
 

UOASL 2021 MEETING SCHEDULE 
www.uoaastl.org 

All meetings on zoom until further notice 
January 4, February 1, March 1, April 5 

Meetings at 7pm. See zoom info in President’s Message 
 

************************************************* 
 

Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 

Publication Deadline February 25, 2021 
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. 
 

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, 
     What a year this has been!!! As I write this message, I have just finished 
my Thanksgiving dinner which was very different from any of the past ones 
I have celebrated. There were only four people at the table. I had zoomed 
with family in town as well as across the country who were unable to gather 
due to the pandemic. A year ago, I would not have been able to see all the 
out of town family but this past year has made me a pro at using Zoom to 
connect with those I can’t be with in person. We have managed to stay 
connected to those who can zoom with us and those who came out to the 
ostomy pop-up-shop. UOASL board members took the opportunity to reach 
out by phone to those who do not have email.  
    One of the positive things of our zoom meetings is the ability of those 
who were previously unable to attend due to reasons such as not driving at 
night, living too far away, etc, now have the opportunity to take part. Our 
plan is to continue the zoom even when we are back in person. We have 
people attending from ostomy groups in other states even. Great ideas are 
being shared! 
    Our 2020 schedule is based on the dates we will gather and our email 
meeting notices will include the topic of the zoom meeting. I am praying 
that we are able to come together in person sooner rather than later but want 
you all to make sure to take care of yourself and stay safe.  
     Our January meeting is already scheduled to be our pharmacy lecture 
with Adam Weatherby, PharmD assisted by his wife Amy, WOCN. They 
will address drug metabolism in the GI tract, supplements and vitamins.  
     To join us if you do not receive the email, log into Zoom.com and enter 
the following information. Meeting ID: 911 5889 5347  Passcode: 554205  
You can also call in at  1-312-626-6799 and enter the meeting ID and 
Passcode listed above. 
     Remember that we have supplies if you are in need. We are always 
willing to talk to anyone who needs moral support. Please reach out.  
     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 
 

http://www.uoaastl.org/
http://www.uoaastl.org/
mailto:marybethakers@excite.com
http://blog.ostomy.org/
mailto:marybethakers@excite.com


Ostomy Surgery and Depression 
Via Southern New Jersey 

Sleeplessness, loss of appetite, feelings of guilt or worthlessness, irritability 
are some of the symptoms of depression. It can be triggered by the inability 
to participate in normal daily pleasurable activities, by a sense of 
helplessness and lack of control over your body. Medications, stress, 
malnutrition, anesthesia, chemotherapy or metabolic imbalance can also 
cause depression. 
Patients who base their self-esteem on their physical appearance, their 
“always in control, take charge” character, or their good Samaritan (always 
the helper or solver) behavior, have a harder time dealing with cancer, their 
ostomy, their lack of control over their bodies, and their need to depend on 
others for help, even if only temporarily. 
Constantly tired from efforts to cope with daily household or work routines, 
while learning to adapt to physical requirements this unpredictable new 
addition to your body, leaves little energy for enjoyment of leisure activities 
or romantic involvement. It takes us some time to return to our normal 
lifestyle. To gain acceptance of your new body image. So relax—do what 
you are capable of doing at this time, and do not try to rush things. You have 
had enough pain and misery and deserve the vacation. Vacation???? You do 
not want to return to the hospital if you can help it. Give yourself a year for a 
good recovery and if it should happen to take a lot less time, consider 
yourself a very lucky person. In the meantime, do what you have to do in 
whatever way you are capable of doing it, but do not give more than a 
passing thought to the things you cannot do right now. You might have to 
take some shortcuts, do some improvising, or indulge in some healthy 
neglect. Do not be bashful about asking for and accepting help. You would 
do the same for someone else if they needed help. 
Some patients conceal their ostomy from their spouse, families or lovers 
because they fear rejection, feel shame or embarrassment, are modest or have 
noticed evidence of disgust. This results in feelings of isolation, depression 
and chronic anxiety. Most ostomates need a few months before they feel 
secure about being accepted. Join the crowd!! You are not alone! We all go 
through this. 
Editor’s Note: There are some cases of depression which can benefit most 
from professional help. Do not hesitate to ask your doctor. 
 

Laura Cox, LPC, Shield HealthCare: If you could say one thing to someone 
who was new to having an ostomy, what would it be? 
Eric, VeganOstomy: Be patient. Illness and surgery can take a lot out of you, 
but you will feel stronger and more confident as your body heals and as you 
learn how to manage your appliance. During that time, don’t be afraid to ask 
questions or learn from others – let their experience act as a shortcut to your 
success.                                From an interview with Canadian, Eric Polsinelli 

 
Have You Experienced Non-Medical Switching of Your 

Supplies by a Third Party Payer? 
by Jeanine Gleba, UOAA Advocacy Manager 

Non-medical switching is a cost-cutting strategy by third party payers 
whereby they refuse to cover the products that are components of an 
individual’s pouching appliance system in favor of different products that 
are less expensive and/or limiting patients to a restrictive formulary. For 
example, have you had a supplier “switch out” what was prescribed and 
substitute generic, poorer quality, or less expensive brands. Or does your 
insurer restrict you to a specific brand or specific supplier, which limits your 
access to the products you need? Please contact me at 
advocacy@ostomy.org, if you would be willing to share your patient story. 
 
 

 



Tribute to a Real Life Hero 
Via UOAA September 2020 e-Update 

By Ellyn Mantell UOAA advocate and ASG leader from New Jersey.  
 

The untimely, shocking and terribly sad death of Chadwick Boseman added 
to the pall in the air last Saturday morning. I looked at my CNN feed on my 
desktop with my mouth agape. How could it be that such a beautiful and 
talented man could die so young? And what evil transgressor claimed his 
life? Like so many, I admired his work for the past few years. He broke my 
heart portraying the challenging life of one of my husband Bruce’s baseball 
icons, Jackie Robinson in the movie 42. He played him with bravery, grit and 
quiet determination and I immediately fell in love with him! As the 
expression goes, “he had me with his smile,” when he was treated fairly. 
Sadly, Jackie Robinson was mistreated by the very society that valued him as 
a ball player. 
Chadwick Boseman got that and made us all get it! And in the movie Get on 
Up, he portrayed James Brown, showing his incredible versatility, as well. 
Black Panther, although I assumed would not be my jam, as the kids would 
say, turned out to be fantastic, and once again, Chadwick carried the film. He 
was such a likable actor, and his warmth and dignity always came through. 
And I felt the same warmth and dignity from him in Da 5 Bloods, as he 
captivated and commandeered the screen. 
In real life, where there were no cameras, Chadwick Boseman was a true, 
real-life hero. Apparently, eschewing publicity and accolades, he visited sick 
children and became someone in whom they could trust. Little did any of 
them, or us, know what was happening in his own life. Suffering for 4 years 
with colon cancer, he handled every series of meds, chemotherapy and 
surgeries privately and quietly. Bulking up or slimming down for a role in a 
movie, he did it with little fanfare, and certainly, no hint of what his body 
was enduring over the grueling months and months of treatment. His is truly 
not a story of how he died, but of how he lived. However, in his death, there 
is a message for all of us. Chadwick was 43 years young when he succumbed 
to this horrible disease. We think of colon cancer as an older person’s 
disease, but clearly, it is not, and there are many younger with it. The 
statistics also say that black and brown young people are more vulnerable. 
Let this be a warning for all…get tested! A colonoscopy isn’t fun, but it is 
imperative. It isn’t the first thing people want to do during the pandemic, but 
it is not to be ignored. A test widely available, and not to be missed, could 
not only save your life, but save the demanding treatments that our poor hero 
endured. I have read he had a temporary ostomy, which was reversed, and 
we will probably never know if that is true. It doesn’t matter…in his usual 
way, our hero drew attention to the deadly disease that needs to be identified 
and treated early for best chance of survival. 

Advice from a Physician About Safety Belts 
by John. L. Rowbothan, MD via OSGNV The Pouch 

Dear Ostomate: 
You mentioned criticism some people had about wearing safety belts in 
their autos. It is reported that safety belts are harmful to abdominal stomas. 
You have asked for my opinion; it is simple and straightforward. 
I would rather treat an injured stoma in a live patient than look at a healthy 
stoma in a dead one. There is no question in my mind about the value of 
safety belts in autos. Anyone arguing that such a belt should not be worn is 
making an excuse, not giving a reason. Inevitably, the failure to wear a 
safety belt is sheer laziness and stupidity. Any further discussion is 
irrelevant.  
 

The Evolution and Innovation of Ostomy Products 
Via Tulsa Ostomy Association 

Most of us who have been in the field of enterostomal therapy for some time 
are familiar with an etching that appears in a 1750 surgical textbook. A 
middle-aged woman is peering down at her abdomen — the rags she had 
wrapped around her midsection removed to expose her stoma. Amazingly, 
this woman (who had the first colostomy of record) lived for many years 
with nothing more than rags or tree moss to absorb and manage her output. 
As late as 1900, no manufactured appliances were available, and patients 
had no other recourse but to invent their own collection devices — inner 
tubes, tuna fish cans, and bread bags.  
Concoctions of vanilla and peppermint extracts, aspirin tablets, mouthwash, 
perfume, parsley, and bicarbonate of soda utterly failed to control odor. 
Omnipresent peristomal skin problems were treated ineffectually with 
cornstarch, talcum powder, and aluminum paste.3 Most ostomy patients 
were relegated to their homes as social outcasts, afraid to venture out into 
society because of odor, a lack of security, and the fear of embarrassment. 
Due to the resulting decrease in the quality of life for the patient, ostomy 
surgery remained the “secret surgery” of last resort for many years.  
It was not until the early- to mid-1950s that a cycle of innovation of ostomy 
pouching systems appeared in the medical device marketplace, literally 
transforming the life of the ostomy patient. Bulky, heavy rubber products 
yielded to aesthetically pleasing odor-proof plastics and other modern 
materials that quickly found their way to ostomy manufacturers’ research 
benches. At about the same time, peristomal skin care made a quantum leap 
forward with the introduction of karaya. The “skin barrier” was born. 
Over the next few years, skin barriers became the impetus for startling 
advances, not only in ostomy care but also for incontinence and wound care. 
However, it was not long before karaya’s limitations became evident. 
Watery or copious output washed karaya away. It was thermally unstable, 



had poor adhesion, and many patients developed allergic dermatitis or 
complained of burning when it was used on broken skin. In 1965, in 
conjunction with recommendations by noted colorectal surgeons of the day, 
a material used to treat oral ulcers (Orahesive® Paste and Orahesive® 
Powder, developed by J.L. Chen of E. R. Squibb and Sons, Princeton, NJ) 
was launched in the UK for peristomal skin care. Eight years later, 
Stomahesive® wafers were introduced by E.R. Squibb and gained rapid 
acceptance by clinicians and patients due to a decrease in allergic reactions, 
increased thermal stability, low moisture absorption, increased wear time, 
and fewer skin problems. These wafers were sandwiched between the skin 
and a commercially available pouching system to prevent peristomal skin 
breakdown. 
A decade later, ostomy management took another leap forward when 
ConvaTec, a Bristol-Myers Squibb Company, introduced a two-piece 
pouching system with a low-profile body-side Stomahesive® wafer 
incorporating a snap-lock flange. This system afforded the patient the 
freedom, security, and ability to remove the pouch, empty or rinse it, and 
reapply it without removing the body-side wafer from the skin. With this 
freedom and autonomy, people with a stoma gained a sense of security and 
were able to live more normal lives. Since that time, many versions of the 
flanged coupling system on two-piece pouching systems have been 
developed by a variety of manufacturers. 
The variety of quality of products available today has come a long way since 
the first recorded colostomy 253 years ago. 
The past 53 years have been a time of incredible innovation and shared 
dedication to the ostomy patient by researchers, clinicians, and 
manufacturers. Each step forward in technology, as well as advances in the 
operating room, has furthered the quality of life for a person with an ostomy 
to a higher level that could never have been imagined many years ago. It has 
taken an enormous investment of time, research dollars, and dedication. If 
past decades are a model for medical innovation, people with an ostomy can 
eagerly anticipate future technological advances that will positively impact 
the quality of their daily lives                          
 

Stoma Genie Capture Cartridge 
Via Tulsa Ostomy Association 

I have no idea if this product really works or not. It’s been heavily advertised 
on Facebook so I thought it might be worth a mention. Endorsement: “I 
thought I was good to go then the stoma spewed out about 6 oz of poo. It 
slowed so I put the tube on, cleaned up as fast as I could. I prepped the skin 
and slid the flange down the tube to my skin. I waited a minute then removed 
the tube (full of poo) and quickly attached the pouch. Thanks to your tube.” 
https://www.stomagienics.com/         
 

 
Foods That Heal 

Via Southern New Jersey 
 

HEADACHE? EAT FISH! 
Eat plenty of fish - fish oil helps prevent headaches; so does ginger, which 
reduces inflammation and pain. 
HAYFEVER? EAT YOGURT! 
Eat lots of yogurt before pollen season; also-eat honey from your area (local 
region) daily. 
TO PREVENT STROKE DRINK TEA! 
Prevent buildup of fatty deposits on artery walls with regular doses of tea. In 
some people tea suppresses the appetite and keeps the pounds from 
invading. Green tea is great for our immune system! 
INSOMNIA (CAN'T SLEEP?) HONEY! 
Use honey as a tranquilizer and sedative. 
ASTHMA? EAT ONIONS!!!! 
Eating onions helps ease constriction of bronchial tubes. Onion packs placed 
on the chest are known to help respiratory ailments aiding breathing. 
ARTHRITIS? EAT FISH!! 
Salmon, tuna, mackerel and sardines actually prevent arthritis. Fish has 
omega oils, good for our immune system. 
MEMORY PROBLEMS? EAT OYSTERS! 
Oysters help improve your mental functioning by supplying much-needed 
zinc. 
COLDS? EAT GARLIC! 
Clear up that stuffy head with garlic. Remember, garlic lowers cholesterol, 
too. 
COUGHING? USE RED PEPPERS!! 
A substance similar to that found in the cough syrups is found in hot red 
pepper. Use red (cayenne) pepper with caution-it can irritate your tummy. 
BREAST CANCER? EAT WHEAT, BRAN & CABBAGE 
Helps to maintain estrogen at healthy levels. 
LUNG CANCER? EAT DARK GREEN AND ORANGE VEGGIES!!! 
A good antidote is beta carotene, a form of Vitamin A found in dark green 
and orange vegetables. 
ULCERS? EAT CABBAGE!!! 
Cabbage contains chemicals that help heal both gastric and duodenal ulcers. 
DIARRHEA? EAT APPLES! 
Grate an apple, let it turn brown and eat it to cure this condition. Bananas 
are also good. 



 
Allergy or Fungal Infection? 

by Mary Ann Brooks, CWOCN, Singapore via OSGNV the Pouch 
 

     Do you ever have a red itchy rash around your stoma when you remove 
an old wafer? The rash could be an allergic reaction. You may develop an 
allergy to new products or new adhesives, preservatives or artificial colors in 
the products. 
     Most allergic reactions occur on the second exposure to an allergen. But 
people can develop a new allergy to products that never bothered them 
before. An allergic reaction would exactly match the area that was covered 
by the wafer. The skin may be dry or weepy, itchy and/or splotchy. Hives 
may develop. Generally, the rash would respond to the use of Benadryl if it 
is an allergy. You should try a different wafer and maybe some 
hydrocortisone cream and see if the rash resolves.  
     But maybe the rash is really a fungal infection. Fungal infections are most 
common in the summer months. The symptoms are similar. The red itchy 
rash under the wafer may look like the allergic reaction described above. 
Fungal infections are caused by the overgrowth of any number of fungal 
spores that are in our environment every day. If you have fungus on one part 
of your body for instance, it can easily be transferred to the peristomal area. 
Athlete’s Foot is a fairly common example of a fungal infection. Ringworm 
is another. When fungal spores land on our skin, they usually don’t harm us. 
But, if you give them a nice warm, dark area like under your ostomy wafer, 
they may start to grow and multiply. 
     A fungal rash will generally be about the same size as the wafer, but it 
may grow outside the boundaries of the wafer. It may also occur under the 
pouch part of the appliance or extend out even further into the skin folds of 
the groin area. A fungal rash may have small red dots around the periphery 
of the central rash area. 
     This rash will not improve with a different type of pouch or wafer. Fungal 
infections will not respond to Benadryl. They may improve a little with a 
hydrocortisone cream but won’t go away entirely. What you will need is an 
antifungal powder. If it is a fungal rash, it should respond well to the powder. 
It is important to continue to use the powder after the rash is gone for a full 
two weeks to prevent it from coming right back. 
     These rashes may look alike, but they have different causes and different 
treatment. If you ever have a question or concern about your stoma or your 
peristomal skin, make an appointment to see your local WOCNurse. 
 

THE SCIENCE OF SOAP 
by Pall Thordarson*, The Guardian,; via Vancouver (BC) Ostomy HighLife 

and Ostomy Outlook, North Central Oklahoma 
 
Viruses can be active outside the body for hours, even days. Disinfectants, 
liquids, wipes, gels and creams containing alcohol are all useful at getting 
rid of them – but they are not quite as good as normal soap.  
When I shared the information above using Twitter, it went viral. I think I 
have worked out why. Health authorities have been giving us two messages: 
Once you have the virus there are no drugs that can kill it or help you get rid 
of it. But also, wash your hands to stop the virus spreading. This seems odd. 
You can’t, even for a million dollars, get a drug for the coronavirus – but 
your grandmother’s bar of soap kills the virus.  
So why does soap work so well on Sars-CoV-2 (the coronavirus that causes 
COVID-19) and indeed on most viruses? The short story: because the virus 
is a self-assembled nanoparticle in which the weakest link is the lipid (fatty) 
bilayer. Soap dissolves the fat membrane and the virus falls apart like a 
house of cards and dies – or rather, we should say it becomes inactive as 
viruses aren’t really alive.  
The slightly longer story is that most viruses consist of three key building 
blocks: ribonucleic acid (RNA), proteins and lipids. A virus-infected cell 
makes lots of these building blocks, which then spontaneously self-assemble 
to form the virus. Critically, there are no strong covalent bonds holding 
these units together, which means you do not necessarily need harsh 
chemicals to split those units apart. When an infected cell dies, all these new 
viruses escape and go on to infect other cells. Some end up also in the 
airways of lungs.  
When you cough, or especially when you sneeze, tiny droplets from the 
airways can fly up to 10 meters. The larger ones are thought to be the main 
coronavirus carriers and they can go at least two meters. These tiny droplets 
end up on surfaces and often dry out quickly. But the viruses remain active. 
Human skin is an ideal surface for a virus. It is “organic” and the proteins 
and fatty acids in the dead cells on the surface interact with the virus.  
When you touch, say, a steel surface with a virus particle on it, it will stick 
to your skin and hence get transferred on to your hands. If you then touch 
your face, especially your eyes, nostrils or mouth, you can get infected. And 
it turns out that most people touch their face once every two to five minutes. 
Washing the virus off with water alone might work. But water is not good at 
competing with the strong, glue-like interactions between the skin and the 
virus. Water isn’t enough.  
Soapy water is totally different. Soap contains fat-like substances known as 
amphiphiles, some of which are structurally very similar to the lipids in the 
virus membrane. The soap molecules “compete” with the lipids in the virus 



membrane. This is more or less how soap also removes normal dirt from the 
skin. The soap not only loosens the “glue” between the virus and the skin but 
also the Velcro-like interactions that hold the proteins, lipids and RNA in the 
virus together.  
Alcohol-based products, which pretty much includes all “disinfectant” 
products, contain a high-percentage alcohol solution (typically 60-80% 
ethanol) and kill viruses in a similar fashion. But soap is better because you 
only need a fairly small amount of soapy water, which, with rubbing, covers 
your entire hand easily. Whereas you need to literally soak the virus in 
ethanol for a brief moment, and wipes or rubbing a gel on the hands does not 
guarantee that you soak every corner of the skin on your hands effectively 
enough.  
So, soap is the best, but do please use alcohol-based sanitizer when soap is 
not handy or practical.  
 

* Pall Thordarson is a professor of chemistry at the University of New South 
Wales, Sydney  
Ed. Note: This article says there is no drug for the coronavirus, which was 
true when the article was originally published on March 12, 2020. Now, as of 
early May, a drug called remdesivir has shown some promise and is being 
used in some cases of COVID-19. 
 

Urinary Diversions Nutritional Guidelines 
Via The Pouch, Northern VA and The Mail Pouch, AZ via Sacramento, 

Placerville and Carmichael Ostomy Associations 
There are generally no dietary restrictions after a urostomy. Some foods can 
cause odor or change the color of urine such as asparagus, baked beans, 
broccoli, Brussels sprouts, cabbage, cauliflower, cheese, eggs, fish, beets, 
foods with dyes such as red Jello, spices like curry and onions. Individuals 
with any type of urinary diversion are at greater risk of developing urinary 
tract infections. It is important to stay well-hydrated to prevent UTIs and 
other problems such as renal calculi electrolyte imbalances, or acid base 
imbalances. Eat a balanced diet and drink sufficient fluids to keep the urine 
diluted; if urine is golden or tea colored, increase fluid intake. Drink at least 
8-10 (8 oz) glasses of water/day unless restricted by your MD. Be aware of 
pH balance: vegetables/fruits tend to produce an alkaline ash; whereas meats 
and cereals produce an acid ash. Unless instructed otherwise by your MD, 
strive for an acid state. Acid Ash Foods: Most meats, breads and cereals, 
cheeses, chicken, fish, cranberries, eggs, pasta, nuts, rice, prunes. Alkaline 
urine will have a strong ammonia odor. Citrus juices will cause the urine to 
be more alkaline; whereas, Vitamin C/cranberry juice will cause the urine to 
be more acidic. Urinary crystals can develop when you are not well hydrated 
and the urine is alkaline. Use alcohol in moderation as alcohol is dehydrating 
and will concentrate the urine. 

A Tip from a Nurse Using Paste as a Waterproof Filler 
Via The Pouch, Northern VA 

Hi, All — When I had my recent surgery in March, I talked with an ostomy 
nurse about reducing leakage. My ileostomy was created on a (MACE) scar 
so the skin dips deeply on both sides of the wafer adhering to my abdomen. 
I use seals (sometimes rolled, but not always), Stomahesive strips, and even 
the material itself when I cut out stoma holes on my wafer to buttress the 
skin on my abdomen and try to make the area flat. The nurse suggested 
PASTE and I’d used that before around the hole for the stoma. But this was 
a new use. If you put a small amount of paste (any kind, I think) and press it 
down and add a small amount of water to it and press it in place, it acts like 
a horizontal or vertical (or other shape) kind of material to fill in gaps on 
your abdomen. Give it a try with a few droplets of water — and let it dry. 
Good Luck — Diane C. 
 

Managing Ostomy Care in the Era of Covid-19 
by Tina Aswani Omprakash, Own Your Crohn’s Blog, October 21, 2020;  

Via Pittsburgh Ostomy Society Triangle and North Central OK 
Many of us with chronic illnesses have struggled throughout this pandemic 
with accessing timely care. One issue I’ve faced is because of my 
gastroparesis and other functional gastrointestinal conditions (IBS, SIBO, 
etc.) acting up, my weight has been fluctuating a lot these last several 
months. As a result, my stoma size has been changing every week or two. 
With that, I’ve suffered a lot of ostomy leaks but even more skin irritation. 
While I’ve worked with my ostomy nurse virtually the last couple of months 
to get my skin issues under control, I keep thinking of my ostomate family 
online and how you all may be handling your ostomy care in these times of 
telehealth. With this in mind, I sat down with two passionate ostomy nurses 
who are also UOAA volunteers and support group leaders to understand 
how they’re helping patients who may be struggling during this pandemic. 
Gina Day and Lydia Beal are two leading Ostomy/Wound Care nurses who 
are based in Pennsylvania and in Maine. They are working with ostomates 
virtually around the country to help them manage their skin breakdowns and 
general ostomy concerns. By way of background, Gina and Lydia started 
Today’s Ostomy Solutions as an online clinic that opened up in August 
2019 just in time for the pandemic. They have set up an ostomy clinic that 
provides telehealth services to ostomates and their caregivers. They address 
both new and ongoing concerns regarding pouching challenges, skin 
irritation and emotional distress among many other considerations around 
living with an ostomy. The thing that stood out in our conversation was how 
passionate Gina and Lydia are about giving patients quality of life back after 
ostomy surgery. Per Gina, “When someone goes through a loss (such as a 
loss of their intestines), they also go through a grieving process. Our goal is 
to help ostomates move through the phases of grief without feeling alone.” 



INFLAMMATION OF HAIR FOLLICLES ON SKIN 
AROUND YOUR STOMA (FOLLICULITIS) 

By Kax Lynh, BSN, RN, CSWOCN, Via Winnipeg (MB) Ostomy Association, 
Inside Out, Cincinnati (OH) Ostomy Association, Philadelphia Ostomy Association 

and The Ostomist, Greater Seattle Ostomy Association 
      

     Folliculitis is an inflammation of the hair follicle/s on the skin around 
your stoma.  This skin around your stoma is also called the peristomal skin.  
This inflammation will surround the hair follicle and may make a pustule 
with crusted drainage.  It may also be red in color, sore, itchy, irritated, 
painful. 
     Factors that contribute to Folliculitis may be bacterial fungal infection, 
tight clothing, occlusion of the skin and/or blockage of the hair follicle from 
ointments, aggressive shaving of peristomal skin and/or chronic pulling of 
the peristomal hair when removing your wafer or pouching system. 
     You will need to contact your doctor, health care professional or ET 
Nurse if the Folliculitis is due to a bacterial fungal infection but if you 
believe the cause is due to one of the above factors I listed you may try 
changing the way you are caring for your peristomal skin. 
Some suggestions would be:  
1) Avoid straight edge razors. 
2) Use an electric razor or hair clipper and shave in the direction of the 
hair growth. 
3) Avoid frequent, close shaving of the peristomal skin, and/or dry 
shaving; preferably once a week only. 
4) Cleanse, rinse and completely dry your skin prior to applying new 
pouching system. 
5) Be very gentle when removing your pouching system and any 
adhesive materials. 
6) Apply skin sealant to protect skin. 
Contact your physician or health care professional if no improvement is seen 
or condition worsens. 
 

Coronavirus One-liners via Springfield's Ostomy Family Newsletter 
*Finland has just closed their borders, so nobody will be crossing the Finnish 
line. 
*Due to the quarantine, I'll only be telling inside jokes. 
*World Health Organization has determined that dogs cannot contract 
Covid-19. Dogs previously being held in quarantine will be released. To be 
clear, WHO let the dogs out. 
*I'll tell you a Coronavirus joke, but you'll have to wait two weeks to see if 
you got it. 
*I ran out of toilet paper, so I had to start using old newspapers. Times are 
rough. 

5 TIPS for SELF-CARE 
Via Winnipeg Inside Out 

Self-care is the practice of taking care of yourself, physically and mentally. 
When you take care of yourself, you are better equipped to care for other 
people in your life. There are small things that you can do on a daily basis 
that have been shown to lower the stress that you may be experiencing and 
help you live happier. The Buddhist monk Haemin Sunim recommends the 
following five tips to take care of yourself. 
1. Breathe. Take a deep breath and become mindful of the air moving into 
and out of your lungs. By slowing down, focusing on your breaths and 
trying to breathe more deeply, you will feel more centered and focused on 
the present. 
2. Accept. Things will happen every day that you may find difficult or 
anxiety-inducing, but try to accept these feelings. Your mind will be able to 
rest and in the long term, you will learn to cope better. 
3. Write it down. When you are having feelings of stress, often the case is 
simply that there are too many thoughts going on inside your brain: tasks 
you have to complete, worries about people in your life, even 
what’s for dinner tomorrow. If you write it all down, you will be able to 
visualize your list. From there, you should start with the easiest task to 
complete, which will give you momentum to work on the second task, and 
so on. This will help you to feel less overwhelmed. 
4. Talk about it. Sometimes you just need an opportunity to talk about your 
problems with a close friend. Try to find a non-judgmental person that you 
are able to share with (and you never know when they might need an open 
ear to share with as well!) 
5. Take a walk. Breathing fresh air to clear your mind is a simple way to 
release stress. Moving around and using physical energy will allow you to 
relive built-up mental energy. 
Source: https://www.nytimes.com/2019/12/10/well/mind/self-care-buddism-
monk-meditation-stress-anxiety-calm-HaeminSunim.html via Nightingale 
Medical Supplies Ltd. 

 
Change on an Empty Stomach 

Via Tulsa, OK 
The best time to change without any output is when you first wake up. If 
you stop eating a few hours before bedtime and get a full night's sleep, 
output should slow down enough for you to get a change done. If you must 
eat upon waking but before a change, try a nutrient packed food that will 
raise your blood sugar but not cause any immediate output, such as a spoon 
of peanut butter or a hard-boiled egg. 

 
 



What is a Loop Ileostomy? 
By: Bob Baumel, Ostomy Association of North Central Oklahoma 

 
An ileostomy is an opening to the ileum, the terminal section of small 
intestine, which is made through the abdominal wall, and discharges 
digestive waste to an external collection bag (an ostomy pouch). A “loop” 
ileostomy is a particular type of ileostomy which is intended to be temporary 
(usually kept in place for only a few months to a year) and is probably the 
most common kind of ostomy that’s being created nowadays. 
Temporary ostomies are often performed to divert the fecal stream from a 
surgery site that needs time to heal. For example, patients with rectal cancer 
would often, in the past, require a permanent colostomy. Now, only the very 
lowest rectal cancers require a permanent colostomy; most of the others can 
be handled with “sphincter-sparing” surgeries which preserve continuity to 
the anus to allow normal defecation, but require a temporary ostomy to allow 
the surgery site to heal. The temporary ostomy may be a transverse 
colostomy (bypassing the left half of the colon) or an ileostomy (bypassing 
the entire colon). It’s been found that transverse colostomies suffer many 
more complications than ileostomies; therefore, temporary ileostomies have 
become the preferred choice. 
Temporary ileostomies are also used in construction of J-Pouches (ileoanal 
reservoirs), and in various other situations where a portion of intestine needs 
to be bypassed temporarily. An ileostomy that’s intended to be permanent 
will be an “end” ileostomy, also known as a standard “Brooke” ileostomy. In 
this case, a single cut end of ileum is pulled through the skin and made into a 
stoma. The resulting stoma has a reasonably round cross-section usually an 
inch long and forms a “spout” that helps keep the caustic output away from 
the skin. Such a stoma is relatively easy to care for. 
A “loop” ileostomy is formed by pulling a loop of ileum through the skin, 
while it remains attached to both upstream and downstream portions of the 
large intestine beneath the skin. The resulting stoma has two openings, one 
from the upstream side, the other from the downstream side. The upstream 
opening serves as an outlet for digestive waste, while the downstream 
opening (known as a “mucous fistula”) secretes mucus that’s generated in 
the downstream portion of the large intestine. 
Considering that, in every situation involving a temporary ileostomy, there is 
always some remaining intestine downstream from the stoma site (which 
hasn’t been removed but is only being bypassed), a loop stoma tends to be 
the natural choice. There can be situations in which either a loop stoma or 
end stoma can be used for a temporary ileostomy, but even then, the loop 
stoma tends to be preferred because it can be closed more easily and safely 
when it comes time to reverse the temporary ostomy. 
Unfortunately, loop ostomies tend to be more difficult to care for than end 

ostomies. A loop stoma is 
usually shaped more irregularly, 
and its openings are often at skin 
level. Also, during the first week 
or two after a loop ostomy is 
constructed, a plastic “bridge” 
or rod is often kept under the 
stoma to prevent it from pulling 
under the skin.  
 

Loop ostomies are 
sometimes confused 
with “doublebarrel” 
ostomies.  (See left) 
Both can serve similar 
functions. However, a 

loop ostomy consists of a single stoma with two openings, while a double-
barrel ostomy consists of two distinct stomas, which may be either touching 
each other or separated. Loop stomas have two openings, the proximal 
(upstream) and distal (downstream) openings, and are more irregularly 
shaped. Actual appearance of loop stomas can vary greatly, and one or both 
openings may be at skin level. 
 
Shown here is a photo of an “end” stoma, showing its typical 
round cross-section and single opening.  
 
 
If you have a temporary loop ileostomy, here are some tips that may help 
you deal with it: 
Attend Ostomy Support Group meetings. You may think that, because your 
ostomy is temporary and will be kept for only a few months, you don’t need 
a support group. However, since a loop ileostomy can be more difficult to 
care for than a permanent (end) ileostomy, you may find it very beneficial to 
meet with other ostomates. Find a group near you at: 
www.ostomy.org/support-group-finder/ 
Seek Services of a specialist Ostomy Nurse. A Wound Ostomy Continence 
Nurse (WOC Nurse) may be necessary to fit you with a pouching system 
that works with your loop ostomy. 
You may need to custom-cut your wafers. Because a loop stoma tends to be 
irregularly shaped. 
You may need a convex pouching system. Because the openings in a loop 
stoma are often at skin level. 
 



 
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) 
 

http://www.cancer.org/
http://www.cancer.org/


 
 

 
 

 
 
949 Chestnut Oak Drive 
St. Charles, MO 63303 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Local website is www.uoaastl.org 
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“Last year’s words belong to last year’s 
language.  And next year’s words await 

another voice.”  T.S. Eliot  
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Officers and Board of Directors 
President: Mary Beth Akers 636-916-3201 
Vice President:  Susan Burns 636-926-2737 

Secretary: Sheila Reddick  
Treasurer: Shanan Rodgers 

 
        Our current Board Members include  
Carol DeBoard, RN  Herschel Austin      
Rachel Basler, RN   Marge Blomenkamp 
Sheila Reddick  Karen Kroger 
Michele Harris  Mollie Tinnin 

Rick Haley 

http://www.uoaastl.org/
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