weekend. The monies we raise
are directed to initiatives like the annual Youth Ostomy camp, promotion of benefits
like the Disability Tax Credit, advocating for better provincial health coverage,
educational support for nurses, and other national and local activities. Thank you.

Above:
Murry Wolfe during
Global TV interview

Above:
Agnes Parisloff and Edie Klein
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Can I still have a baby?
(Women of childbearing age
that have faced ostomy surgery
or are due to have ostomy
surgery fear that having an
ostomy will make a pregnancy
dangerous or high-risk. This
simply is not true; in fact
women who had a child before
ostomy surgery claim that a
pregnancy after surgery was
easier than prior to having their
surgery.
Concerns about your Stomach and Stoma
The abdomen of a pregnant woman goes through many
changes during the term of the pregnancy. You will
notice that the stoma will change in size and shape
during this time. You will need to measure your stoma
more frequently and may need to change your
pouching systems as your abdomen grows (the stoma
is likely to become oval in shape as your stomach
stretches). Additionally, if you have had multiple
abdominal surgeries, you may have scar tissue and
adhesions which may cause you some discomfort as
your stomach expands, but is of no harm to you or the
pregnancy.
Getting Pregnant
Will having an ostomy affect my chances of becoming
pregnant? The short answer to this question is no. A
stoma should not make the slightest difference to your
ability to conceive and bear a child. Basically, any
difficulties in conceiving will unlikely be due to your
stoma.
Ante-Natal
Some women with an ileostomy may experience
episodes of intestinal obstruction, the enlarging uterus
can cause a hold up in the passage of intestinal
contents. If ileostomy stops flowing into the pouch and
the abdomen becomes distended, restricting the diet to
fluids only and resting may solve the problem.
On rare occasions hospital admission and an
intravenous drip will be needed to help ‘rest’ the
intestine. Maintaining an adequate fluid intake is also
important, especially if you suffer from morning
sickness, as if this is excessive it may lead to
dehydration. Ultrasound scans may cause a problem
with adhesion of the pouch by the large amounts of gel
used in routine ultrasound scanning which can seep
under the back plate of the pouch. It is worthwhile
taking a change of pouch when having such scans,
scans later in the pregnancy can be complicated by the
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position of a baby in relation to the stoma. It’s difficult to
measure baby’s head, which is directly beneath the stoma.
An alternative to abdominal scanning may be a vaginal
scan to detect any early pregnancy problems.
Delivery
There is no added risk to having the baby in the normal
way even if the rectum has been removed. A vaginal
delivery is usually preferred to a Caesarean section, due
to the possibility of adhesions and scar tissue that have
likely formed from the abdominal surgery. The stoma
usually will go back to pre-pregnancy size approximately
4 weeks following your delivery.
Conclusion
Just because you have had an ostomy, it does not mean
that you can’t enjoy pregnancy and childbirth. The
possibility of having a family is a natural desire. After a
long period of ill health, a pregnancy is probably the best
confirmation you can have that having a stoma is not a
disability. In fact, it’s your ultimate reassurance of
normality. Enjoy your pregnancy and your baby.
Via Ottawa Ostomy Newsletter, April 2017
From Stomawise UK )
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Regina and District Ostomy Society Membership Application
Membership is open to all persons interested in supporting people with ostomy surgery and their families. As a member you can
enjoy the benefits of being part of a group in Regina and Saskatchewan through newsletters, meetings, websites and social media.
Members receive the Society’s 5 newsletters annually, become members of Ostomy Canada Society and receive the Ostomy
Canada magazine. The following information is kept strictly confidential.
Please enroll me as a
new or renewal member of the Regina and District Ostomy Society.
I am enclosing my annual membership dues of $30.00
I wish to make an additional donation of $
, to support the program and activities of the Regina and District Ostomy
Society and Ostomy Society Canada
Please update my contact information
Name:
Phone:
Address:
City:
Postal Code:
Year of Birth:
Send my newsletter via:
Canada Post
Email
Type of Surgery:
Colostomy
Ileostomy
Urostomy
Other
Membership Information:
Ostomate
Supporter
Other (please specify)
A charitable tax receipt will be issued for all additional donations of $20.00 or more. Please make cheque payable to:
Regina and District Ostomy Society and mail with this for m to: 7631 Discover y Road Regina, SK S4Y 1E3

Bequests & Donations

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

VISITING SERVICES
We provide lay visiting service, at the request of the
physician, patient or Ostomy Nurse, 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
Coordinator at the Ostomy & Wound Care office at 306766-2271.
PRODUCTS MENTIONED IN THIS NEWSLETTER ARE
NOT NECESSARILY ENDORSED BY THE
REGINA OSTOMY CHAPTER. SEE YOUR DOCTOR
FIRST BEFORE TAKING ANY OF THEM!

Moving? Questions? Need Information?
Regina and District Ostomy Society
7631 Discovery Road
Regina, Sk S4Y 1E3
(306) 761-0221 or reginaostomygroup@gmail.com

HOSPITAL VISITS
August - Colostomy 2, Ileostomy 2

Charitable Registration No.
119114213RR0001

September - Colostomy 4, Ileostomy 1

