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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 Hall, 4710 8th
Avenue (corner of Arthur and 8th). No meetings
are held during the months of January, July and
August)

UPCOMING MEETINGS
March 12 - TBA
April 9 - TBA
May 14 - TBA
June 11 - TBA

Adequately summarizing what our family has gone through
over the past eight years requires going back to the very
beginning. Our daughter, Maggie (now eight years old), was
three months old when we realized that she looked a little
jaundiced. Our pediatrician agreed and ran what would be the
first of hundreds of tests to determine what was wrong with our
baby and why her liver function tests were so elevated. After
being seen by multiple specialists here in Boise for a few
months, we were referred to a doctor at Primary Children’s
Medical Center in Salt Lake City in November of 2008. When
Maggie was about six or seven months old, we noticed that she
was starting to scratch quite a bit. Her arms, feet, and ears were
covered in scabs and scratch marks. This itching was a sideeffect of her liver not processing bile correctly – when not
processed by the liver, the bile backs up into the bloodstream
and circulates back through the body, resulting in an increased
number of bile salts in the body. It is these bile salts in the
bloodstream that make an individual with a liver disease very
itchy. At first, we were able to control her itching through
several medications but by the time she was 12 months old, her
itching had become unbearable. At that time, her liver was
deteriorating quickly and she was exhibiting some
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"
Nora Bouchard; Arnold Bordass; Alyssa Klein;
Kevin Prince; Millard Barber

Pasqua Hospital 766-2271

Louise Swan, RN, BScN NSWOC
Tina Geis, RN, BScN NSWOC (in training)
Arleene Arnold, RN, WOCC (C)

Congrats and all the best Patty
For the past 13 years when one of us
called or visited the Ostomy &
Wound Care Clinic at the Pasqua
Hospital, we were greeted by a
friendly and very helpful Patty
Gianoli. Whether it was getting an
answer to a question or setting up a
time to come in and see one of the
nurses I don't think we were
disappointed.
January 31st was Patty's last day of working with the Health
District after 30 years of dedication. She now moves on to all
the new adventures that go hand in hand with "Retirement".
Best wishes and farewells were shared at her "Tea" on February
1st. Although retiring from her work you'll still be able to see
her at the monthly gatherings of the Regina & District Ostomy
Society.
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President’s Message
Wow! As I write this we are experiencing real cold. Hope you’re keeping warm and your vehicles plugged
in. From minus 40’s to plus 40’s, this province requires some stamina to live here. Hopefully by the time you
read this it’s not so cold.
A good deal is still ongoing regarding the ongoing Disability Tax Credit issue. Government agencies have
been slow to respond regarding NSWOC being able to sign Disability Tax applications. A series of letters is
once again being sent to the Minister of Finance and Minister responsible for the CRA. However, in the
meantime applications are being sent to the CRA and many are being accepted. Of note, the CRA released a
report concerning the Disability Tax Credit. The latest is for the year 2016 -2017:

Basic activity of
daily
living

DISABILITY TAX CREDIT STATISTICS FROM
CRA
New ApplicaTotal # of approved Value of the
tions
people claiming the DTC Claim
processed and
DTC
accepted

Eliminating

Total for all
Disabilities

New applications
processed and
rejected

51,080

$87,505,948

23,688

2,172

765,072

$1,310,660,89
0

354,798

45,157

Discussions are continuing with Ostomy Canada regarding governance. Delegates met again recently to discuss the changing of
governance from what we call National Council to the Board of Directors. This conversation with National Council has been taking
place over the past few years. The National Council is composed of Delegates representing each Chapter in Canada. The consensus was
that this change in governance should take place. This should be a positive transition as the number of Chapters is declining and there
are fewer and fewer people interested in being responsible for ‘governing’ a national organization. Another meeting will be held in May
to vote on this change.
The following is the current list of the number of Chapters by Province. There are also a number of support groups in the provinces but
they do not have delegates that make up the voting membership of National Council.
B.C.
Alberta
Saskatchewan
Manitoba
Ontario

1
3
2
1
1

Quebec
New Brunswick
Nova Scotia
PEI

1
4
5
0

In closing, I want to remind everyone of the upcoming Seminar in Saskatoon on April 26 and 27. This is a great opportunity to not only
meet ostomates from other parts of our province but to gain new insights in the management of ostomies. I look forward to seeing you
there.

In Memory of
Gone but not
forgotten

Gail Zipchian passed away on February 17th. A long time ostomate since 1994, and
member of the Regina and District Ostomy Society, she will be missed. She was one of
our phoners for many years. She was always a presence in the kitchen at our many
functions, helping with whatever needed to be done. Family was always very important
to Gail. She often talked about them and the family gatherings they had. She enjoyed
travelling with her late husband John and their family. No matter the struggles Gail
faced with illness in the last few years, she never lost her cheerfulness and sense of
humour. She was definitely an inspiration to everyone.
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developmental delays as a result of the incessant
itching. In a matter of weeks, she had pulled out all of
her hair and she was maxed out on her medication
dosages. We were presented with the option of an
ostomy-placing surgery when Maggie was just over one
year old, as an alternative to a liver transplant. The
purpose of her ostomy would be to (1) drain bile from
her body to combat the itching, and (2) slow the
progression of her disease by giving her liver a much
needed reprieve. To be honest, I was devastated when I
first heard the words, “ostomy bag.” I imaged a life
where Maggie would never wear a bikini or be a
cheerleader or be captain of her swim team – all very
big concepts when you are talking about a one-year-old
child. I imagined her being bullied because she was
different. But, we needed a solution…and we needed to
act quickly. Maggie underwent ostomy surgery on
October 30, 2009, and we haven’t looked back. She is
now eight years old and is thriving health-wise as well
as academically. Additionally, she is also excelling on a
competitive gymnastics team. And although Maggie
absolutely beams on the outside, she struggles with
confidence because of her ostomy pouch. She is
fiercely private and does not want any of her peers to
know. My husband and I have worked tirelessly to
emphasize to her that her pouch is nothing to be
ashamed of – after all, it saved her life and she would
not be the person she is today without it. In 2010, we
were blessed by the birth of our son, Winston. We soon
discovered that he was plagued with the same disease
and would then undergo the same surgery when he was
just over one year old. Although this news was
devastating at the time, we have come to realize that it
was a blessing in disguise. Both of them have the same
liver disease and both wear ostomy pouches –
commonalities that they can rely on when the going
gets tough. I can still recall my “aha moment” though
– that moment when I realized that we would not be a
family that sat idly by and let her pouch be a source of
shame or embarrassment for her.
Maggie was probably two years old at the time and we
were in the throes of potty training, where our previous
line of attack of onesies and bib overalls to prevent her
from yanking her pouch off, were no longer an option.
She was finally in a shirt and a pair of pants… and her
ostomy bag was peeking out from the hemline of her
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shirt as we left a restaurant. A man entering the restaurant
noticed her ostomy pouch and said, “Ewwwww! What IS
that?” Although my initial reaction was one of anger and
dismay, it was then that I realized that working with her
would be only one piece of the puzzle – we also needed to
work with the community to help educate, support and
raise awareness for those like Maggie so that the shame,
fear and embarrassment would fade away to empowerment
and pride. It was this “aha moment” that led me to
contacting the United Ostomy Associations of America in
January of this year [2016] about bringing their Run for
Resilience Ostomy 5k to Boise. My inquiry was met with a
resounding “YES!” We held our inaugural race on
Saturday, October 8th and had over 160 people registered
for the 5K and Kids’ Mile events. We even had
participants, including ostomates and ostomy nurses, drive
in for the race from Spokane, Washington and Lewiston!
And Hollister even donated ostomy pouches to include in
our race registration bags. If nothing else, I am hopeful
that this year we laid the foundation for many successful
years to come and got some ostomy related dialogue
started. Instead of “ewww,” maybe people will say, “Oh, I
know what that is and that saved their life!”
By Megan Herrett, Boise ID, October 2016, with permission from
Inland Northwest (ID/WA) Insider Newsletter

Regina and District Ostomy News

March / April 2019

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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Bacteria and Your Pouch
Many patients having ostomy surgery worry about bacteria. Those with colostomies and ileostomies ask if their
stomas will become infected with the discharge of stool.
This is a myth! The stoma is accustomed to the normal
bacteria in the intestine. Keep the skin around the area
clean and be careful of adjacent wounds. You may want
to keep fecal drainage away from the incision. Don’t worry about the ostomy becoming infected from normal discharge. Nature has provided well. Our bodies are accustomed to certain bacteria. The urinary ostomy patient is
more likely to be susceptible to infection than the other
types of ostomies. Urine is usually sterile. It is important
to keep the urinary pouch very clean. On days that it isn’t
changed, it should be rinsed with a solution of 1/3 white
vinegar to 2/3 tap water. This can be allowed to run up
over the stoma and will also help prevent crystals. The
vinegar produces an acid environment in your pouch.
Bacteria cannot multiply as readily in an acid condition.
Your night drainage pouch should be cleansed daily.
White vinegar and water can be used for this too. Perhaps
some of you use a special disinfectant or diluted Lysol
solution. When the drainage bag has sediment that cannot
be removed by cleaning, it should be discarded. Drinking
plenty of fluids is important for all ostomates, but especially for the urostomy patient. Many urologists also prescribe vitamin C to help keep the urine acid and less susceptible to infection (Check with your doctor first, as
some persons have reasons that would be exceptions to
this). Cranberry juice helps to keep the urine acidic. Ostomy patients should strive to live a normal life, keep fit
nutritionally (this helps prevent infection), and drink sufficient fluids. Don’t live in fear of infection.
(source Metro Halifax (NS) News in 2004)/Ottawa Ostomy January
2017
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Do You Exercise Enough??
As well as being a pain in the ass, and lacking a rectum, I
have a sore shoulder. While I was recently doing an
interview with a physiotherapist for another publication, I
decided to book an appointment for shoulder
rehabilitation, on my family doctor’s recommendations. I
had had an x-ray, the results of which I hadn’t heard yet.
As I did the interview, I learned a few things, one of which
was I DO NOT EXERCISE ENOUGH!
No, I wasn’t chastised, because that wasn’t the purpose of
our discussion. But, as we talked, the physio mentioned
how members of her staff participated in a contest during
the annual Physiotherapy Month last May.
Each was given a pedometer, you know,
one of those gadgets that measures how
many steps you walk in a certain period.
They were challenged to walk 10,000
steps a day, considered somewhat normal
for anyone trying to be active. Some achieved it after a
great deal of effort, and a last ditch stab at an extra 2,500
steps at the end of a day by walking a bit more, using a
treadmill at their clinic or some other method to pass the
goal.
I once measured my steps, and after using 12
to get to the bathroom, was exhausted and
had to rest. Then I walked upstairs and down
to add to the total, but by the time I reached
33 steps, needed to lie down. Later I walked
to the refrigerator for a “light” snack and
decided those 18 steps, plus an additional 14
to the couch, was enough for the day. Hmmm...that’s 77.
Only 9,923 to go to meet the goal.
The point of this is that walking will not help my shoulder.
Usually I walk on my feet, not my hands, and therefore
can’t improve the motion in the upper limb by walking.
What I DID learn, though, is that I will do my entire body
much more good if I DO exercise, if I walk briskly for half
an hour a day, or swim at an indoor pool (not outdoors at
this time of year, silly), or lift weights, other than Big
Macs at McDonalds, or do some positive activity that will
help my physical being.
And exercising, with a probable weight loss, will also help
my inner self, which takes a solid hit every time I step on
the scale. You know what else weight loss, resulting from
exercise, will do? It will take pressure off my ostomy
flange and possibly eliminate any chance of “mistakes.”
Bottom Line: Exercise is good for you. All you need is the
will and the time, plus the ability to read a pedometer that
should hit 10,000 steps.
by Joel Jacobson, Halifax (NS) Gazette; via Winnipeg (MB) Inside-Out
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CONSTIPATION
You might not think that someone
with a colostomy could become
constipated, but it can happen. Most
of the time mild constipation will sort
itself out on its own so don’t start
taking laxatives and the like right
away. It’s not a cause for panic if
nothing comes out for 24 hours so long as you feel well
otherwise. Even if you go longer than 24 hours, again, so
long as you feel well otherwise don’t panic. Think about
what may have been different lately to trigger a lack of
output—travel and stress can sometimes throw your
system off. Try the usual tricks—drinking lots of water,
prune juice, eating fruits and veggies. Ground up flax
and chia seeds can sometimes help move things along,
too. Don’t eat dried fruit-such things rob the system of
water and are not a solution for constipation. If fluids
and diet are not working you could try a mild stool
softener or similar OTC (over the counter) product. If
you begin running a fever, feeling nauseous or
experiencing abdominal pain you should see a doctor
quickly.
Source: Vancouver Ostomy HighLife Sept./Oct. 2016 via Winnieg
Inside/Out Oct 2016
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An Irishman who had a
little to drink is driving
home from the city one
night and, of course, his car
is weaving violently all
over the road. A cop pulls
him over... "So," says the cop to the driver,
"where have you been?" "Why, I've been to
the pub of course" slurs the drunk. "Well,"
says the cop, "it looks like you've had quite a
few to drink this evening." "I did all right," the
drunk says with a smile. "Did you know," says
the cop, standing straight and folding his arms
across his chest, "that a few intersections back,
your wife fell out of your car?" "Oh, thank
heavens," sighs the drunk. "For a minute there,
I thought I'd gone deaf!"
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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 306-766-2271.

Moving? Questions? Need Information?
Regina and District Ostomy Society
7631 Discovery Road
Regina, Sk S4Y 1E3
(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!

Charitable Registration No.
119114213RR0001

HOSPITAL VISITS
January - 2 Ileostomy; 1 Urostomy

