
MAY/ JUNE 

2019 

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 
 

May 14  - Speaker - Organ Donor Program  

May 14 - Yorkton Ostomy Buddies (7:00 

p.m. at Manos) 

June 4 -  Catered windup and elections 

June 11 - Bladder Cancer (6:30 - 9:30)

(Wascana Rehab) 

Continued on Page 4 
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What you should know about hydration when 
you have an ileostomy - by Neal Dunwoody, ET 
(Vancouver High Life May-June 2017) 
 
Depending on a 
person’s diagnosis a 
person may have a 
temporary or 
permanent 
ileostomy surgically 
created for many 
reasons. The most 
common are for 
cancer, ulcerative 
colitis, and Crohn’s 
disease and will affect a how the body uses nutrition. Food and 
fluids travel from the mouth to small intestine where they are 
digested and absorbed. About 80% of the fluid is absorbed and 
is the primary area for potassium and magnesium absorption 
from food. The large intestine absorbs the remaining fluid and 
the majority of salt. When a person has an ileostomy they are at 
a greater chance of dehydration and it is important to increase 
fluid intake to help prevent developing problems. Having the 
proper amount of electrolytes in the diet is also important as 
they are passed through the stool.  Severe dehydration and/or 
imbalance in electrolytes can lead to complications that may 
need to be treated in hospital with intravenous fluids. 
 
A common rule of thumb is to drink 8 to 10 cups (1500 to 2000 
mls) of fluids spaced throughout the day. Certain circumstances 
can increase the risk of fluid and electrolyte losses requiring an 
increase in fluid intake. These can include increased sweating, 
diarrhea, infection, certain medications like antibiotics and food 
intolerances.  Also, a person with an ileostomy should never 
take laxatives and are not necessary.  If for example the 
ileostomy output is greater than 1200mls per day or they are 
emptying the pouch more than 7 times per day (emptying when 
the pouch is 1/3rd to ½ full), the amount of fluid needs to be 
replaced. 
 
Knowing the signs of dehydration can help with getting enough 
fluids. Simply drinking when thirsty is a good general guide. 
Peeing less often or urine that is darker can also be signs that 
more fluid is needed. If dehydration is progressing other signs 
and symptoms can include dry mouth, headache, feeling dizzy 
or tired and jittery.  Knowing the signs and symptoms of an 
electrolyte imbalance are also important. Signs of low sodium 
(hypernatremia) can include loss of appetite, stomach cramps, 
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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. 

May / June 2019 

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 

OSTOMY & WOUND CARE  

Pasqua Hospital 766-2271 
 

Sheryl Walker, RN BScN WOCC (C) Program Coordinator 

Lela Mileusnic, RN BScN NSWOC   

Monica Aikman, RN, BScN CWON   

Ruth Suderman, RN, BScN NSWOC   

Louise Swan,  RN, BScN NSWOC  

Arleene Arnold, RN, WOCC (C)  

Bobbi Kish, Office Manager  

Dana Anderson, Unit Assistant 

 President Murray Wolfe  584-2111 

 Past President Agnes Parisloff 761-0221 

 Vice President Diane Weir-Wagg 539-7404 

 Secretary Heather Bathgate 949-4664 

 Treasurer Gerry Powers  586-7758 

 Membership Chair Patty Gianoli  535-8251 

 Flowers & Cards Agnes Parisloff 761-0221 

 Phoning Gord Kosloski 789-1592 

 Diane Weir-Wagg 539-7404 

 Host June Crawford 543-2852 

 Bill Collie 543-2647 

 Lunch Brenda Frohlick 949-2352 

 Mailing Brenda Frohlick 949-2352 

 Newsletter & website Deb Carpentier 775-1869 

Newsletter Louise Laverdiere 536-5442 

Visiting Coordinator 
 

SASO 

Patty Gianoli 

Bob Fearnside 

535-8251 
 

924-5993 

mailto:carpentier.deb@gmail.com
http://www.reginaostomy.ca
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Spring .... we’re on the cusp of warm air, summer breezes and the promise of summer.   I love all 
the seasons but the coming of warm weather always seems to put a spring in people’s step.    

At our April meeting Sheryl and Lela joined us and Lela gave a great presentation about 
parastomal hernias.  To round it off Kiley Bourns, an Exercise Physiologist, presented on how we 
can strengthen our core and guard against the dreaded hernia.   

April 14-20 was NSWOC (ET) Nurses week.   We who live with an ostomy owe a debt of 
gratitude to our ETs, who have helped us through the recovery process.  Thank you.   You’ve 
been there to support us both emotionally and physically, solving problems and lending an ear.  I 
think most of us remember those moments when a word, a suggestion or a gentle hand helped us 
move ahead.    Please know that you make a difference.   

The Saskatoon Inn was a hopping place April 26 & 27.   The educational day “Well ..... into the 
Future” was filled full with information and support on the ways in which we can all “Live Life to the Fullest”.  There were folks 
there from across the prairie provinces and the suppliers were in full force to be able to show the latest products.   

Congratulations and good luck to Tina Geis, one of our NSWOC (ET) whose last day is May 3rd.  Tina is leaving us for a great 
opportunity in Chilliwack!  Best of luck Tina.   

Here are some of the activities taking place over the coming months.    

The annual Saskatoon Steak Night is on May 6 – this is a fun event and a great fundraiser for Youth Ostomy Camp.  There’s a 
poster attached later in the newsletter.   

People who have an ostomy may have required their surgery due to very serious effects of Crohn’s disease or ulcerative colitis.  
On Sunday, June 2 Crohn’s and Colitis Canada hold their annual Gutsy Walk.  Funds are raised to help find a cure for this 
disease.  You too can join in.  

Our wind up and Annual General Meeting is Tuesday June 4th and you’ll be happy to know that there will be a catered meal 
starting at 6:00 pm.  This year we’re looking for someone who would be willing to join our Executive in the role of “Secretary”.  
You can contact Agnes Parisloff if you’d like to learn more about it.   So, mark June 4th on your calendar and plan to come for 
6:00 and enjoy the meal and fellowship. 

On Tuesday, June 11 (6:30-9:00 pm) Bladder  Cancer  Canada invites patients, caregivers and loved ones to attend a fr ee 
educational event “UNDERSTANDING BLADDER CANCER: Navigating your care for optimal outcomes.  The meeting 
will take place in the auditorium at the Wascana Rehabilitation Centre in Regina. 

And although it’s in the fall, please make note of Saturday, October 5th and the upcoming  7th Annual Stoma Stroll.  Did you 
know that Regina was #2 across the country for fundraising and awareness?   Let’s try for #1 this year.  Good news, it’s not a 
long weekend!!!   

Have a great summer.   We’ll see you again in the fall.    

Editor’s Message Editor’s Message 

May / June 2019 
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Continued from front page 

cold arms, and/or leg fatigue, and feeling faint. Signs 
of low potassium (hypokalemia) can include are 
fatigue, muscle weakness, shortness of breath, 
decreased sensation in arms and legs, and a gassy 
bloated feeling. Signs of low magnesium 
(hypomagnesaemia) can be weakness and fatigue 
(most common), muscle cramps and pain (severe 
cases) worsening diabetes control or polyuria. 
In more severe cases, heart palpitations and even 
psychological symptoms (e.g. psychosis, delirium, 
hallucinations, depression) can occur.  Low potassium 
and low magnesium are more common when 
ileostomy output is higher as the small intestine may 
not be able to adequately absorb them. 
 
Tips to help keep hydrated:  In addition to 
increasing intake as stated previously there are 
numerous strategies to help maintain hydration and 
electrolyte levels. Drink a variety of fluids throughout 
the day to optimize absorption.  Water, vegetable 
juice, soup, chicken or beef broths/stock, coconut 
water, diluted fruit juice, kefir, smoothies, and yogurt 
drinks. Be careful not to drink too much fluid in the 
course of a day a it can make output very watery and 
there is an increased risk of losing more electrolytes 
through over hydration. 

Limit caffeine:  Recent studies have shown that 
caffeine has a mild diuretic effect so a person may 
pass more urine. However, for some people it can 
have a stimulating effect on the stomach and small 
intestine and can increase ileostomy output in some 
individuals. Coffee and tea should be limited to 1 to 2 
cups per day. Decaf coffee and tea are fine. Herbal 
teas are also a good option. 

Limit sugary drinks:  Fruit juices, sports drinks, and 
sodas can increase ileostomy output. The sugar 
content may lead to osmotic diarrhea. Specifically, in 
addition to absorbing water, the small intestine 
secretes fluid to aid in digestion and absorption of 
food.  It also absorbs fluids produced by the salivary 
glands, and other organs in the digestive system.  
High concentrations of sugar in fluids can pull more 
fluid into the small intestine and can lead to watery 
output. In addition, carbonated drinks may cause more 
gas in the pouch. Some people may use sports drinks 
to get electrolytes. However, using food sources may 
be a better option for overall absorption. 

Be aware of food intolerances:  Some foods may 
cause higher ileostomy output.  A good example of 
this are people who are lactose intolerant and need to 
avoid milk. Some dairy products that are lower in 
lactose like yogurt, cheese, and kefir may be better 
tolerated.  Milk substitutes like almond, cashew, or 
soy milks can be used instead but some sweetened 
versions can contain a higher amount of sugar that 
might increase output. 

Moderate alcohol:  Drinking alcohol does not contribute 
to fluid intake as it has a diuretic effect. It can suppress a 
hormone in the body called antidiuretic hormone (ADH) 
and cause a person to urinate more. This in turn can lead 
to dehydration. Alcohol should be limited to 1 to 2 drinks 
per day and fluid intake increased to compensate for the 
diuretic effect. 
Increase sodium-containing foods (but not too much):  
A person with an ileostomy can have some extra salt in 
their diet that amounts to around 5 mg per day or 1 
teaspoon. Many foods contain sodium like tomato juice, 
pickles, salted crackers, pretzels, cheese, (including 
cottage cheese). It is also common in many processed 
foods. You can add a little extra salt to your food if 
needed. 

Potassium containing foods:  Low potassium can occur 
if the ileostomy output is higher and it is not being 
absorbed as well. Some foods rich in potassium are 
potatoes, vegetable juices, carrots, bananas, avocado, 
squash, melons, smooth nut butters (peanut, almond), and 
butter.  Magnesium containing foods .  Like potassium, 
magnesium may be not as well absorbed in the small 
intestine if ileostomy output is higher. Some foods rich in 
magnesium are spinach, chard, pumpkin seeds, yogurt, 
kefir, almonds, black beans, avocado, figs, dark 
chocolate, and bananas.  

 

 

 

 

 

 

 

 

 

A note of caution with foods that contain a lot of 
insoluble fiber or are harder to digest like leafy greens 
and nuts/seeds is that they may increase the risk of a food 
blockage with an ileostomy. These foods are often 
avoided for the first 4 to 8 weeks after surgery as the 
small intestine is swollen, narrowing the passage for food 
to pass though but it typically will occur at the ostomy 
opening.  Afterwards when recovery is complete higher 
fiber can be introduced one at a time and in small 
amounts (1/4 cup). Ensure food is chewed thoroughly to 
aid digestion and to help prevent food blockage. 

Also, some people may choose to take a magnesium 
supplement pill instead of from a food source. However, 
the initial dose should be small then gradually increased 
as a high amount of magnesium can cause diarrhea. 

If you have any questions or concerns regarding 
hydration or diet with an ostomy contact your ostomy 
nurse or dietician.  
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Sources:  

-Absorption of Water and Electrolytes. Richard Bowen, 
Colorado State University. http:www.vivo.Colostate.edu. 

-Colonic potassium handling.Sorensen MV1, Matos JE, 
Praetorius HA, Leipziger J. Pflugers Arch. 2010 Apr;459
(5):645-56. doi: 10.1007/s00424-009-0781-9. Epub 2010 
Feb 10.; Food Sources of Magnesium. Dietitians of 
Canada. www.dietitians.ca, Oct 28, 2016; 

-Hydration myths debunked, in 5 easy sips. Kelly Crowe, 
CBC News. Posted: Jul 17, 2015; Hypokalemia. Eleanor 
Lederer, MD, FASN; Chief Editor: Vecihi Batuman, MD, 
FASN et al . http://emedicine.medscape.com. Updated: 
Dec 29, 2016 

-Nutrition after Ileostomy. Vancouver Coastal Health.  
http://vch.eduhealth.ca No. FK.235.F739, ©January 
2016 Pathophysiology of potassium absorption and 
secretion by the human intestine Agarwal R, Afzalpurkar 
R, Fordtran JS. Gastroenterology. 1994 Aug;107(2):548-
71. 
 

MEDICAL HISTORY JOKE 

Due to a job transfer, 

Brian moved from his 

hometown to New York 

City.  Being that he had a 

very comprehensive 

health history, he brought 

along all of his medical 

paperwork, when it came 

time for his first check up 

with his new Doctor. 

 

After browsing through the extensive 

medical history, the Doctor stared at Brian 

for a few moments and said, ” Well there’s 

one thing I can say for certain, you sure 

look better in person than you do on 

paper!” 

THE NEW OSTOMATE AT SENIOR AGE  

 
Due to the elderly population living longer, greater numbers of people are 
suffering illnesses that require ostomy surgery. Problems the senior “new” 
ostomate may face include:  

• Fear of increasing dependence and non-acceptance by family. Family acceptance 
and support is essential for complete rehabilitation.  

• Un-preparedness for a stoma. Surgery may often be done as an emergency procedure, and there has been little time 
for an older person to adjust to this change in body image. Often the older person is confused after surgery because the 
hospital routine is foreign -- side rails are up and he or she is confined as though a child. It is in this condition that he 
or she first gets acquainted with their ostomy.  

• A hard-to-manage stoma. Particularly if created in emergency surgery, the stoma may be adjacent to a wound or 
poorly positioned. Experienced ostomates and caregivers can and should work to teach the senior or new ostomate 
acceptance and self- care. It might take extra patience. Ability to learn does not diminish with age, but speed of 
performance and reaction time decline and it takes longer to learn new tasks.  

A word of advice to those working with new ostomates in the senior category: allow your student to learn one task 
well before proceeding to the next one.  

Source: Johnstown UOA, via The Mail Pouch, via Ottawa Ostomy Newsletter, April 2017  
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Those Abdominal Noises 

Rumbles and grumbles, growls and howls – such noises that come from the abdomen. Everyone 
seems to get messages from inside that are broadcast to anyone within hearing distance. Since it 
happens to everyone you’d think we could just laugh them off or ignore them but, instead, we are 
embarrassed and, as ostomates, wonder if something is wrong since it seems to happen more often 
since our surgery. At least we notice it more.  Those abdominal growls are officially called 
borborygmi (bore-bore-rig-my). If pain accompanies the noise it could be a sign of bowel obstruction, 
an ulcer, or gall bladder problems. See your doctor. Usually, however, it is all sound and fury 
signifying nothing important. 
 
Any of the following may be the cause: 

 You are hungry. Peristalsis goes on whether there is anything to move on or not. 

 You are nervous so peristalsis is increased. 

 You have been drinking coffee, tea, cola or beer, which stimulate peristalsis. Since these are often drunk on an empty 

stomach, they produce gurgles as peristalsis redoubles its movement. 

 You have been reading about lowering cholesterol by eating a high fiber diet, so you have added 

high fiber foods. Digesting fiber foods produces gas, so rumbles increase. You may notice that 

your pouch fills quickly with gas and you are wearing a balloon. 

 You have been eating too many carbohydrates.  Culprits are often lactose (a sugar in milk), 

sorbitol (a sugar alcohol used as a sweetener), and raffinose and stachyose (sugars found in beans). The result is 

more gas gurgling about. 

 You have been eating too fast, with your mouth open, or trying to talk while you eat. Your mother always told you it 

was rude, but she didn’t mention that you would swallow air which grumbles and growls as it is moved along the 

digestive tract. 

 
Prevention – Eat a snack of fruit or vegetables between meals if you are hungry. Eat smaller more frequent meals.  Eat 
slowly and don’t gulp. 
 
via Metro Maryland; Dallas (TX) Ostomatic News; and North Central OK Ostomy Outlook Feb 2016 
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CANCER AND IBD 

Colorectal cancer is the third most common cancer in 
Canadian men and women and affects over 20,000 people 
annually. On a global scale, Ontario has the highest rate of 
this type of cancer in the world. The good news is that if 
detected early, there is a 90% chance that this type of 
cancer can be cured. In short, early detection is crucial to 
survival. 

What has this got to do with IBD? People with IBD have 
an increased chance of developing colorectal cancer, 
correlating with the length of time they have had the 
disease. 

Studies tell us that the probability of a person developing 
colorectal cancer after having IBD for 10 years is 2%. 
After that, risk continues to rise and is as high as 30% after 
30 years. In other words, as age increases, so does risk. 

But it is also true that everyone in the general population 
has an increased risk of developing colorectal cancer as 
aging occurs. In fact, the (CCAC) recommends that 
everyone over the age of 50 should be screened for colon 
cancer. The CCAC also states that if you have a family 
history of the disease, screening should begin at an earlier 
age. 

Regular colorectal screening is absolutely vital in the early 
detection of cancer. Again, let us stress that if detected 
early, colorectal cancer responds very well to 
treatment.Screening is particularly important for those with 
IBD, because the early warning signs of cancer are similar 
to the symptoms of Crohn’s disease and ulcerative colitis. 
While people in the general population might become 
frightened if they detect blood in their stool, changes in 
their bowel habits, alternating diarrhea and constipation, 
persistent abdominal bloating and cramps, those with IBD 
would not regard these symptoms as uncommon or 
alarming. 

From Crohns & Colitis Foundation of Canada web site, 
via Hamilton Osto-Info, Feb 2012 
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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 

Curing a Cough 

The owner of a drugstore 

arrives at work to find a 

man leaning heavily against 

a wall. The owner goes 

inside and asks his clerk 

what’s up. "He wanted something for his cough, 

but I couldn’t find the cough syrup," the clerk 

explains. "So I gave him a laxative and told him 

to take it all at once." "Laxatives won’t cure a 

cough, you idiot," the owner shouts angrily. 

"Sure it will," the clerk says, pointing at the 

man leaning on the wall. "Look at him. He’s 

afraid to cough." 
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Here I am, fully alive.   After 17 different medications, 22 scopes, 77 days admitted in 
hospital and 1 surgery.  This is reality, all a result of my Ulcerative Colitis diagnosis 5 
years ago. 
 
I was diagnosed with Ulcerative Colitis March 31, 2014, following months of 
progressively worsening symptoms.  My body was quickly breaking down, and the pain 
in my abdomen was so much so that an investigatory ultrasound was surprisingly painful. 
This led me to the hospital to be seen and scoped right away.  I was lucky to have a fairly 
quick diagnosis, with no concern of the validity of the diagnosis itself. 
 
The first two years after diagnosis were not too bad; my body went into remission 
relatively quickly and stayed there with minimal troubles, thanks to the fast-acting, 
sometimes miracle drug known as prednisone. I had to watch what I ate, but I could still 
travel, attend university, and generally live my life. 
 
In the following two years, my life flipped upside down. I took a number of different 
medications to try to calm my gut, with some temporary success, but they ultimately all 
failed. I was running (sprinting) to the washroom 12-15 times a day, which included 
interrupting my meals and my sleep. I could no longer travel without intense anxiety or 
stress, and the idea of holding down a steady job terrified me. As a result of all of this, 
the thought of surgery became a stark reality. Months of discussions with my specialist 

went by and I decided to pursue this decision, so a date was made. 
 
I had my ileostomy surgery May of 2018. Barring the three weeks of complications I experienced after the fact, my body 
hadn't felt this well since prior to my diagnosis.  Truth be told, even the worst day thus far with my ostomy has still be 
been better than the best day in the 2 years prior to surgery. 
 
In many ways, this ostomy has saved me. While the surgery decision wasn't 
one of life or death, it has allowed me to enjoy life to the fullest once again. I 
can enjoy the food I'm eating, I can travel with minimal worry of where the 
next rest stop will be, and I can focus on something other than my health.  For 
the first time in a number of years, I could finally take a breath and just relax.  
Of course, some small modifications to my lifestyle have been made to upkeep 
with my new internal plumbing, but the result is well-worth the change; my 
troubles are nothing compared to how it was just a couple years ago. I am ever 
thankful for the outcome that this life-saving device has provided me. 
 
In the heat of a flare-up, I wrote myself a valuable lesson. It can undoubtedly 
relate to having an ostomy, but to this journey overall:  
 
"I think this disease has a lot to do with acceptance; acceptance for where you are today, what you're experiencing right 
now, and how to make the best out of it. Acceptance that things may always be changing and to try to be strong no 
matter what. Acceptance that even though your identity was once defined by this disease, it doesn't always have to be. 
You can be your own person. You can live your life, no matter what this disease tries to tell you otherwise." 
 
Alyssa Klein 
(Regina & District Ostomy Society) 

Alyssa’s Story 



PRODUCTS MENTIONED IN THIS NEWSLETTER ARE 
NOT NECESSARILY ENDORSED BY THE  

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

May / June 2019 

Charitable Registration No. 
119114213RR0001 

HOSPITAL VISITS 

February - 3 Colostomy; 2 Ileostomy; 1 Urostomy 

March - 2 Colostomy; 1 Ileostomy; 1 Urostomy 

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

Regina and District Ostomy News 

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, 
Patty Gianoli at 306-535-8251. 

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 form to:   7631 Discovery Road     Regina, SK   S4Y 1E3 

Moving? Questions? Need Information? 
 

Regina and District Ostomy Society 

7631 Discovery Road 

Regina, Sk    S4Y 1E3 

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

tel:3065358251
tel:%28306%29%20761-0221
mailto:reginaostomygroup@gmail.com

