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The Saskatoon Ostomy Chapter
is a non-profit mutual support
society for the benefit of people
who have had, or are about to
have, ostomy surgery.
The purpose of our chapter is to:
•Assist the medical profession in
the rehabilitation of ostomates by
providing, at the request of the
physician, reassurance and
emotional support.
•To promote up-to-date information
concerning ostomy care and
equipment to ostomates, and
those involved in their care.
•To educate, develop and
promote public awareness and
understanding of ostomies.
VISITING SERVICES
At the request of the physician,
Stoma Nurse or patient. The
visitor is chosen according to the
patient’s age, sex and type of
surgery. A visit may be arranged
by calling the Stoma Clinic therapists
at 306-655-2138. They will
contact the Visiting Chairperson
of the local Ostomy Association.
The Saskatoon Ostomy Association
advises all ostomates to consult their
physician or E.T. before using any
product or method referred to in this
bulletin or in any other publication.

#15 - 1610 Isabella Street East, Saskatoon, SK S7J 0C1
saskatoonostomy@gmail.com | www.saskatoonostomy.ca

UPCOMING CHAPTER MEETINGS:

When: Monday, Oct. 2 , 2017 - 7:00 p.m. Location:
Preston Park 1 - 114 Armistice Way
Program: Rap Session, Pumpkin Social
& Harvest Draw
When: Monday, Nov. 6, 2017 - 7:00 p.m.
Location: Preston Park 1 - 114 Armistice Way
Program: Remembering & Home Safety

We are the friends you haven’t met yet
Wheelchair accessible ✴ Convenient washrooms
Refreshments and visiting period after each meeting
Spouses, family members and other visitors welcome
Scent free. Cell phones on vib/oﬀ
Need a reminder call or ride?
It’s easy to be GREEN! With the
costs of postage, we encourage
our members to receive the
newsletter in LIVING COLOUR.
Please contact
saskatoonostomy@gmail.com
to be added to our email list.
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President’s Message
Well summer is coming to a close, I hope everyone enjoyed the hot weather we have been having.
Virginia and I took a trip to BC, we traveled to Hope, Vancouver, Victoria and Penticton and
had a great time.
We will be commencing our Social gathering on September 11, the second Monday of the month
due to the Labor Day Holiday and we will meet the first Monday of the months there after. Our
meeting gatherings will be held at Preston Park 1 at 7:00pm. Once again we would like to thank
Preston Park 1 for suppling the venue. Anyone wishing to offer suggestions for our gatherings
feel free to contact us.
This year we sponsored three youths to Ostomy Youth Camp, I am hoping they all have some
great stories to tell us.
I sat in on the Go To Meeting AGM for Ostomy Canada Society and there were things discussed
and some things tabled for the next AGM like What is a Member. All in all the meeting did go
well, as I expected.
At our June gathering we had our elections and I'm happy to say that most of our Executive were
willing to let their names stand for another term. We nominates a New Vice President
Veronica and she will also take on the job of Visitor Coordinator. Thank you Veronica.
We are also looking for a Newspaper Coordinator, anyone wishing to take on this job feel free
to contact us. Thanks to Virginia who has done a great job for the last five years. Virginia has
taken on other commitments also James from Carnegie Medical who has done the last 2+ this
issue. Big Thank you to all our volunteers.
Warmest Regards from your President
Gerard Dakiniewich

SASKATOON OSTOMY ASSOCIATION BULLETIN - Sept. 2017

4

Items of Interest

Kathy Guina
JoElla Klassen
The Stoma Clinic is located at room 5706,
F Wing, Royal University Hospital. If you wish to
contact an ET, please phone 306- 655-2138. If you
do not reach the secretary, please leave a message.
Help Line: 306-655-4346, after hours 306-655-4409.

The purpose of this chapter is to help
meet the needs of its members. If you have any
suggestions for guest speakers, questions for the
Dear ET column or ideas to change/im- prove
how we function, please let us know.
We have a Suggestion Box at meetings or send
your ideas to: Saskatoon Ostomy Association,
#15-1610 Isabella St., Saskatoon, SK. S7J OC1
Memberships are now due: (Sept 1
2017-Aug 31 2018), the fee is still $30.00 and

you can use the membership form on the back
page. Mail to: Saskatoon Ostomy Associatio,
#15-1610 Isa-bella St, Saskatoon, SK S7J 0C1
Please do not let the fee deter you from
becoming a member - If you are having financial
problems talk to the executive and we may be
able to cover the cost. We are here for one
another!

James Carnegie
Carnegie Medical
Supplies
306-668-3998
Ostomy Nurse by
appointment in store.

Visitation: if a person is wanting a visitor please
email: saskatoonostomy@gmail.com or contact Kathy
Guina 306-343-0334 or Prem Dhir 306-374-5841.
Contacts can be in person, phone or by mail.
Did You Know?
Ostomates may choose where to purchase products.
There are 2 ostomy supply stores in Saskatoon:
1. Carnegie Medical Supplies
2. Nordon Drugs
You may also choose to have your supplies brought in
to your pharmacy of choice.
FYI: Carnegie Medical Supplies will be opening a
second store in Saskatoon on Nov 1, 2017
Location: Unit 5 - 3110 8th St East (BedfordSquare)
We will be starting some new columns! "Hats off" "In
Memory" and "Birthdays & Anniversarys" If you
have any you would like added please let us know!

If you have a change of address or any ideas for meetings or items in the newsletters, please let us know!
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Nutrition-wise blog
What is a good ileostomy diet?
By Jennifer K. Nelson, R.D., L.D. and Katherine Zeratsky, R.D., L.D.
A reader recently asked a question that might be of interest to others as well: "What is a good
ileostomy diet? I do not eat meat or poultry, and I am having constipation problems."
Before answering, a little background is needed. An ileostomy is when the part of the small
intestine (called the ileum) is surgically connected to the abdominal wall to provide a way for stool
to leave the body. This procedure is done when there is disease, blockage or other problems that
don't allow stool to pass to the large intestine and exit as normal bowel movements.
The small intestine is about 21 feet long and is responsible for breaking down food and absorbing
nutrients. Each part of the small intestine absorbs certain nutrients. After part of the small
intestine is removed, the remaining intestine adapts somewhat over time to compensate for the
section that was removed.
Why is this important? Your dietary needs and tolerances will depend on how much healthy small
intestine remains and how much time has allowed it to adapt following surgery. In addition, the
type of ileostomy will play a role — if your surgery created an ileostomy that is continent (no
collection appliance is worn) or incontinent (an appliance is needed).
With these points in mind, here are some general guidelines:
Immediately after surgery (for about one month), you'll likely be advised to eat a diet that is low in
roughage to allow the intestine time to heal and to prevent blockage due to swelling. Foods with
roughage include whole grains, raw vegetables and fresh fruit. This is a temporary limitation.
Eat meals at regular times, eat more slowly and chew well. Also, avoid skipping meals or
overeating. These eﬀorts help your remaining intestine digest and absorb food, reduce gas,
improve "regularity" and control output.
With time you will find that you can resume a more normal diet and you will learn which foods
tend to be constipating, which may have more of a laxative eﬀect, and which cause stool to change
color, or cause gas or odor. This varies according to the individual and the length of small intestine
remaining.
If your stool is very thick (constipated), some dietary changes may help. Stool-thinning foods may
include grape juice, apple juice and prune juice. Be cautious with foods that are constipating. For
some people that includes apple, banana, cheese, potato, pasta, rice and peanut butter.
Make sure to drink at least eight 8-ounce glasses a day. Water is best. Diluted electrolyte beverages,
such Gatorade, Powerade or CeraLyte, contain sodium, are hydrating and are helpful immediately
after surgery and during hot weather. Eating a lot of bread, especially whole grain bread, can
increase your need for liquids.
As you can see, regularity will depend on many things and vary from person to person. When
you're constipated, pay attention to the balance between constipating foods and the amount of
beverages you drink. If these lifestyle changes don't help, check back with your surgeon or
gastroenterologist. Talking with a dietitian also may be indicated.
Ileostomates, please share what works for you.
Jennifer
Stoma Tips
1. Following application of your appliance, rest one hand over the appliance to heat-up the flange, this will assist
with petter adherence to the skin.
2. Can I use lotions or creams under my appliance? NO, Lotions and creams will most likely decrease adherence of
the appliance on skin.
3. 'Burping' your pouch is a common procedure to assist with removal of excess gas. Find a private ventilated area
to perform this procedure.

SASKATOON OSTOMY ASSOCIATION BULLETIN - Sept. 2017
Ostomy & Intimacy
Before we get started, let’s cut to the chase: for most ostomates, a stoma has little or no eﬀect on the
ability to enjoy sex, regardless of sexual preferences or lifestyle before surgery.
Physical (Post-Surgical)
For a new ostomate, the first few months after surgery can present many unique physical challenges.
Depending on the type of surgeries performed, medications administered, and which body parts are
aﬀected will determine how soon you can perform sexual intercourse. Most anxieties of post-surgery
ostomates about sex are alleviated after a few months, and over time, as the body heals, most will find
they can have sex just the same as before they had their surgery.
Physical factors aside, here are a few psychological issues faced by post-op ostomates are: Initial
anxiety due to physical changes & fear of injur y
Feelings of loneliness or a sense of rejection
Inability to achieve an erection / lubrication / orgasm
Sex and Intimacy Tips for Post-Op Ostomates
For a partner of a new Ostomate, being supportive and patient are the best things you can do.
Don’t fret – sex drive and the bits-and-pieces usually rebound to full function again.
Intercourse can be painful the first couple times after surger y, especially if you haven’t had any for
several weeks/months.
Sex doesn’t have to mean penetration. Oral, petting (foreplay), masturbation, toys, and any number of
other sexual activities can be enjoyed.
Physical (Ongoing)
After a full recovery from surgery and regular sexual function and desire returns, more thoughts and
concerns arise about sex. Some common concerns and some information about them:
Fertility / Ability to Have Children – Most women can still conceive after Ostomy surgery without
problem. Most men will also remain fertile, even if they cannot achieve an erection for a period after
their surgery. Even if sexual ability is limited by surgery (due to surgery’s aﬀects on the urological
system and sexual nerve pathways), artificial insemination may be an alternative.
Injury to the Stoma – Ensure you/your partner is in a position that will not cause discomfort or
damage the stoma.
Sexual Positions – Ostomates will find they can still enjoy sex in most positions. If some positions
are uncomfortable or compromise the appliance, tr y something diﬀerent until you find the best ones
for you.
Odor – Many ostomates worr y about odor and this can be a psychological factor as well. Before sex: don’t
eat foods that create odors/gas, clean the skin around the stoma and wear a fresh pouch or empty and
clean a drainable pouch prior to sex.
Sex Tips for Physical Issues and Ostomy
Communication is key in any sexual relationship. Ostomy and sex is no diﬀerent. Let your partner
know they won’t injure your stoma by having sex and communicate openly if something feels
uncomfortable.
Important – no sex in or around the stoma. No anal sex.
For odor management, also try DEVROM internal odor control tablets and Hollister’s m9 Drop
Deodorizer for pouches (a little goes a long way!). Burn candles and/or incense.
Empty the pouch beforehand when time allows. Keep everything clean and neat beforehand.
Check all fasteners and adhesives to ensure they’re secure.
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2301 Millar Ave. Saskatoon, SK S7K2Y1

#1

Ph: 306-668-3998
Hours: Mon-Fri 9am-6pm
www.carmedical.ca

Ostomy Supplies

Pressure Reduction

Incontinence Supplies

Homecare Aids

Wound Dressings

Supports & Braces

Mobility Aid Rentals

Hospital Beds

Nutrition

Compression Stockings

5 Things I Wish I Knew When I was
Diagnosed With Crohn's Disease.

.

I was diagnosed when I was 22 years old, I was
bombarded with information from doctors, the
Internet and even advice from people I barely knew.
It was a scary and depressing time for me. I was in a
new relationship, I had gone through months of
testing to finally get my diagnosis and then had to
come to terms with knowing there was no cure.
There was no "pill" I could take to get me back to
feeling well again. Even though each individual
experience can vary greatly with Crohn's disease or
inflammatory bowel disease (IBD) in general, there
are a few things I wish I knew or at least heard when
I was diagnosed.

1. 1. You are not alone. Reach out to other people with IBD. There are plenty of forums that can connect you to people around
2. the world who understand what you're going through. This may take time as you adjust to everything that is going on, but I
have found a support network is the best tool I have in dealing with my disease.
3. 2. Don't be afraid to say no. There will be times you are too sick or tired to deal with people, events and sometimes life in
4. general. Take a time out and relax and don't feel bad for turning down plans.
5. 3. Stay Informed. Go into your doctors' appointments with questions and write down answers. Keep in the loop about
drugs and research. It's your body and you need to stay informed with what's going on so you can make educated decisions
with the aid of your family and medical professionals.
6. 4. Keep setting goals. I thought my life was over when I was diagnosed and believed I would never accomplish any of the
goals I set before my diagnosis. There are periods of flare-ups and remission. Reaching your goals is still possible-- don't give
up!
7. 5. Communication and planning is key. When you're not feeling well, trips out can still happen with some planning(usually
around bathrooms) and letting the people you're with know you're not 100%. It may take time to let people close to you
know about your disease, but I have found a great group of friends who have stuck by me in sickness and health! There are
times I have ditched out on plans or left events early, but they have always been supportive.
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RETRACTION OF STOMA
Retraction, although mostly seen acutely after stoma creation, may also occur in chronic stomas. The rate of late
retraction is quite variable as expected. Some authors report rates as low as 1%. However, series range up to 6% for
colostomies and 3 to 17% for ileostomies. Simple benign causes are weight gain after stoma formation or a short length of
the exteriorized segment. It is more commonly seen in obese patients where the thickness of the abdominal wall makes
exteriorization diﬃcult. Depending on the reason for creation of the stoma, a work-up for recurrent Crohn's disease, a
malignancy, or ischemia should be undertaken prior to surgical revision. Retraction results in poor appliance fit and
soilage. In symptomatic cases, the use of a convex stoma appliance may result in decreased soilage. Definitive treatment
usually entails stoma revision with exteriorization of a segment of suﬃcient length. Local revision with mobilization of
the proximal bowel through the stomal incision is possible. However, this requires increasing the size of the skin opening.
The terminal ileum can be more easily mobilized for length. Left-sided colostomies often require mobilization of the
splenic flexure. If local revision is proposed the patient must be prepared and expected to tolerate full laparotomy. In the
majority of cases, laparotomy is the planned approach. If skin integrity is not too severely compromised, the stoma may be
recreated using the same location. Stomal revision techniques are the same as for the initial creation, ensuring adequate
length and blood supply. In cases where adequate length is hampered by the blood supply, some authors advocate creating
an end-loop stoma in which a point 3 to 5 cm proximal to the end of bowel is matured as the os. The distal end is folded
in the subcutaneous tissue or left below the fascia.

Candidal Infection
Candida albicans is part of normal intestinal flora. However, overgrowth in the peristomal skin is the most
common infection. This is thought to be due to the breakdown in the normal skin barrier due to use of
antibiotics, extensive cleansing with solvents to remove appliance components, contact dermatitis as described
above, and the warm moist environment found under the appliance. The appearance can be similar to contact
dermatitis, but often is more raised and the edges will demonstrate well-circumscribed papules and pustules, or
satellite lesions. Treatment is achieved with the application of antifungal powder prior to placement of the
appliance. Antifungal creams may also be eﬀective, but they often interfere with adherence of the appliance and
must dry fully prior to placement.
Allergic Dermatitis
Many surgical patients manifest a host of allergic reactions to the solvents and adhesives that are dressing tape
components, to skin barriers, and to any medical material that comes into contact with the skin. Contact
allergies can range from mild erythema and itching to profound skin breakdown, blistering, burning, and pain.
The hallmark of allergic dermatitis is that the skin changes are limited to, but fully extend to the extent of
contact with the allergen (i.e., creating a perfect reddened area to match the size and shape of the stoma
appliance). Because there are many components to a complete stomal appliance system, identification of the
oﬀending substance may require systematic removal or replacement of each component in turn. Alternatively, a
patch test can be performed by applying the most suspected component to the skin distant to the stoma and
maintaining covered contact for at least 2 days. Treatment is simple removal of the allergen. Symptomatic relief
can be achieved with topical steroid creams and oral antihistamines.
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SASKATOON OSTOMY ASSOCIATION 2017-2018
EXECUTIVE OFFICERS
President
Gerard Dakiniewich 306-653-2780
fernevillefoods@sasktel.net
Past President
Wanda Dansereau 306-384-2793
wjdansereau@gmail.com
Vice President
Veronica Slade 306-291-5740
jay-lynn13@hotmail.com
Treasurer
Peter Fehr 306-374-7583
pgfehr@sasktel.net
Secretary
Peter Folk 306-384-6059
peter.folk@sasktel.net

Membership
COMMITTEE HEADS
Wanda Dansereau
Friendship
wjdansereau@gmail.com
Pat Ramage 306-384-0581
Literature/Library
patramage@sasktel.net
Spouses And Significant Others Available at Carnegie Medical
Supplies 306-668-3998
(SASO)
Visitation
Ray Ramage 306-384-0581
Kathy Guina 306-343-0334
rayramage@sasktel.net
kguina@sasktel.net or
Luncheon Coordinator
Stoma Clinic 306-655-2138
Alvera Marsh 306-382-8211
Veronica Slade 306-291-5740
Alveramarsh@hotmail.com
jay-lynn13@hotmail.com
Bulletin Editor/Mailing
Greeter
Vacant -NEED -URGENT
Karen Rommel 306-477-2555
Webmaster
kmkrommel@sasktel.net
Peter Folk 306-384-6059
Ostomy Canada Society
peter.folkl@sasktel.net
Office
Media Liason
5800 Amber Drive Suite 210
Bernice Bodnar306-242-4815
Mississauga, On. L4W4J4
bbodnar@sasktel.net
1-905-212-7111 1-888-969-9698
20/40 Group
FAX 1-905-212-9002
Veronica Slade 306-291-5740
e-mail: info1@ostomycanada.ca
jay-lynn13@hotmail.com
Website:www.ostomycanada.ca

Deadlines:

Please submit items for the
bulletin by the following
dates:

Nov. 15, 2017

IMPORTANT NOTICE
Articles and information printed in
this newsletter are not necessarily
endorsed by the Saskatoon Ostomy
Association or the Ostomy Canada
Society and may not be applicable
to everyone.
Please consult your own doctor or
ET nurse for medical
advice
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YOUNG OSTOMATE SUPPORT AND
FRIENDSHIP GROUP
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