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Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline February 25, 2020 
Send articles to: Mary Beth Akers 

949 Chestnut Oak Dr.  
St. Charles, MO 63303  
636/916-3201 
marybethakers@excite.com 

 

LIVE & LEARN by Email 
Are you interested in getting this publication by email only? 

Send an email to Mary Beth at the email above to let her know  
and we will save the postage and printing cost. 

 
Mailing Information Update 

Please let us know if you have any change in home address,       
email address, company address or contact person. 

We would like for you to keep getting the L&L's and postcards.       
If you do not receive any of our information, please let us know. 

 
FOR THOSE WHO USE FACEBOOK AND TWITTER 

The National UOAA is on both! 
To find us on Facebook, go to Facebook.com/UOAA Inc. 

To follow us on Twitter, go to Twitter.com/UOAA, 
or while logged in, search for @UOAA. 

You can find our social blog at blog.ostomy.org. 
 

 VISITING SERVICES 
Upon request from you, a Doctor, a Nurse, or an Enterostomal 

Therapist (Wound Ostomy Continence Nurse): A VISITOR, who has 
been specially trained will be sent to visit an Ostomy patient, either Pre- 
Op or Post-Op. The visitor will be chosen according to the patient’s age, 
sex and type of Ostomy. There is NO CHARGE for this service and WE 
DO NOT GIVE ANY TYPE OF MEDICAL ADVICE. We only show 
the patient that his/her operation is not the end of the world, but a NEW 

pain free beginning to life again. Call Mary Beth at 636/916-3201. 
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President's Message 

To All Members and Friends of UOASL, 
     During our October 4th meeting at Christian Hospital I hope everyone had 
an opportunity to see the Proclamation signed and sealed by Governor Michael 
Parsons declaring October 5th 2019 Ostomy Awareness Day.  It is an important 
document outlining the value of both the United Ostomy Association of 
America as well as Associated Support Groups across the country that provide 
opportunities for education and ‘mutual support’ which benefit patients living 
with ostomies as well as their families.  The proclamation explains reasons for 
ostomy surgery and outlines the mission of UOAA. Also addressed are 
expectations that patients will have public understanding and suffer no 
discrimination because of having an ostomy. Thanks to Gregg Roby who 
pursued this proclamation for our chapter.   
     Congratulations to our own Susan Burns. Susan is one of four recipients of 
the annual St. Luke’s Hospital 2019 Healthy Woman honor. The award 
recognizes women who have not only improved their own health but are also 
paying forward help and experience, improving the quality of life of others as 
well.  Susan is truly an inspiration among champions in health care who are 
leaving a mark in the world of healthcare locally as well as worldwide.  We 
here in St. Louis recognize and celebrate having Susan as one of our own 
leaders highlighting a positive outlook for ostomy patients here and beyond.  
Susan and three others were feted at an event sponsored by St. Luke’s Hospital 
at the Chesterfield Hilton DoubleTree, on Thursday November 14, 2019.  
Thank you, Susan for all you do for us.   
     We had a great turnout of over 80 people at our Annual Banquet at 
Sybergs’s on December 2nd. Thanks to Marge Blomenkamp for once again 
providing our attendance gift of the handmade holiday plates. Thanks also to 
all those who brought in raffle prizes. A thank you was offered to those board 
members stepping down, Brenda Schulte, Linda Geurin, and Kaytie Torango 
and a welcome to those new members coming on board, Eileen Fahy and 
Mollie Tinnin. Thanks also to Sheila Reddick who will be stepping in as 
secretary.  
      I look forward to seeing you at a meeting but please do not hesitate to e-
mail me a t  marybethakers@excite.com or call 636-916-3201.               

Mary Beth Akers, President UOASL 
 



Congratulations to Carol DeBoard R.N., WOC, 
Daisy Award Winner 

Carol received two nominations for the same care:  one from her            
co-workers at Mercy South and another from patient, Nancy Velten. 

Nancy wrote: “When learning I had ileostomy surgery, Carol turned a 
horrible wake-up call for me into a situation that both mentally and 
physically became more tolerable. I was devastated, horrified and really 
scared of the appliance that I now wore. I didn’t know what to do with it 
or how to wear it. What happens now? What will happen when I go 
home? The mere thought of the unanswered questions was driving me into 
a depression.  Then Carol turned up at my bedside, gave me hope and 
started to give me and my husband confidence to tackle this change to our 
lives. She came into my room often to inquire, “How are you doing 
today?” She scheduled a special training for my husband and me and 
walked us though the steps of cleaning, changing appliances and 
everything else involved.  Carol is a wonderfully skilled professional 
woman in her field and a tremendous asset to the hospital and to her 
patients.  My husband and I would have been lost without her.”   

 

UROLOGY 
By Eric E. Coronato, Do, Gulf Coast Urology from The Pouch, Northern 

Virginia, Charlotte County OA, FL via Metro Maryland Thrive 
 
A urologist treats cancer, incontinence, urinary tract infections, hematuria, 
impotence, and prostate problems. You should never be embarrassed when you 
need to have a urological problem treated. If you should have a problem such 
as blood (hematuria) in the urine, a workup will be done starting with a 
urinalysis. If there is blood present, it could be from the bladder or from the 
kidneys or from a stone. Tests are needed to find the cause. Five to ten percent 
will have bladder cancer, but blood thinners can cause bleeding to occur as 
well. Aspirin and fish oil are known blood thinners. X-rays of the kidneys may 
be needed. A scope can be done in the office with today’s instruments since 
they are very flexible, can be introduced almost pain free, and can be done 
within 30 minutes. If a tumor is found and surgery will be needed, it will be 
scheduled for an operating room procedure, but much can actually be done in 
the office.  
 
Chemotherapeutic medications can be instilled into the bladder to reduce 
bladder growths. Tuberculin bacillus instilled into the bladder kills cancer cells. 
The installation is done once a week for six weeks. Follow-up is done in three 
months, and then six months and then yearly. At present there is a national 
shortage of the Tuberculin supply.  
 
Stents are put in use if the ureter is blocked, and needs to be changed every six 
weeks, If the blockage is the result of radiation, the tissue does not heal.  
 
If major surgery is planned for a patient because of invasive disease, general 
health is considered before surgery can be done. When radiation has been used 
to treat prostate cancer there can be a resulting problem of injury to the 
bladder.  When the bladder has been removed the method of eliminating urine 
is most frequently through an ileal conduit. This is accomplished by dissecting 
a short portion of the ileum to use as a conduit. The ureter is introduced at the 
inside edge of the conduit and the other end of the piece of ileum is brought 
through the skin and a stoma created. Colon can also be used or a “neo-
bladder” can be created. A neo-bladder acts as a storage area and is emptied 
with periodic catheterization needed throughout the day. They are also subject 
to infection.  
 
Bladder cancer requires follow-up at six months. Blood in urine is not always 
visible, and a urinalysis is needed for detection. Hemastix can also detect 
blood. Follow up will include X-Rays as well. 
 



“Will I Be Able to Have a Baby?” 
By Corinne Barnes, Metro MD 

originally written 1979, reprinted in July 2019 Metro MD newsletter      
Via North Central Oklahoma 

 
 I asked this same question myself seven years ago and generally 
responded with the answer I was given…that surgery itself does not 
prevent pregnancy. While this is true, it does leave something to be 
desired as an answer to a very serious question.  
Now I have a more positive response…seven years after my ileostomy, I 
can confirm that pregnancy is very definitely possible by relating my 
personal experience with our first child, Teresa, born October 11, 1977 at 
Holy Cross. While at Holy Cross, Horace Saunders and Liz O’Connor 
encouraged me to “take notes” and to relate my pregnancy and delivery 
experiences to fellow ostomates through the newsletter. Here is a long 
overdue thanks to both Horace and Liz for their thoughtfulness and 
support…  
My pregnancy with Teresa was quite normal. I was able to work up until 
three weeks before she was born. I experienced the usual discomforts,       
i.e., morning sickness, fatigue, etc., (escaped hemorrhoids). I did find I 
needed even more than my normal fluid requirements; it was difficult to 
adjust as I found myself very thirsty most of the time.  
During the 9th month I did develop what my doctor described as a 
mechanical obstruction of the intestine by the uterus. The weight of the 
uterus partially pinched the intestine closed so a liquid to soft diet was 
recommended. The diet worked well and relieved what distention had 
developed. My internist and obstetrician worked together to solve this 
complication.  
During this whole pregnancy the stoma changed very little. It became 
more almond shaped as my abdomen grew but did not change in size after 
the 6th month. I was fortunate to be able to use the same size appliance 
throughout by just reshaping the karaya ring to accommodate my stoma. 
 Overall, the size changed less than ¼" in diameter and protruded about 
¼" further than usual. My normal size stoma returned in about 10 days 
after delivery. I had anticipated leakage problems because of the changing 
shape of my abdomen but experienced none. My only real problem with 
the stoma was not being able to see it over my tummy to change 
appliances! 

 

Sepsis By Brendan Furlong, MD Chief of Service, Emergency Department, 
Medstar Georgetown University Hospital 

Edited by Metro Maryland Via The Pouch, Northern VA 
 

What is sepsis? The definition of sepsis is evolving and best thought of as a 
range of reactions to infections. 
Your body’s immune system protects you against bacteria, viruses, and other 
infections by releasing chemicals into your blood, causing inflammation and 
activating helpful protective cellular components. Even localized infections 
such as a skin or urinary tract infection can cause sepsis, as can more systemic 
infections like the flu. 
Anyone can get sepsis. People who are highest risk are children under 12 
months, adults over 65, people with chronic health conditions, and people with 
weakened immune systems (for instance, people who are ill or are 
undergoing treatment like chemotherapy). 
 
Some symptoms and signs of sepsis are: 
 General weakness, body aches, and/or shaking chills 
 Confusion, sleepiness, and/or a lack of alertness 
 Temperature greater than 101 degrees or lower than 96.8 degrees 
 Elevated heart rate 
 Difficulty breathing or breathing unusually fast or slow 
 Any symptoms associated with the inciting infection. 
 
You can lower your risk with these healthy steps: 
 Take good care of chronic health conditions 
 Get all your recommended vaccines 
 Wash your hands thoroughly and often, and keep cuts and scrapes clean 
 If you have an infection (or suspect one) and develop signs and/or symptoms, 
get to the Emergency Room immediately. Don’t be afraid to ask, “Could this 
be sepsis?” 
 

REASONS TO COME TO MEETINGS… 
“We come to our local chapter meetings to take comfort in the fact that we 

are not alone; to bolster up our morale; to be educated in options 
regarding ostomy management and equipment; to receive practical hints 

on skin and health care, to help ourselves by helping others.” 



When Fistula Interferes with Life Get Help 
Cleveland Clinic Via Ostomy Life Newsletter, Tulsa, OK. 

If your bowels and urinary tract are like a plumbing systems, a fistula is 
like an untrained plumber. It connects things that should not be connected. 
Fistula is a condition in which organs or vessels in your body form 
abnormal passageways. For example, a connection forms between the 
anus and vagina or the bladder and vagina. Fistula symptoms are 
unpleasant at best and life-changing at worst. You may have leakage of 
urine or feces, drainage, chronic infections (painful urinary tract infections 
are common), irritation, and nausea and diarrhea, for example. 
The good news: Fistula is less common that it was in the past, because 
doctors are better prepared for it...and, it is typically treatable. People 
often associate it with childbirth, which is a major cause. Childbirth 
causes tears in the vaginal lining. When these tears go all the way through 
to the rectum, a fistula may form. There are other risk factors, though. 
People with bowel disorders such as Crohn’s disease and diverticulitis—
especially left untreated—have a higher risk of fistula. Fistula can happen 
to people without bowel disorders, too, although it is rare. Sometimes the 
glands inside your anus get blocked and then infected. Then, your body’s 
usual “flow” gets disputed. In turn, an abnormal passageway, or anal 
fistula, opens up to give your body’s waste a place to go. 
Treatment 
If you have a fistula, you need to see a specialist. A gynecologist or 
colorectal surgeon can help, depending on the location and type of fistula. 
Your doctor or surgeon will propose any number of options: 
Antibiotics to treat infections. This usually comes first. To treat you 
successfully, we must knock out any infections. 
A Seton Stitch which is a special type of stitch that helps infections drain. 
Catheters that can drain fistulas. 
Special Glues that seal up fistulas. 
Plugs Made of Collagen that close abnormal passageways. 
Surgery to repair or remove the fistula. Several types are available 
including minimally invasive options. 
If you have had past issues with bowel control—such as chronic diarrhea 
or irritable bowel—we want to decrease your risk of future episodes. So 
we might choose an option that puts less stress on the sphincter. 
If you don’t have such a concern, though, we might recommend surgery to 
remove the fistula altogether. No matter the best option for you, see 
someone about your fistula. The short-term symptoms can really hamper 
your quality of life. And, if left alone, a fistula can lead to nerve damage, 
organ failure, and a chronic cycle of infections. 
 
 

SIGNS OF PROBLEMS WITH YOUR STOMA 
Via Ostomy Life Newsletter, Tulsa, OK 

 
A stoma is an opening created during surgery. Types of stoma are: 
Ileostomy: The ileostomy drains waste from the small intestine. This type of 
stoma should be expected to produce more watery, less formed stool as the 
stool has less time in the digestive tract to have excess water removed. 
Colostomy: This type of stoma drains waste from the large intestine and 
should drain a less liquid more stool-like type of waste. 
Urostomy: This type of stoma drains urine (diverted from the kidneys) rather 
than stool. 
 
Signs of Stoma Problems 
• The swelling does not decrease in the weeks following surgery or has a very 
large increase in size unexpectedly. 
• The stoma is no longer beefy red or pink, but pale in appearance. 
• The stoma is no longer moist in appearance or seems dry. 
• Your stoma is very dark and appears dark red, purple or even black in color. 
• Your stool is always watery or diarrhea, and soft or firm stool was expected 
in your discharge plan. 
• The stoma appears to be discharging pus. 
• Your appliance won’t fit properly, has to be changed more frequently than 
expected, or is irritating your skin. 
• The stoma seems as though it is being “strangled” by the appliance. 
• You feel pain from the stoma. 
• Your stoma is having significant changes in size—more than half an inch—in 
the course of a day. 
• Your stoma appears to be pulling itself back into your abdomen or expanding 
outside of your abdomen. 
 
Signs of Skin Problems around a Stoma 
• The skin around the stoma appears infected and/or it is red or angry in 
appearance. 
• There is pus or discharge present. 
• The skin isn’t healing well. 
• The skin around the stoma appears irritated by the stoma appliance and may 
be red, chapped, flaky, scaled, raw or burn-like in appearance. This can be 
caused by harsh cleansers, so be sure to clean gently and with a mild 
soap. 
• Your skin hurts, has a burning sensation or changes in color. 
• Your skin develops sores or breakdown around the stoma or where the 
appliance rests. 



Ostomy Myth -Nerve Endings 
by Bob Baumel, North Central OK Ostomy Association 

 
This is seen frequently in the ostomy literature but isn’t true as stated, so 
can be considered a “myth.” The realities are more complicated.  
The claim is that stomas have no nerve endings: This myth has been stated 
an awful lot, often by people who should know better, such as ostomy 
nurses. There is, to be sure, a factual basis behind this myth, namely, the 
observation that stomas are insensitive to certain painful stimuli such as 
cutting. This can be a genuine problem, as you can cut your stoma without 
being aware of it. However, it’s a mistake to jump from this fact to the 
assumption that stomas have no sensation at all, or that they don’t even 
have any nerves. The intestine from which a stoma is made actually has a 
rich supply of both autonomic and sensory nerves. The autonomic nerves 
are responsible for certain reflex motions such as peristalsis—the 
wavelike movements that propel food through the intestine (and if you 
watch your stoma, you may see it change shape, showing that peristalsis 
continues to occur in this portion of intestine, illustrating its autonomic 
nerve activity). The sensory nerves are sensitive to certain kinds of pain, 
notably when the intestine is stretched. This can be evident when portions 
of intestine get distended, resulting in cramping sensations which are 
sometimes very painful. And even after the intestine is made into a stoma, 
you’ll probably still be able to feel motions that involve stretching of this 
intestinal tissue. There is, of course, a possibility that nerves supplying 
this portion of intestine might have been damaged in the surgery that 
creates the stoma. But this is unlikely. The intestine’s nerve supply, as 
well as its blood and lymph supply, are provided through the mesentery, 
which is a membrane that connects the intestine to the abdominal wall. In 
making a stoma, surgeons must be careful to preserve connection to the 
mesentery because of its essential role in providing the intestine’s blood 
supply (Without a good blood supply, you’ll have just a dead piece of 
intestine). And, assuming that the intestine’s connection to the mesentery 
is well preserved, its nerve supply should be preserved as well. You can 
read previous articles that I’ve posted about stomas and their nerves at 
www.ostomyok.org/newsletter/news1510a.shtml.  
 

From UOAA National Office 
"Eating with an Ostomy" Nutrition Journal is newly updated and  
available on the UOAA website ... https://www.ostomy.org/diet-
nutrition/.  Feel free to download it or print it out for your own 
reference. 
 

Rectal Discharge – a Cause for Concern? 
Via Vancouver Ostomy Highlife 

In some cases, a person will have a stoma but will also still have their rectum, 
although the rectum will not be used to hold stool. The stool leaves the body 
through the stoma and doesn’t ever enter the rectum. Sometimes there can still 
be discharge from the bottom, where the rectum and the anus are, even though 
there’s a stoma. How often there is a need to empty discharge out of the 
rectum, and why, will vary from person to person. In many cases, this is a 
normal, expected occurrence, and is nothing to be worried about. However, if 
the discharge is bloody or smelly it should be discussed with a doctor. 
Why the Rectum Might Have Discharge 
The rectum is living tissue, and it will continue to produce mucus even though 
it is not “hooked up” to anything, and stool is not currently passing through it. 
Mucus is a part of normal stool, although it is not usually present in a great 
enough quantity for it to be visible. In the absence of any stool, the mucus 
passing through the rectum becomes readily apparent. Mucus might be relieved 
out of the rectum by sitting on the toilet and passing it as one would pass stool. 
What to Do About Leaks 
Some people find that the mucus could leak out of the rectum at times, 
especially if it tends to be of a watery consistency. Some gauze or a sanitary 
napkin is worn in the undergarments may help to catch unexpected leaks. It 
may also help with leaks to periodically sit on the toilet to try to expel the 
mucus, even before feeling the need to pass it. 
If It Seems Like Something Is Wrong 
If the amount of mucus is excessive, particularly bothersome, has a foul odor, 
or is green or yellow in color, it may need to be investigated by a physician. 
Call your doctor if you find that you are experiencing any pain or other 
symptoms connected with the rectum or the passing of mucus. Seeing blood 
mixed in with the mucus may not be the result of a serious problem, but it 
should still be discussed with a doctor. 
A Word from Verywell 
In some cases, the surgical team may forget to mention that there could be 
discharge from the bottom after ostomy surgery. Feeling the urge to sit on the 
toilet when one has a stoma can be confusing but it is a normal occurrence. The 
natural tissues connected to the rectum will continue making bacteria and other 
substances. Normally these fluids leave the body in stool, but in the case of a 
diversion such as an ostomy, they will need to leave on their own. It may be 
difficult to contain these fluids at times, because they are not mixed with stool. 
Having leaks does not necessarily mean that if the ostomy is reversed, stool 
will leak out, because stool is different than a buildup of mucus and other 
fluids. 



 
What Are Abdominal Adhesions and Why Do They Form? 

By: Medical Author: Jay W. Marks, MD & Medical Editor:  
Bhupinder Anand, MD Via OASNJ Insights 

 
Abdominal adhesions are important because they are a common cause of 
abdominal symptoms, particularly abdominal pain and they can cause 
bowel blockages or obstruction. The term adhesions refers to the 
formation of scar tissue between bowel loops (small or large intestine) and 
the inner lining of the abdominal wall (peritoneal lining) or with other 
organs within the abdominal cavity (liver, gallbladder, uterus and its 
attached Fallopian tubes and ovaries, and urinary bladder). Adhesions can 
also form between loops of the small and large intestine. Adhesions form 
when inflammation occurs on the surface of the abdominal organs or the 
peritoneal lining of the abdominal cavity; the formation of scar tissue is a 
normal part of healing when there is inflammation. The cause of the 
inflammation can vary considerably. It may be due to inflammation of an 
organ (for example, cholecystitis, appendicitis), prior surgery in which 
organs or the peritoneal lining are cut, inflammation of the peritoneal 
lining of the abdomen (peritonitis), or abdominal radiation treatment. 
Other causes of inflammation and scarring include: 
Under normal conditions, the loops of the small and large intestines are 
free to move around within the abdominal cavity, sliding over each other 
and the surrounding organs over a thin film of lubricating fluid. When 
adhesions form, the intestines are no longer able to move around freely 
because they become tethered to each other, the abdominal wall or to 
other abdominal organs. At the sites where adhesions occur, the intestine 
can twist on itself, and the twisting may obstruct the blood supply or the 
normal movement of its contents, particularly in the small intestine. Most 
of the time the twisting is intermittent, but occasionally the twisting does 
not reverse spontaneously. The symptoms from adhesions may occur soon 
after the inflammatory process sets in; however, more typically they occur 
several months or even many years later. 
What are the symptoms of abdominal adhesions? 
Although abdominal pain and other symptoms of intestinal obstruction are 
by far the most common effect of adhesions, another important 
consequence is infertility in women. The infertility is believed to be 
caused by adhesions involving the Fallopian tubes that results in kinking 
and obstruction, thereby preventing the eggs that are released from the 
ovary from reaching the uterus. 
Symptoms caused by adhesions may vary from specific (typical) to non-
specific. When the symptoms are typical, the diagnosis is easy since 
adhesions are the most common cause of intestinal obstruction. 

The typical symptoms of obstruction are abdominal discomfort located around 
the belly button (umbilicus) that is cramp-like, followed by distention of the 
abdomen. Symptoms often are worsened by eating. There may be reduction in 
the amount of flatus (gas) or stool that is passed and, with prolonged 
obstruction, nausea and vomiting may occur. When the obstruction is 
incomplete or intermittent, symptoms may be less severe with abdominal pain 
or cramping occurring only after meals. Although uncommon, obstruction also 
may manifest primarily as nausea with or without vomiting, especially when 
the obstruction occurs in the proximal small intestine near the stomach. It is 
important to remember, however, that most adhesions do not cause symptoms. 
 

Ballooning Via Pittsburgh Triangle 
The most common reason for night time ostomy leaks is ballooning. 
This happens when gas fills your pouch without any escape. Naturally, 
as pressure builds up, the gas finds it way under the appliance, resulting 
in a leak. 
The ideal way of dealing with ballooning is to use an appliance with an 
effective filter (easier said than done!). This may be something that 
you’ll have to experiment with, as some filters work better than others, 
and some are downright useless. 
If you find a filter that works, but clogs after a few days, swap out the 
pouch more often (if you use a 2-piece), or replace your appliance more 
often (if using a 1-piece). ConvaTec and Hollister have offered pouches 
that have removable filters, but they are less common. 
 

DO COFFEE AND TEA COUNT TOWARD THE 8 
CUPS OF WATER I SHOULD DRINK EACH DAY? 

From The Ostomist, Greater Seattle Ostomy Association via Winnipeg (MB) 
Ostomy Association Inside/Out, UOAA, Evansville, IN and Re-Route, Halifax 

Gazette and Springfield Ostomy Family News 
 
Caffeinated beverages let you retain only about 50 percent of the water in time.  
Milk, fruits, and vegetables are 90-99 percent water, and all count toward your 
daily water dose.  The best way to know if you’re staying hydrated is to use 
your thirst as a guide.  But during hot and humid summer days, the better 
indicator is urine color.  If it is cloudy and yellow, drink more water.  A clear 
and pale color indicates your body is getting the liquid it needs.  Water also 
stimulates the production of saliva, which is your mouth’s first defense against 
plaque.  It is important to drink even more water as you age, since saliva output 
decreases with age.   



 
UNITED OSTOMY ASSOCIATION 

OF GREATER ST. LOUIS 
Our mission at UOASL is: 

 To offer the opportunity to persons who have had colostomies, 
ileostomies, urostomies, or alternate procedures to meet with 
others who share similar challenges of adjustment and for sharing 
of ideas and knowledge. 

 To aid the ostomate in recovery and rehabilitation. 
 To provide educational opportunities to medical, nursing, and lay 

groups through lectures, demonstrations, and exhibits regarding 
care of the Ostomy patient. 

 To provide the ostomate with volunteer services and social 
activities. 

 To provide hospital visits to the patient, before and / or after 
surgery, at the request of the patient’s physician. 

 To maintain close contact with appliance manufacturers, also local 
pharmacies. 

 To provide information about the availability of products to 
ostomates and the medical profession. 

 
ARTICLES AND INFORMATION PRINTED IN THIS 

NEWSLETTER ARE NOT NECESSARILY ENDORSED BY 
THE UOASL AND MAY NOT BE  

APPLICABLE FOR EVERYBODY. 
PLEASE CONSULT YOUR DOCTOR OR WOCN (ET) FOR 

THE ADVICE THAT IS BEST FOR YOU. 
 

AFFILIATION 
         UNITED OSTOMY ASSOCIATIONS 

OF AMERICA 
1-800-826-0826 www.ostomy.org 

  
AMERICAN CANCER SOCIETY 

4207 Lindell Blvd. 
St. Louis, MO 63108 

1-800-ACS-2345 www.cancer.org 
 
 
 

 
 
Membership Benefits: 

Education  Mutual Support from Fellow Ostomates 
Visitation Program Conferences Country-Wide 
Product Information Local Meetings and Programs 
Ostomy Guide Books and Informative Literature 
“Live and Learn” Our Own Publication 
 

CHAPTER MEMBERSHIP APPLICATION FORM 
 

NAME:____________________________________ 
SPOUSE'S NAME:__________________________ 
ADDRESS:________________________________________________ 
CITY:__________________________________________ 
STATE:______   ZIP CODE:__________-_____ 
PHONE: HOME: (_____) _________  OFFICE  (_____) __________ 
OCCUPATION_________________  e-mail ____________________ 
YEAR OF SURGERY:_______  DATE OF BIRTH:____/____/____ 

 Please check all applicable information 
Type of ostomy: ( ) Colostomy    ( ) Ileostomy    ( ) Urostomy    

( ) Continent Ileo    ( ) Continent Uros 
   ( ) Other (Specify):____________________ 
Meetings:  ( ) Send meeting notices ( ) Don't send meeting notices 
Help: ( ) Would like to help on Phone Committee 

( ) Other Activities ______________________ 
Assistance ( ) Request Complimentary Membership  
Medical Profession  ( ) Doctor ( ) RN,WOCN  ( ) Other __________ 

 
UOASL Chapter Membership Dues: (Effective Jul 2006) 

$12.00 annual 
Make check payable to U.O.A.S.L. 
SEND CHECK TO: Brenda Schulte 
   115 Pine Street 
   Old Monroe, MO 63369 
   Phone: 636-661-5607 

 
(ANY CONTRIBUTIONS OVER $12.00 ARE TAX-DEDUCTIBLE 

AS WE ARE A NON-PROFIT ORGANIZATION) 
 



 
 
949 Chestnut Oak Drive 
St. Charles, MO 63303 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Local website is www.uoaastl.org 
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When we give cheerfully and accept 
gratefully, everyone is blessed. 

Maya Angelou 
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