
 
UOASL 2022 MEETING SCHEDULE 

www.uoaastl.org 
January 3, February 7, and March 7 

7PM Hope Lutheran Church  1975 S. Old Hwy 94, St. Charles 
Watch for the postcard to see the topic and the location. 

December 5, 2022 Annual Banquet at Syberg’s 
 

Meetings at 7pm at Zoom.com 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. 
 ************************************************* 

Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline February 25, 2022 
Send articles to: Mary Beth Akers 

949 Chestnut Oak Dr.  
St. Charles, MO 63303  
636/916-3201 
marybethakers13@gmail.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 email Rick at rickhaley61@hotmail.com or call him at 636-375-6871 
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. 

 

LIVE AND 
LEARN 

Winter 2021 
President's Message 

To All Members and Friends of UOASL, 
     We had a nice group of just over 50 
people join us for our Annual Banquet at 
Syberg’s. I am hoping next year will have us 
back up to our previous number of close to 
80. Thank you to all who brought items for 
the raffle and a tremendous thanks to Shanan 
Rogers and his daughters who created our 
unique ornament. 
     As you have heard me mention many times, Sheila Reddick has been such a 
tremendous help to me in putting together these newsletters for years. It is with 
sadness that I let you know she lost her husband of 51 years this month. Bryan 
Reddick passed away on December 3, 2021 after a long illness.  Bryan was 
always at her side helping her with the technical side of cutting and pasting and 
getting the computer to do what Sheila wanted it to do. He will be greatly missed 
at her side. 
     January will bring us to our first regular in-person meeting since March of 
2020. As promised, we will continue to offer it via zoom but those who choose 
can join us at Hope Lutheran Church, 1975 S. Old Hwy 94, in St. Charles. 
January through March will be at Hope Church and then we will see if we can 
get back into St. Luke’s yet.  Because of the uncertainty, we have not planned 
our meetings through the year as we normally would by now. January’s topic 
will be a general question and answer with everyone sharing their knowledge. I 
have reached out to the manufacturers to see if they would like to present at the 
upcoming meetings so all we currently have is the dates. Please feel free to send 
me suggestions on possible topics for the meetings. We are unsure at this time 
what will be done about having our customary Product Fair in May. Stay tuned 
for more information.  
     2022 will also bring a return to a National UOAA Conference in Houston, 

Texas. It will be a great opportunity to meet 
with other ostomates as well as see what is 
new in the world of ostomy appliances and 
products to make our lives easier. I hope 
you have the opportunity to participate.  
     Until then, I hope to see some of you in 
January and some of you on the zoom! 

Mary Beth Akers, UOASL President 

http://www.uoaastl.org/
mailto:marybethakers13@gmail.com
mailto:marybethakers13@gmail.com
mailto:rickhaley61@hotmail.com
http://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. 

 

WHAT ARE “FUNCTIONAL FOODS?” 
Katherine Zeratsky, RD, LD via The Pouch, Northern Virginia 

Functional foods are food that have a potentially positive effect on health 
beyond basic nutrition. Proponents of functional foods say they promote 
optimal health and help reduce the risk of disease. 
A familiar example of a functional food is oatmeal because it contains 
soluble fiber that can help lower cholesterol levels. Some foods are 
modified to have health benefits. An example is orange juice that’s been 
fortified with calcium for bone health. 
The Food and Drug Administration regulates the claims that manufacturers 
can make about functional foods’ nutrient content and effects on disease, 
health or body function. 
If you want to try functional foods, choose wisely. And keep in mind that 
while functional foods may help promote wellness, they cannot make up for 
poor eating habits. 

 
Talking about your ostomy Coloplast Care.com 

Via Vancouver Highlife  and New Outlook-OAOGCV 
 

Are you afraid of talking to others about your ostomy? Do you not know what 
to say to children? Here are some ostomy conversation tips. Talking to others 
about your ostomy may be difficult initially. It is generally helpful to take a 
strategic approach - especially in the beginning.  
How to prepare for a conversation Start by determining the goal of the 
conversation. Do you want to be able to talk openly with the other person or do 
you wish to show that nothing has really changed? This will help you address 
the feelings, needs or concerns in each situation rather than "just" talking about 
your ostomy. You will have a much better chance to avoid feeling disappointed 
or feeling exposed.  
Write the beginning of the conversation down This may seem silly, but often it 
is only the beginning of a difficult conversation that is actually difficult. Being 
prepared with exactly what you want to open the conversation with, may make 
it easier for you to approach it.  
Keep a positive attitude How you act and how you say what you want to say will 
greatly influence the outcome of the conversation. So even though you're 
nervous, take a deep breath and remain positive. Your listener will most likely 
be positive and feel more relaxed. A bit of humor or lightheartedness can also 
help ease the tension for both you and your surroundings and help you control 
the tone of the conversation.  
Choose who you wish to share with When discussing your ostomy surgery with 
others, you put yourself in a somewhat vulnerable position. If someone is not 
giving you the opportunity to express your thoughts and feelings but rather just 
giving you advice, you may wish to end that conversation.  
What to say to children If there are young children or grandchildren in your life, 
your first thought might be that they are too young to understand. However, not 
telling them can make them think a situation is more serious than it really is, and 
children tend to cope well if they are given the information in a simple and honest 
way.  
How to tell teenagers It is not uncommon for teenagers or even older children 
that they react with anger or withdrawal when confronted with a parent's health 
condition or surgery. Some parents choose to tell their teenagers only key points 
about their surgery, but remember that in spite of the unfavorable reactions, it is 
still important for them to hear your open and honest answers to their questions. 
Also keep in mind that any anger is likely concern for you and based on their 
worry over your health and safety.  



GO BANANAS!  
Source: Niagara Ostomy Association “It’s in the Bag” - VIA: Ostomy Winnipeg 

INSIDE/OUT and Evansville (IN) Reroute, April 2002 
Bananas are more than just a delicious fruit. They consist of substances 
which contribute to health just as if they were a medicine obtainable in 
prescription. They have become notable for their rich supply of potassium. 
Most diuretics are given to get rid of surplus fluid in the tissues, relieving 
the burden on the heart, lowering blood pressure, and reducing swelling of 
the ankles as well as puffiness in other parts of the body. But they get rid of 
potassium, resulting in muscular weakness and other distressing symptoms. 
The doctor prescribes drugs and food rich in potassium, and bananas are 
highly recommended. There is no cholesterol in bananas. For persons who 
have cardio vascular conditions and must be on low cholesterol diets this is 
important. Bananas contain little sodium. Low sodium diets are often used 
with diuretics to get rid of surplus fluids. This combination helps to reduce 
weight. Weight watchers find that eating a ripe banana half hour before 
meals greatly suppresses the appetite. As a bonus, the banana supplies 
vitamins A, B-Complex, and C plus twelve minerals.  
ONE WORD OF CAUTION: The day before urinalysis, don’t eat bananas! 
They contain a chemical, norepinephrine, which could interfere with certain 
tests. More on bananas … Have you ever suffered agonizing chest pains 
after taking medications? Medical experts say that drug induced esophagitis 
can result when capsules and pills linger in the esophagus for lengthy 
periods of time if swallowed with small amounts of water. This is 
particularly true if the patient is lying down. According to experts, the 
solution to this problem is to drink a cup of water and remain standing for 
up to thirty minutes after taking the pill. “These suggestions are not always 
easy to follow,” states DR. Hans H. Neuman of Wilton, CT. in an article in 
“The Journal of the American Association.” Dr. Neuman further states that, 
“a simple method that is useful for recumbent patients is to swallow a few 
bites of banana.” It will melt and provide a smooth coating that adheres to 
the tablet or capsule with the bulk of the banana. 
 

Commandments for New Ostomates 
By: Ron Bartlett Via OASNJ 

Thou shalt not take out thy feelings of anger and frustration on thy 
spouse/significant other or family. Thou shalt not demand special consideration. 
Thy ostomy doth not make thee an invalid or render thee disabled. Thou shalt 
remember to use deodorizer in the bathroom after thou has emptied thy pouch. 
Remember thy family needs thy love and affection just as thee needs theirs. Honor 
thy WOC Nurse for she/he is your friend in need. Thou shalt not be ashamed of thy 
ostomy; it may have saved thy life. Thou shalt be ready at all times to help others 
as others have helped thee. Thou shalt not feel sorry for thy self, instead thou shalt 
give thanks for a new lease on life. 

WHEN AND HOW TO USE  
SKIN PROTECTIVE FILMS 

From Hollister Secure Start eNewsletter, Via The Pouch, Northern VA 
 
Skin protective products can protect your skin from stoma output and from 
the effects of repeated skin barrier application and removal.  
 
Skin protective films go by many names, such as skin prep, barrier film, 
and skin protectant. They also come in different forms, such as wipes and 
sprays. Although these products are manufactured or named differently, 
they perform the same job protecting the integrity of the skin around your 
stoma.  
How Skin Protective Films Work — Skin protective products create a 
layer of film over the skin to help protect if from corrosive stoma output, 
and from skin stripping associated with improper or frequent removal of 
the adhesive skin barrier. Some products contain alcohol, which will 
cause a stinging sensation when applied to raw skin areas—so be sure to 
read the list of ingredients on the packaging.  
 
How to Use Skin Protective Films — Below are some general 
suggestions for using skin protective films:  
 
1. Wash your skin with warm water and a mild soap (optional). Let the 

skin dry thoroughly.  
2. Open the packaging of your skin protective film (i.e., wipe, spray, 

swab stick, bottle, etc.)  
3. Apply the product directly to the peristomal skin.  
4. Allow the area to dry completely.  
5. Apply your ostomy pouching system as usual.  
 
Browse through our care tips for step-by-step instructions.  
 
When to Consider Using a Skin Protective Film — If you are 
experiencing peristomal skin irritation such as redness, rashes, bums, 
itching, or bleeding, contact your WOC nurse or other healthcare 
professional. They might inspect your skin, determine the source of the 
problem, and recommend the appropriate treatment—which may include 
a skin protective film.      (Continued) 
 



When and How to Use Skin Protective Films continued 
 

Myths Regarding Skin Protective Films:  
Myth: Skin protective products are adhesives and will make the 
ostomy skin barrier stick better.  
Truth: Most skin protective products do not contain adhesive 
properties. Although they may feel sticky upon application, they 
simply add a protective layer to the surface of the skin. Some 
manufacturers do not recommend using their skin products if you 
using an extended wear skin barrier, because this may decrease wear 
time.  
 
Myth: When using a stoma powder to absorb moisture from broken 
skin around the stoma, you must use a skin protective layer on top.  
Truth: Skin protective films are optional. As mentioned, some may 
contain alcohol, which will cause a stinging sensation when applied 
to raw skin areas. It’s not necessary to use a skin protective product 
over stoma powder, but your WOC nurse may recommend it.  
 
Myth: My skin has some normal irritation, so I need to use a skin 
protective film.  
Truth: Skin irritation is not normal. If you have irritated peristomal 
skin, seek the assistance of a qualified healthcare professional. Skin 
irritation may happen for a variety of different reasons, such as 
leakage, allergies, sensitivity to skin barrier tape, etc. It is important 
to determine the source of the irritation in order to find the best 
solution for improving the condition of your skin. Don’t hesitate to 
contact your WOC nurse/healthcare provider if you are experiencing 
skin irritation.  
 
Disclaimer: Prior to use, be sure to read the Instructions for Use for 
information regarding Intended Use, Contraindications, Warnings, 
Precautions, and Instructions. Contact your skin protective product 
manufacturer directly to get answers to specific product questions.  
 

"Write it on your heart that every day is the best day of the year."  
Ralph Waldo Emerson 

 

Evolution of Urostomy Surgery 
Vancouver Ostomy HighLife  

From the mid-1800s to the mid-1900s there were two very different approaches 
to urinary diversion. Ureterostomy was a simple procedure in which the ureters 
were joined to the abdominal wall; however, these stomas were associated with 
a high incidence of stenosis and infection (because there was no anti reflux 
mechanism to protect the kidneys from organisms introduced through the 
stoma), and they were problematic for the patient because they were small skin-
level stomas that were difficult to pouch. Ureterosigmoidostomy was initially 
viewed as the preferred procedure. The ureters were implanted into the sigmoid 
colon and elimination of the urine-stool mixture was controlled by the anal 
sphincter. This avoided the need to create an external stoma. However, mounting 
data regarding adverse effects (kidney infection, incontinence, metabolic 
complications, and, most importantly, development of malignant lesions at the 
anastomotic line) led to wide-spread abandonment of this procedure around 
1950. Since the only alternative at the time (ureterostomy) was also associated 
with a high incidence of adverse effects, surgeons began to explore other 
approaches to urinary diversion. In 1950, Dr Bricker reported on a unique 
approach to urinary diversion, now commonly referred to as an ileal conduit. He 
isolated a segment of ileum (with its mesentery intact), anastomosed the ureters 
to the segment in a manner that allowed reflux between conduit and kidneys, and 
brought the distal end of the ileal segment to the abdominal wall as a stoma. This 
approach solved multiple problems associated with ureterostomy, and the ileal 
conduit remains the standard of care for standard urinary diversions because it 
provides free flow of urine with marked reduction in the risk of stenosis, and it 
provides a much more manageable stoma than earlier attempts. However, the 
ileal conduit does not provide protection against ascending infection; the uretero-
ileal anastomoses are freely refluxing and the primary protection against 
infection is frequent fluid intake, which results in almost constant urine 
production and an ongoing washout of any organisms. 
Before the surgery, the kidneys will produce urine, which flows down the 
ureters, into the bladder and out of the body through the urethra. However, when 
the bladder is diseased or damaged, such as in the case of bladder cancer and 
spina bifida, urinary diversion surgery is performed to divert the urine flow away 
from the bladder. During the surgery, a pouch is created from a section of the 
person’s intestines. The ureters are cut off from the bladder and attached to the 
pouch. A urostomy is made on the abdominal wall, and a channel connects the 
pouch to the urostomy, thus diverting the flow of urine. If you have bladder 
cancer, the bladder, as well as some organs neighboring the bladder, may be 
removed. The pouch can be made with different sections of the intestine, and it 
can be continent or incontinent. Continent urinary pouches need to be emptied 
by intermittent catheters, and incontinent pouches require people to wear a 
urostomy bag externally to collect urine. 



Vegetarian and Vegan Diets for Ostomates 
Via Vancouver Highlife and the Pouchvine of Northern Virginia, 

Consultant Dietitian Sophie Medlin has written some fantastic advice for 
vegetarian and vegan ostomates (and those looking to include more plants 
in their diet). Most people won’t be surprised to hear that the number of 
people following vegetarian and vegan diets has risen by 40% in recent 
years. Adding more plants (fruit, vegetables, whole-grains, pulses/beans, 
nuts and seeds) is ideal for our overall health but can be challenging when 
you live with a stoma. It’s also important to recognize that there is a 
significantly higher risk of nutritional deficiencies on vegan and vegetarian 
diets. This is because there are certain nutrients that we can’t get from plants 
or that are only available in much lower quantities. In particular, plant based 
eaters need to be more careful not to become deficient in vitamin B12, 
vitamin D, zinc, iron and omega-3 fatty acids. There is an added complexity 
for vegetarians and vegans living with an ileostomy as the same nutrients 
that are lacking on a vegan diet are also more likely to be deficient. This 
means that vegetarian or vegan people living with an ileostomy can be 
deficient in these nutrients because their stoma lowers absorption AND 
because their diet contains less which is double the risk. That doesn’t mean 
that anyone with a stoma can’t or shouldn’t follow a plant based diet, it just 
means that more time and energy will need to be put into planning and 
supplementing the diet appropriately. Similarly, many people living with a 
stoma may struggle to increase their plant based foods in their diet due to 
the fiber content disrupting stoma function. Some tips for including more 
plant based foods in your diet include: • Blending beans and pulses into dips 
(hummus) and pastes for added plant based protein. • Ensuring you have at 
least two vegetables with lunch and your evening meal and a portion of fruit 
in the day. • If you struggle with vegetables, try vegetable juices, smoothies 
or soups as an alternative. As vegetarian and vegan products have become 
more available, it is a great time to experiment with some of the red meat 
alternatives, particularly if you have had bowel cancer in the past. Choosing 
soya or Quorn mince in place of beef mince will be a healthier option. 
Unfortunately, ‘vegan’ doesn’t always mean healthy so we still need to be 
careful of highly processed vegan foods. Overall, if you’re not vegetarian 
or vegan, remember, more plants in our diets is always a good thing so 
consider this a nudge to think about where you can get more in. If you are 
on a plant based diet and you live with a stoma, be aware of those 
deficiencies and ask your stoma team or GP to screen your blood for 
deficiencies. There are some great plant based supplements on offer to top 
up your diet and some excellent resources from the Vegan and Vegetarian 
Society to help you plan an optimal plant based diet. For good ideas and 
recipes, go to https://www.colostomyuk.org/vegetarian-and-vegan-diets-
for-ostomates -, www.colostomyuk.org  

Seven Tips to Help Ostomates Survive the Holiday Season 
by Editorial Team OstomyConnection.com; via The Hartford (CT) Ostomy 

Update and North Central OK Ostomy Outlook 
(Sorry we are late but these tips are good anytime.ed) 

The holidays are fast approaching and that means parties galore! Office get-
togethers, family gatherings, and neighborhood celebrations are filling up the 
calendar now until New Year’s Eve. As much fun as the holidays can be, it can 
also be a time of stress for ostomates. It’s important to recognize that this can be 
a crazy time, and with so much going on it’s sometimes easy to forget to take 
care of yourself and manage your ostomy. Here are seven tips to help ostomates 
enjoy the holiday season, from what to wear, to what to talk about and more:  
1. Plan ahead and prepare for ordering challenges Do you have enough ostomy 
supplies on hand? If not, now’s probably the best time to place an order. Online 
medical suppliers and shipping companies are extra busy during the holidays, so 
you may experience delays due to staff shortages or bad winter weather.  
2. Let family rituals change If you’re attending a family event, it doesn’t mean 
you need to eat food you’re not comfortable with just to please them. Consider 
updating holiday meals with some new recipes to go along with the familiar 
dishes; it’s a great opportunity for everyone to try something new. Most holiday 
celebrations are potluck style anyway, so offering to bring something won’t be 
too out of the ordinary. If you are the host, suggest that your guests bring a dish 
so that everyone can enjoy their favorite food.  
3. Know what to say Relatives and friends who know about your ostomy 
understand and won’t insist you eat everything being served. If you encounter a 
situation where people do not know you’re an ostomate, there’s no need to go 
into any long explanation at the dinner table. Saying “no thank you” should work 
if you’re passed a dish that you prefer not to eat.  
4. Drink plenty of water We know this is probably something you hear every 
time someone talks to you about an ostomy (especially an ileostomy or 
urostomy), but it’s true that staying well hydrated can help. Water is essential 
for the proper circulation of nutrients in the body. Sometimes headaches can be 
caused by dehydration, so drinking water can prevent or alleviate the pain. Make 
a conscious effort to stay hydrated during the holidays!  
5. Wear whatever feels right Loose clothing that is not too tight around your 
belly can help you feel more relaxed about your ostomy. Whether the party is 
casual or formal, don’t stress over your outfit. Be comfortable and remember to 
pack extra ostomy supplies and clothes if you’re taking a road trip somewhere 
far from home.  
6. Slow down and eat for pleasure Eating slowly and chewing your food well is 
important to help prevent blockages when you have an ostomy. It may sound 
obvious but enjoying the flavor of the food makes it a pleasurable experience. 
When you savor your food, you’re less likely to overindulge which can cause 
unwanted digestive issues.      (Continued) 



 
7. Make time to express gratitude Letting your family and friends know 
that you are grateful for their support during your ostomy surgery and 
recovery can actually make celebrations even better. If this is your first 
holiday with an ostomy, it might be an important thing to do. Sharing love 
and appreciation with others has such an uplifting effect. 
 
 

STRESS and INTESTINAL GAS 
Berrien Co. Cancer Service Ostomy Newsletter  

Via Grand Rapids Promoter, Regina and District Ostomy News and 
Inside/Out from Winnipeg 

 
Stress is the cause of one of the most common gastrointestinal complaints. 
Flatulence occurs in people during stressful situations. While under stress, 
breathing is deeper and one sighs more, encouraging a greater than normal 
intake of air. Dr. Richter, a gastroenterologist at Massachusetts General 
Hospital, states that the average person belches about 14 times a day. The 
person with flatulence problems does not belch more often. However, they 
may experience the sensation of needing to belch and get little relief from 
doing so. Here are some ways to relieve gas:  
1. Avoid heavy fatty meals, especially during stressful situations.  
2. Reduce the quantity of food consumed at one setting. Eat small low-fat 
meals about every three hours.  
3. Avoid drinking beverages out of cans or bottles. Avoid drinking through 
a straw.  
4. Avoid food and beverage you personally cannot tolerate.  
5. Avoid any practice that caused intake of air, such as chewing gum, 
smoking, blending food that contain a lot of air.  
6. Drink at least 8 glasses of water a day.  
7. With the advice of your doctor and ostomy nurse, experiment with foods 
in your diet to achieve adequate bowel regularity.  
8. Avoid eating too many fiber foods at one meal. Gradually add fiber food 
in your diet to prevent excessive intestinal gas.  
9. Avoid skipping meals. An empty bowel encourages small gassy stool. 
Poor digestion can often exaggerate the symptoms associated with 
flatulence. Digestion enzymes help to reduce the gas in food assimilation 
and chemical digestion. Food coats the stomach and helps prevent gastric 
juices and acids from destroying the enzyme action. 

 
Minnesota Girl Scout Improves Lives of Ostomates 

Shelly Miller Via FOW Newsletter and New Outlook OAOGC  
 

Hannah Mongeau is a 9th grade 15-year-old who resides in Zimmerman, MN. 
This winter, she reached out to FOW-USA with this email:  
 
“My name is Hannah Mongeau. I'm currently finishing up my Girl Scout Silver 
Award project. About a year ago, my mom, a med-surg/ICU nurse, came home 
and asked me, as an amateur sewer, to make one of her patients an ostomy cover. 
Her patient was really struggling coming to terms with her new device and had 
low self-esteem and lacked confidence. At the time, I had no idea what an ostomy 
or stoma was, but after doing some research I began to understand better. I 
watched a YouTube video about a woman that had colon cancer and received a 
colostomy, and she was very embarrassed by it. But she learned how to sew and 
designed her own ostomy covers for herself and others to feel empowered and 
confident. I believe everyone deserves to feel confident, so I decided to make 
this my Silver Award project. I know not everyone feels this way about their 
ostomy, but for those that do, I wanted to make a difference. I've invested a lot 
of time into this project and have had so much fun doing it! I worked with a local 
sewing group to help get this project accomplished. In total, I've accumulated 
over 60 hours of work into this project, and with the help of the sewing group, 
we were able to make 102 covers! I was wondering if I would be able to send 
these for you to distribute and send to stoma patients? Attached below are some 
photos of the covers we made. Thank you so much for your time!”  
 
As PR Chair, I reached out and I had a delightful meeting with Hannah and 
learned so much about this amazing young woman. In addition to Girl Scouting, 
she is also very involved in music and plays the Cello, French Horn and Trumpet. 
She someday hopes that her avid interest in aviation and flight leads her to the 
Air Force as a cargo pilot. These 102 very colorful and fun ostomy bag covers 
are just the beginning. Hannah hopes to make this an ongoing project and plans 
to continue providing FOW-USA with additional covers! When I asked how she 
found FOW-USA she said she reached out to M Health Fairview University of 
Minnesota and they gave her our information. We are looking forward to 
receiving them and passing them on to those people who receive supplies from 
us. One thing is for sure, this young lady is a gem and will certainly go far in 
life! 
 

 
 
 



Ostomy Pearls 
Rachel Hendee, PA-C, MMS, MPH Via FOW Newsletter 

To Be Or Not To Be ... Open About Your Ostomy ...That Is The Question? 
Every person with an ostomy has their own unique story and journey. 
Someone may have been suffering from IBD for many years before finally 
agreeing to surgery and an ostomy. Someone else may have been blindsided 
with a new rectal cancer diagnosis and find themselves with an ostomy just 
a few short weeks later. Others may have lived their entire lives with an 
ostomy due to trauma or congenital anomaly, and know no other way of 
life. No matter the reason for the needing it, every person has a different 
path to acceptance of their ostomy. Some are immediately open about their 
ostomy and are happy to discuss their new situation with friends, family or 
even new acquaintances. Others remain incredibly private and choose only 
to reveal knowledge of their ostomy to a minimal few. I think the majority 
of ostomates fall somewhere on the spectrum between these two extremes. 
A person’s place on this spectrum can also change over time (in both 
directions), depending on both positive and negative experiences someone 
might have. The important thing to remember is that as an ostomate - it’s 
YOUR CHOICE. There is no right or wrong way to live with an ostomy. It 
can also be comforting to know if a patient is facing an upcoming ostomy 
surgery or as a new ostomate that there are many things one can do to 
conceal and hide their ostomy should they choose to do so. Here some tips: 
1. High waisted clothing - Luckily high waisted pants, shorts and swimsuits 
are currently in fashion, making it easy to find articles of clothing to conceal 
your ostomy without having to purchase specific items made for ostomates. 
2. Clothing that is patterned or loose fitting will help to make a full ostomy 
bag less noticeable until you are able to empty it. Also, keeping with you a 
light jacket, sweater or scarf that can be worn or placed around your waist 
can be useful. 3. Control top underwear or belly band. You don’t want 
anything that is extremely tight that will occlude stoma output but a snug 
fit will help to conceal any bulges as the bag may fill up. 4. Empty your 
pouch often. If you empty often output will not accumulate in bag and will 
be less noticeable. 5. Use an ostomy appliance with a filter. A filter will 
help to prevent gas build up in the bag even when you have no output. 
Because the filter uses carbon, gas is able to be released but no odor. 6. 
Avoiding foods with increased gas production can help to prevent the 
ballooning that can happen as well. Anti-gas medication can also help to 
prevent/treat increased gas. 7. Remember - you are likely more self 
conscious of your ostomy than anyone else around you. No matter how open 
you choose to be about your ostomy, remember that it is your choice. But 
also remember all that you have been through with the journey that led you 
to your ostomy. Your stoma is like a scar or wound, proof of a hard battle 
you have fought and won. 

Eight Nutrition Tips for Ileostomy Patients 
By Robert Velasquez Via New outlook OAOGC 

Although you should be careful with what you eat the first few weeks after your 
surgery, remember that your digestive system is adjusting to a new way of 
processing food. In no time, you’ll be able to eat all the foods you used to enjoy 
pre-surgery.  
Here are the top eight tips for healthy nutrition when living with ileostomy:  
1. Go bananas As children, we were often told that an apple a day will keep the 
doctor away; in your case, have a banana. Rich in potassium, bananas will help 
you restore potassium levels that are lost through your stoma. Bananas can also 
help harden loose stools, making you more comfortable. Potassium (K+) is an 
essential dietary mineral and major intra-cellular cation. It constitutes the main 
intra-cellular electrolyte and osmolyte necessary for fundamental processes such 
as membrane excitability, ion and solute transport or cell volume regulation. 
Under conditions of a normal dietary K+ intake (80 to 100mmol per day), about 
90 percent of dietary K+ is absorbed in the small intestine and an equivalent 
amount of the absorbed K+ is excreted mainly by the distal tubules of the kidney 
(about 90mmol per day). The contribution of the colon to net K+ absorption and 
secretion is trivial, and fecal K+ averages about 10mmol per day in healthy 
subjects.  
2. Carry peppermint tea bags Affordable, practical, and found in most stores, 
peppermint tea helps prevent gas. While nobody is immune to gas (and the 
embarrassment that comes with it), it is more frequent among patients living with 
a stoma. Peppermint tea or oil can help you cope and prevent discomfort. 
Peppermint tea is a delicious and refreshing way to boost your overall health in 
a number of ways, due to its ability to improve digestion, reduce pain, eliminate 
inflammation, relax the body and mind, cure bad breath, aid in weight loss and 
boost the immune system. Its impact on the digestive system is considerable, and 
its base element of menthol is perhaps the most valuable part of its organic 
structure. Peppermint has been traditionally considered to have carminative 
effects, generally used as tea or digestive tablet or candy. Peppermint is a plant. 
The leaf and oil are used as medicine. Peppermint is one of the most popular 
flavoring agents used for the common cold, cough, inflammation of the mouth 
and throat, sinus infections, and respiratory infections. It is also used for 
digestive problems including heartburn, nausea, vomiting, morning sickness, 
irritable bowel syndrome (IBS), cramps of the upper GIT and bile ducts, upset 
stomach, diarrhea, bacterial overgrowth of the small intestine, and gas. When 
peppermint is taken after a meal, its effects will reduce gas and help the digestion 
of food by reducing the amount of time the food is in the stomach. This is one 
reason after-dinner mints are so popular. 
 3. Eat throughout the day This is good advice for everybody, eating smaller 
portions during the day will help boost your metabolism. Eat heavier meals 
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during the daytime, preferably lunch. Sleep well by keeping dinner light, as 
large meals before bedtime can increase stoma output. The exact 
mechanism is not known, but it is proposed that one way is the essential oils 
relax the esophageal sphincter.  
4. Drink plenty of water It is essential to keep hydrated throughout the day. 
Your body will release higher levels of fluids through your stoma and it is 
important for you to compensate by drinking water, at least 8 to 10 glasses 
a day. If you are one of those people that have a hard time remembering to 
regularly drink water, a good tip is to carry a water bottle with you; set a 
reminder every hour to keep you on track, or download an app (yes there is 
an app for that).  
5. Introduce new foods gradually All bodies are different, what sits well 
with you may not sit well for somebody else. Were you able to eat broccoli, 
cabbage, and other gassy foods before your surgery? You may still be able 
to enjoy them post-surgery, just make sure to incorporate these foods one 
at a time into your diet. This way, if you experience any discomfort, you 
can easily identify which food is best to avoid. It’s recommended to keep a 
simple and bland diet for the first few weeks after your surgery to give your 
body time to adjust and then slowly add new foods to your diet. You will 
quickly learn that living with an ileostomy is not tantamount to boring 
tasteless meals.  
6. Pass the salt, please Yes, salty foods are actually good for you if you are 
an ileostomy patient. Add a bit more salt to your diet to help you recover 
the sodium loss from your stoma. Carry a bag of pretzels to satisfy salty 
cravings; it will also help you thicken loose output.  
7. Yogurt is your new super-food Yogurt can help you control gas, harden 
stools, and prevent unpleasant smells. The nutrient composition of yogurt 
is based on the nutrient composition of the milk from which it is derived, 
which is affected by many factors, such as genetic and individual 
mammalian differences, feed, stage of lactation, age, and environmental 
factors such as the season of the year. Other variables that play a role during 
processing of milk, including temperature, duration of heat exposure, 
exposure to light, and storage conditions, also affect the nutritional value of 
the final product. In addition, the changes in milk constituents that occur 
during lactic acid fermentation influence the nutritional and physiologic 
value of the finished yogurt product. The final nutritional composition of 
yogurt is also affected by the species and strains of bacteria used in the 
fermentation, the source and type of milk solids that may be added before 
fermentation, and the temperature and duration of the fermentation process. 
8. Properly chew your food Eating should be one of life’s biggest pleasures. 
Eat slowly, savor the flavors! By chewing each mouthful twenty times, you 
can prevent blockage in your stoma. 
 

Live Well 
by Lynne Rich, Ph.D. 

If anyone walked a mile in the shoes of an ostomate, how would they feel? 
Maybe a little tired, but their ostomy would work just fine. What does having an 
ostomy mean to you? Survey says: good health, no pain, belonging to a 
community of strong, caring and compassionate people ... i.e. ostomates: savvy 
individuals who‘ve learned how and where to get and share knowledge, help, 
humor and hope. Even if your ostomy management techniques do not work 
correctly and are not trouble-free in the beginning, relax. You and your ostomy 
deserve the time necessary to be taken care of really well... You will learn 
quickly what works, and does not work for you. After that, let your heart and 
brain take charge. Living through health problems that led to ostomy surgery, 
you no doubt gained strength and fortitude. Your ostomy won‘t break and neither 
will you. You might develop feistiness and greater determination. You may also 
discover more bad hair days are likely than bad ostomy days especially in a 
tropical, humid climate, during blistery winters or in the windiest rainstorms. If 
you‘re not sure whether activity is medically or physically all right for you to do, 
before you stop yourself from trying, ask your physician or your WOCNurse if 
medical or physical restrictions prevent you from participating in or learning to 
water ski, play the guitar, swim, play bridge or poker, scuba dive, speak Spanish, 
French or Italian, dance (ballet, tap, waltz, samba), eat Cajun, sushi or Greek 
foods, hike, canoe, kayak, take a trip by car, bus, ship, plane or train, ride a horse 
or a zip line, run a marathon, walk 30 minutes, do yoga, golf, play tennis, garden, 
sing or laugh ... get the picture? Chances are good they will tell you to “go-for-
it”. Ostomies don‘t prevent working, traveling, living anywhere, swimming, 
scuba diving, hiking, or water skiing. Don‘t allow inaccurate information or a 
negative attitude to prevent you from doing what you want. Adjust your attitude 
with realistic information. Just as you adapted to the ways your body changed as 
you were growing up and as an adult too, you can adapt again and resume living 
as millions of other ostomates have done. Learning how to take care of an ostomy 
is not as difficult as originally learning how to use the potty, earlier than you 
may remember, to walk, or later perhaps learning to drive a car, to wear contact 
lenses or bifocals. Ask questions. Terrific at sharing information, ostomates are 
resilient, inventive, practical and creative. At ostomy support group meetings, 
notice how well people look. That‘s due to deliberate effort and an optimistic 
attitude. Give yourself the same quality of care you expect from your doctors. 
Don‘t ask less of yourself. Having an ostomy might mean better health now and 
living longer. Decide each day what you‘d like to do. Socialize with other people, 
or spend time alone. Count on the people most important to you to remain loving 
and supportive. Call people you‘d like to see. Let your family and others know 
when you want them to join you in various activities. Don‘t think or expect the 
worst from anyone, including yourself. An ostomy gives you health and options. 
Consider the Spanish proverb: Living well is the best revenge. Live well! 



 

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: ( ) 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: Rick Haley 
   907 Pevely Pointe Dr. Apt. 106  

Pevely MO 63070 
 

(ANY CONTRIBUTIONS OVER $12.00 ARE TAX-DEDUCTIBLE 
AS WE ARE A NON-PROFIT ORGANIZATION) 
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949 Chestnut Oak Drive 
St. Charles, MO 63303 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Local website is www.uoaastl.org 
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What the New Year brings to you will 
depend a great deal on what you bring 
to the New Year.  Vern McLellan 
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