
UOASL 2022 MEETING SCHEDULE 
www.uoaastl.org 

Monthly meetings at 7PM  
In person at Hope Lutheran Church  1975 S. Old Hwy 94, St. Charles 

Virtually 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. 

June 6   Dehydration-Deanna Kaufmann 
July 11   Skin Care – Rachel Basler  
Aug 1   Diet/Nutrition – Rados Stoddard 
Sept 12  Travel 
Oct 3   Nurse Panel Q&A 
Nov 7   Pharmacy Lecture – Adam/Amy Weatherby  
Dec 5  Annual Banquet (Starts at 6:30PM) Reservation Required 

Syberg's Restaurant, Dorsett Rd  
 

************************************************* 
Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline August 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. 

 
 

 

LIVE AND 
LEARN 
Summer 2022 

President's Message 
 
To All Members and Friends of UOASL, 
     Summer is upon us! I just spent a wonderful Memorial Day weekend with 
family and friends enjoying the beautiful weather. I hope you had the chance to 
do the same before the scorching weather or torrential rains come as St. Louis is 
the land of the unpredictable weather. 
     Thank you to all of you who have joined our meetings, whether in person or 
on zoom. As you can see on the list, we have finally been able to plan our 
meetings and topics for the remainder of the year. Prepandemic that would have 
happened in December! Having been a member since 1987, I have heard all of 
these topics many times but I always pick up a new nugget. We are also always 
looking for articles for this newsletter. If you would like to share your story, 
reach out to me. 
     We are working on our plans for our third and hopefully last virtual Youth 
Rally. While many things are opening up, our board made the decision in March 
to remain on zoom. We were concerned about the health of our campers with 
COVID still popping up, but even more, their safety. We have campers flying 
from around the country and with the number of flights that have been cancelled, 
we were concerned. We also have a somewhat medically fragile population and 
access to medical care has been stretched thin at times. Just when we start to 
doubt our decision, another thing pops up to reaffirm our decision. We are all 
praying we will be in person in 2023, just as we hope to be at UOAA’s National 
Convention. 
     While we are unable to gather in such large groups, and while some are still 
choosing not to gather even in small groups, remember that a wonderful resource 
we have is the Phoenix magazine. The information to subscribe is included in 
this newsletter. It has inspirational, informative and timely articles. Check it out! 
     And don’t forget about the symposium UOAA is offering +++ 
Saturday, August 13, 2022 for a virtual interactive day filled with education, 
networking and fun. It will be held from 11:00 a.m. to 5:00 p.m. Eastern Time 
including breaks. This event is for the ostomy community, their caregivers and 
health care professionals. Check out ostomy.org for more information. 
     Until then, I hope to see some of you in person and some of you on the zoom! 

     Mary Beth Akers, UOASL President 
 
 
 

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


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. 

 

HINTS FOR THE OSTOMATE 
Via The Pouch, Northern Virginia 

• To help relieve gas — Avoid drinking while eating to allow the 
effluent to become thicker. Ingest fluids after the meal—not before. 
• Avoid greasy and sugary foods 
• Roughage in the form of grain cereal will move food more rapidly 
through the digestive tract and lessen gas formation. 
• Eating a bran muffin is a simple and delicious way for colostomates 
to solve a constipation problem. 
• The tea bag is an ostomate’s best friend. Tea is an antispasmodic, 
and soothing to an upset stomach. 

Abdominal Changes with an Ostomy 
By Arthur Clark, CWOCN  

Thanks to Rosebud Review, Chippewa Valley Ostomy Assoc., Eau Clair, WI via By 
Word of Mouth, Kankakee Ostomy Assoc. Kankakee IL and Regina Ostomy News 

 
When you had your ostomy surgery, the surgeon was allowed, according to your 
own personal physiology, only so much moveable bowel in the construction of 
your stoma. Once that piece of bowel was pulled through your abdominal wall, 
it was tacked down on the inside of the abdominal wall and on the outside of the 
skin. That length of bowel will remain constant throughout your life. Therefore, 
if the wall of your abdomen thickens, i.e., with fatty tissue, the length of the 
bowel used for your stoma will not change to accommodate your increased girth. 
One result is that when you sit or stand, the changed position causes the 
abdominal wall to shift forward and down. The stoma segment prevents the 
peristomal skin from shifting as much as the rest of the abdomen. The limited 
movement results in a ‘skin well’ around the stoma when you sit or stand. Skin 
adjacent to the stoma becomes quite mobile, being pulled down and then 
flattened by your changing positions. This may cause problems with your 
pouching system not adhering well or springing leaks. Two solutions work quite 
well. One, adjust your weight to return your abdomen to its shape at the time of 
surgery. This would include doing exercises to firm your body as well as lose 
weight. Another common solution is to change to a convex pouching system. I 
have found that a skin barrier with a convex surface (which pushes the skin back 
and holds it stable, relative to the stoma), works much better than the highly 
flexible barriers. The moral of the story is that if you have abdominal changes 
due to weight gain, you have viable choice to continue a high quality of life. You 
just need to implement some changes. Your ostomy nurse can help you with 
these issues.  
 

I HAVE A QUESTION—by MAXINE 
• If 4 out of 5 people SUFFER from diarrhea … does that mean that one out of 
five ENJOYS it? • Why do croutons come in airtight packages? Aren’t they just 
stale bread to begin with? • If it’s true that we are here to help others, then exactly 
what are the others here for? • What hair color do they put on the drivers’ licenses 
of bald men? • Is it true that you never learn to swear until you learn to drive? • 
As income tax time approaches, did you ever notice: When you put the two 
words, “The” and “IRS” together, it spells “Theirs”?  
May you always have Love to Share, Health to Spare and Friends that Care! 
 
 
 

http://blog.ostomy.org/


 
Certified Ostomy Nurse vs. Ostomy Nurse 

Joyce Moss, ADN, BSN, MN, MSc, RN, CWS, CWCN, COCN  
Via Placerville/Carmichael CA    

Ostomates and their families require the services of a nurse appropriately 
educated on meeting their ostomy care needs. You have a right to expect 
high quality care, counseling and education from a Certified Wound, 
Ostomy Continence Nurse (CWOCN), Certified Ostomy Care Nurse 
(COCN), Ostomy Management Specialist (OMS), or Ostomy Care 
Associate (OCA). Becoming certified in ostomy care is a volunteer process 
that requires ongoing evaluation and validation of the nurses’ skills and 
knowledge. Nurses or other individuals who are not board certified 
(Ostomy Nurse) may possess basic ostomy care skills but may be lacking 
in the most up-to-date ostomy care management skills or understand the 
appropriate use of ostomy products and the reimbursement for ostomy 
products. Board certification ensures and validates the nurses’ ability to 
provide up-to-date/evidence based care. Settlemire, (2017) and Ebberwein 
(2021) reported there are approximately 750,000 to 1 million ostomates 
living in the United States while 100,000-250,000 new ostomy surgeries are 
being performed each year. By the close of 2020, only 6177 nurses were 
certified in ostomy care by the Wound Ostomy Continent Nurses 
Certification Board (Staebel, 2021). There is an imbalance between the care 
needed and the number of qualified providers. The growing gap between 
the number of ostomates receiving care from certified ostomy providers 
continues in hospitals, home health agencies, long term facilities, rehab 
facilities, outpatient clinics and rural areas. Many cost controls are in place 
today that decrease hospital stays and shift the majority of ostomy education 
to non-acute care facilities. Access to certified ostomy providers is not new 
and continues to impact patient care outcomes and quality of life. It is 
important for you to ask for a ‘certified ostomy nurse’ while in the hospital 
and when receiving care from other care facilities. This is your right! You 
can check the certification of your provider by doing the following: 
COCN/CWOCN - contact https://www.wocncb.org/certification-
verification OMS- contact https://www.nawccb.org/credential-verification 
OCA- contact https://www.wocncb.org/certification-verification  
 
 

Two or three tablespoons of plain baking soda in water when washing 
around the stoma will not only help heal the skin, but relieve itching too. 

Can Dehydration Affect Your Blood Pressure? 
Healthline Source: Vancouver Ostomy HighLife  

 
Dehydration can be serious. It it’s left untreated, it can lead to life threatening 
complications, like heat-related emergencies and kidney problems. Additionally, 
dehydration can cause potentially dangerous changes in blood pressure.  
Dehydration and low blood pressure Low blood pressure (LBP) is when your 
blood pressure (bottom number) reading is lower than 60 mm Hg. Dehydration 
can cause LBP due to a decrease in blood volume. Blood volume is the amount 
of fluid that’s circulating in your blood vessels. When you’re very dehydrated, 
your blood volume can decrease, leading to a drop in blood pressure. When 
blood pressure drops too low, your organs won’t receive the oxygen and 
nutrients they need and you could potentially go into shock.  
Dehydration and high blood pressure High blood pressure is when you have a 
systolic (top number) reading of 160 mm Hg or higher, or a diastolic (bottom 
number) reading of 90 mm Hg or higher. Dehydration has been linked to high 
blood pressure. Although more research is needed, it’s worth noting that 
dehydration can lead to an increase in blood pressure due to the action of a 
hormone called vasopressin. Vasopressin is secreted when there’s a high amount 
of solutes (or sodium level) in your blood or when your blood volume is low. 
Both of these things can happen when you lose too much fluid. When you’re 
dehydrated, your kidneys reabsorb water as opposed to passing it in urine. High 
concentrations of vasopressin can cause your blood vessels to constrict which 
can lead to an increase in blood pressure.  
Other symptoms of dehydration In addition to changes in blood pressure, there 
are other dehydration symptoms to look out for. These symptoms include: Thirst 
⬧ dry mouth ⬧ urinating less often ⬧ urine that’s dark in color ⬧ feeling tired 
or fatigued ⬧ lightheadedness or dizziness ⬧ confusion 
Additionally, children who are dehydrated may have the following symptoms: 
No wet diapers for several hours ⬧ absence of tears when crying⬧ irritability, 
sunken cheeks, eyes, or soft spot on the skull (fontanel) ⬧ listlessness  
Causes of dehydration Other than not drinking enough fluids, there are other 
possible causes of dehydration. They can include: Illness. A high fever can lead 
to dehydration. Additionally, vomiting and diarrhea can lead to a significant loss 
of fluids and electrolytes. Increased sweating. Water is lost when you sweat. An 
increase in sweating can occur in hot weather, during exercise, and if you’re sick 
with a fever. Frequent urination. You can also lose fluids through urination. 
Medications like diuretics, underlying conditions such as diabetes, and alcohol 
consumption can all cause more frequent urination.                                  (Cont.) 

https://www.wocncb.org/certification-verification


When to get medical attention It’s important to seek prompt medical 
attention if you have any of the following symptoms: Diarrhea that’s lasted 
longer than 24 hours ⬧ inability to keep fluids down ⬧ a rapid heartbeat ⬧ 
extreme exhaustion ⬧ disorientation, or confusion ⬧ stool that’s black or 
bloody.  
For low blood pressure A lower than normal blood pressure reading, 
without other symptoms, may not be a cause for concern. However, if you 
have low blood pressure readings along with other symptoms, it’s important 
to get medical care. Symptoms to look out for include: Feelings of 
lightheadedness or dizziness ⬧ nausea ⬧feeling tired or fatigued ⬧ blurry 
vision. Shock is a medical emergency that needs immediate care. Call for 
help if you have much lower than usual blood pressure and symptoms like: 
Skin that’s cold and clammy ⬧ quick shallow breathing ⬧ a pulse that’s 
rapid and weak ⬧ confusion  
For high blood pressure High blood pressure doesn’t usually cause 
symptoms. Most people find out about it during a routine checkup with their 
doctor. If you regularly take your blood pressure and find that your readings 
are considerably high, see your doctor.  
How much water should you drink each day? Daily fluid 
recommendations can depend on several factors, including things like: Age 
⬧ sex ⬧ weight ⬧ your overall health ⬧ weather conditions ⬧ activity 
level ⬧ pregnancy or breastfeeding  
According to the Mayo Clinic, a good goal to aim for is to drink at least 
eight glasses of water a day. If you find it hard to drink plain water, you can 
also stay hydrated by drinking: Water infused with slices of fruit, like lemon 
or cucumber ⬧ sugarfree sparkling water ⬧smoothies made with fruits and 
vegetables ⬧ decaffeinated herbal tea ⬧ milk ⬧ low sodium soups  
Also, remember that you can get water from some food sources, particularly 
fruits and vegetables.  
Tips to Stay Hydrated Always drink when you feel thirst. Remember to 
drink more water when you’re being physically active, in a hot climate, or 
have a fever, vomiting, or diarrhea. Carry a water bottle with you as you go 
about your daily activities. Choose water instead of sugary sodas, energy 
drinks, sweetened beverages, or alcohol drinks. ❑  
 

*What did one ocean say to the other ocean? Nothing, it just waved. 
*Research has shown that laughing for two minutes is just as healthy as a 
twenty -minute jog. So now I sit in the park and laugh at all the joggers. 

 

“BACK IN THE POOL” 
 Ostomy Rumble of OSG Middle Georgia 

 
Swimming is an excellent exercise and activity you can enjoy with family and 
friends. So, why are so many of us afraid to get back into the water? Here are 
some of our issues and solutions. I’m afraid that my pouch will leak or come off 
while I’m in the pool. This is by far everyone’s number one concern. The thing 
to remember is that your pouching system is designed to be leak-free and water-
proof, and your wafer adhesive actually gets stronger in water. As long as your 
seal is strong and intact, strap on your swim fins and jump in. Check out these 
tips. 1. Don’t go swimming immediately after you have put on a new pouching 
system. 2. Make sure your pouch is empty. 3. Picture framing your wafer with 
water-proof tape isn’t necessary but may give you the extra confidence you need. 
4. Avoid wearing pouches with filters in the pool. Water may get into the pouch 
through the filter. Filters may become ineffective after they are wet. I’m 
concerned that people will be able to see my pouching system under my swimsuit. 
Dark colored suits with a busy pattern will camouflage your pouch better than 
light colors like white or yellow, which can become almost transparent when 
wet. Consider the following tips.  1. Women, choose a suit with a small, well-
placed ruffle or skirt. 2. Men, choose a suit with a higher cut waist or longer legs. 
Add a lycra or spandex undergarment. (This can go for women as well). 3. 
Consider a tank top to cover any scars and /or a waist high stoma placement. 4. 
Colostomates who irrigate my wish to wear a smaller, non-drainable pouch. I’m 
embarrassed about changing into/out of my swimsuit in the locker room and 
people noticing my ostomy pouch. If you are a little modest, try to find a spot 
that is out of the way or a time it is less crowded. Some tips follow: 1. You may 
wish to change and towel off in a convenient bathroom stall. 2. Put on a dry, 
oversized shirt as a cover-up while you change. 3. A dry suit is easier to take off 
than a wet one. Relax by the side of the pool with a good book or a talkative 
friend before heading for the locker room. 4. Wear your swimsuit under a 
jogging suit/sweat pants and don’t worry about changing it at all. What about 
using the hot tub or Jacuzzi? Go ahead. Again, as long as your pouch seal is 
good and your pouch is empty you should have no problems with your ostomy. 
General Tips: • Take it slow the first time out. Save those strenuous swims and 
dives until later. • Always leave a little air in the pouch, to permit stoma drainage 
to fall down into the pouch. • When sunbathing, take a magazine or book to the 
pool. Lay it open over your pouch to protect your pouching system (wafer) from 
the heat of the sun. • Test your pouching system...fill the bathtub with water and 
soak for a few minutes. • Don’t talk about your ostomy surgery at the community 
pool. If asked, talk in private.  



TRAVEL TIPS 
The Northern Pouchvine via Ostomy Halifax Gazette 

• Packing: Take twice as many supplies as you think you may need in your 
carry-on case along with a change of clothing for emergencies. • Separate 
liquids from tape, pouches and flanges. • Include baggies or plastic bags 
you can tie for disposal of used pouches. • Make a list of the supplies you 
use with stock numbers plus the name and number of your supplier • Take 
a list of ostomy support groups where you plan to visit. • Protect supplies 
from extreme heat and cold. • Request an aisle seat close to the bathroom. • 
To counter dehydration, drink a glass of water or juice every hour. • Ask 
the airline about an extra handbag allowance for medical supplies. • An 
Arizona woman with an ostomy tells us that many people in their hot 
climate place a thick white towel over their lap while driving or sitting 
outside in a lawn chair. This helps keep some of the heat from the sun 
getting to the skin barrier, reduces leaks due to the skin barrier melting and 
extends the wear time of their pouching system.  
 

Hints For New Urostomy Patients 
Modified by Keith Alloway, Spokane Ostomy Support Group From: 
“ReRoute” - Evansville, Indiana Chapter, Via “The Courier” Tucson, AZ  
Day Pouch: • Train yourself to shut the pouch valve as soon as you have 
emptied the pouch! If you forget, the resulting disaster within the next 10 
minutes could ruin your day. • If you change the pouch first thing in the 
morning, there is less chance of the stoma misbehaving as you do the 
change. Night Pouch/Bottle: • Be sure to take the plastic washbasin and 
clean measuring container home from the hospital. They are very helpful as 
you establish a daily routine of washing your nighttime equipment. Gallon 
bottles of white vinegar and cheap liquid detergent make the daily washing-
up an inexpensive chore. • An inexpensive condiment (mustard, ketchup) 
dispenser bottle (dollar store?) is an easy way to inject cleaning solution 
into your nighttime equipment. It also travels well. Irrigate the nighttime 
pouch daily with a solution of 4/5 water and 1/5 vinegar. • A five-quart paint 
pail with a metal handle is a great night bottle container by the bed and also 
a safe way to carry this equipment to the bathroom in the morning. • The 
hospital plastic washbasin is an ideal container for supplies when traveling 
and can be used to hold the night drainage bag. In the morning, it is handy 
for washing-up wherever you are. It fits nicely into most carry-on bags and 
is not heavy. • In most cases, urostomy patients enjoy a completely normal 
diet. Cranberry juice, yogurt or buttermilk will help combat urinary odors, 
and may help keep urine acidic which combats infections. ■ 

Securing Medications for Your Trip 
Everyday Health: By Diana Rodriguez 

Medically reviewed by Lindsey Marcellin, MD, MPH Via OASNJ 
If prescription drugs, especially liquid ones, aren't packed in a certain way, you 
won't get them through security. And that could be a problem. Some of us 
remember a time when planning for air travel meant packing your bag, driving 
to the airport, and boarding the plane. No security lines, no restrictions on 
liquids, no hassles. Today, it’s a new world, and you need to know the new rules 
of air travel. Not only will this help you avoid hang-ups at the airport but it will 
also help you make sure that nothing you need gets confiscated by airport 
security. If you take daily medications, it's especially important that you stay 
informed about what the regulations currently are for taking prescription drugs 
on an airplane. Obviously, you can't leave the gate without them. If you're 
packing prescription drugs or other medications in a carry-on bag, follow some 
expert recommendations to get them safely through security. Keep your 
medications in their original containers, regardless of the urge to save space. 
That means don't put your prescription drugs in those convenient daily 
medication dispensers you might normally use, at least until you get to your 
destination. You can always organize your medications in the way you like once 
you get off the plane. Don’t try to save space by consolidating your medications 
in one container. You shouldn't try and save space by putting more than one 
prescription in one bottle … Airport security can and will confiscate the bottle. 
Passengers are allowed to take all their medications (including liquids, pills, and 
other supplies) on the plane, but they must be screened and checked at a security 
checkpoint. If you're taking medications that aren't essential for you to take 
during your flight, you can check them in your luggage or mail them to your 
destination ahead of time. On International flights put scissors in your checked 
luggage or risk having them confiscated… Many foreign countries do not 
recognize scissors as ostomy supplies. It is also recommended to send liquid 
medications to your destination ahead of your trip. As a backup, you can also 
pack small amounts (3 ounces or less) in individual bottles. You must place the 
bottles in a carry-on, quart -size plastic bag. If you need to bring more than that 
one bag, you may do so, but you will need to notify the Transportation Security 
Administration (TSA) before going through the security check. It might also be 
a good idea to bring along a note from your doctor that explains why you take 
these medications, especially if syringes or other medical supplies are involved. 
It is recommended that people get their prescriptions refilled before they travel. 
The trick to traveling, wherever you're going, is look ahead and plan. For some 
prescriptions, you have to go to the doctor because they won't re-up them over 
the phone. If you do run out of your medication while you're away, getting a 
refill is not always a big deal if you’re traveling in the United States, but again, 
if you are travelling internationally getting a prescription refilled could be 
another story. 



Biologics v Biosimilars 
Reviewed by: Richard P. Rood, MD, FACP, FACG, AGAF, FASGE  

Professor of Medicine, Inflammatory Bowel Disease Center,  
Division of Gastroenterology, Department of Medicine,  

Washington University School of Medicine, St Louis, MO 
 

 Biologic therapies are complex proteins made in live cells that target part 
of your immune system. Biosimilars are designed to be near identical 
copies of approved biologic therapies. Given the complexity of drug 
design, biosimilars cannot be exact copies of biologic therapies, but still 
contain the same active ingredient, mechanism of action (how they work), 
and dosing. The same clinical result can be expected. Biologic drugs are 
expensive, even for many people who have health insurance. You may 
even have received a notification from your insurance carrier that coverage 
of your specialty medication is changing. Enter biosimilars, which are 
near-identical—but less costly—copies of biologics. However, we are 
often asked whether biosimilars are somehow inferior to the original 
biologic they’ve been designed to mimic. We’re here to clear up any 
confusion with some important facts:  
• Fact #1: Biosimilars are just as safe and effective as the original biologic 
therapy. There are no clinically meaningful differences.  
• Fact #2: Biosimilars are carefully reviewed and approved by the Food 
and Drug Administration (FDA) and are carefully monitored on an 
ongoing basis by the agency.  
• Fact #3: Switching from a biologic to its biosimilar should be fairly 
seamless. The strength, dosage, storage, and infusion rate are all the same. 
Biosimilar medications are given using the same administration route as 
their reference (Biologic) product. Therefore, you should receive your 
treatment the same way you did before, i.e. infusion or injection.  
The FDA has approved specific biosimilar medications for IBD, but not 
every approved biosimilar is available currently in the US market.  
Here is a list of the IBD biosimilars that are currently available to patients 
in the US: • Infliximab-abda (Renflexis®) • Infliximab-axxq (Avsola™) • 
Infliximab-dyyb (Inflectra®) Note: Infliximab is commonly known as 
Remicade®  
 

*There’s a fine line between a numerator and a denominator.  
(…Only a fraction of people will get this joke.) 
*What do dentists call their x-rays? Tooth pics! 

*Did you hear about the first restaurant to open on the moon? 
It had great food, but no atmosphere. 

Parenteral Support in Patients with Short Bowel Syndrome 
via UOAA Articles to Share, April 2022 

People living with Short Bowel Syndrome (SBS) often face challenges related 
to nutrient absorption. SBS can prevent the body from absorbing enough 
nutrients needed from food and drink through the intestines. In cases like this, 
Parenteral Support (PS) is a lifesaving option. PS delivers fluids and/or nutrition 
intravenously (IV). PS may be relied on periodically or routinely required for 
extended periods during the recovery process of the intestine after an injury or 
surgical resection. Despite the intestine’s ability to recover and adapt, the process 
can take years. In some patients, the intestine may never fully adapt or recover, 
and those patients may require PS indefinitely.  
Possible Complications of PS While PS plays a vital role in patients with SBS, 
complications are possible. Some of the possible complications associated with 
long-term use of PS can include: • Intestinal failure-associated liver disease 
(IFALD) • Kidney diseases • Sepsis or catheter-related infections • 
Hyperglycemia (high blood sugar) • Fluid overload • Bone disease. To find out 
more about the possible complications of long-term use of PS, visit: 
LifeWithSBS.com  
Beyond the medical challenges that patients with SBS face, people relying on 
PS may also be impacted by the burden of SBS-related hospitalizations. One 
study showed that the overall mean length of stay for SBS-related 
hospitalizations was more than two weeks with an average hospital cost in excess 
of $34,000. This strain—along with the disruption of day-to-day activities—can 
place undue stress on patients, families, and caregivers.  
How to reduce possible complications of PS PS provides much-needed nutrition 
for people living with SBS. Preventive measures and planning may help mitigate 
possible complications associated with long-term use of PS. Some ways to 
reduce possible complications of PS include: • Hydration: Staying properly 
hydrated is an important part of SBS management. Patients should consume 
small, frequent drinks of oral rehydration solutions and avoid drinks like fruit 
juices and sports drinks, which can contain high amounts of sugar. • Hygiene: 
Careful hygiene can help minimize the likelihood of infections. Simple actions 
like washing hands and keeping the insertion site clean can help reduce the risk 
of infection. • Treatment plan: The long-term treatment plan should support 
intestine function by reducing dependency on daily PS. Encouraging oral diet 
whenever possible can help reduce the number of hours per day or days per week 
of PS. Patients should always work with their healthcare team to create a 
treatment plan that fits their individual needs. To identify goals and learn about 
the steps you and your healthcare team can take to manage SBS, visit: 
SBSplan.com 



Push the Skin-Don't Pull the Tape!! 
UOAA UPDATE 

Damaging the skin around a stoma (or anywhere else), is asking for 
infection. Don't peel your pouch away from your body. Hold the edge of 
the adhesive sections or tape, and PUSH THE SKIN AWAY FROM THE 
TAPE. Take a good look at what is happening when you pull tape. The tape 
is pulled upwards, dragging the skin with it until it is pulling hard enough 
to break loose. It even looks painful. (Sometimes the skin breaks before the 
tape comes loose.) Now look at what happens when you push the skin away 
from the tape. It doesn't hurt, the tape is separated from the skin gently and 
the outer layer of skin remains intact. People who think yanking it fast is 
best ought to take a good look at the skin afterwards. It is usually red and 
irritated. If you have a leak, digestive enzymes in the discharge will 
excoriate your damaged skin quicker and deeper than if your skin is okay 
or protected with some sort of skin preparation. The farther away from the 
rectal area the stoma is in your intestines, the stronger the digestive enzymes 
in the discharge (leak), and the sooner your skin can become excoriated. 
Pulling the tape off the skin can do great damage. It is extremely difficult 
to keep a pouch on an oozing surface. Learn to treat skin gently. In a 
nutshell, when removing tape, push the skin away from the tape, do not pull. 
 

Factors that Affect Ostomy Function UOAA UPDATE  
Ostomy function may be changed by a variety of medications and medical 
treatments. The following are examples: Antibiotics often cause diarrhea, 
even in patients without an ostomy. Make sure your doctor knows about 
your ostomy, and inform him/her of problems as they occur. Drink plenty 
of liquids that will help maintain your electrolyte balance if diarrhea strikes. 
Pain medications are often constipating. Extra irrigations or laxatives or 
stool softeners might be required for colostomates to combat the side effects 
of pain medications. Perhaps the dosage of pain reliever may be reduced to 
eliminate the situation. Again, be sure to drink plenty of liquids. Many 
cancer patients have follow-up Chemotherapy and/or Radiation Therapy 
after surgery, or as an alternative to surgery. These therapies often produce 
nausea and/or vomiting. You need to drink fluids that help you maintain 
your body chemistry balance. Travel may cause constipation in some 
people and diarrhea in others. Be aware that these are possibilities. Altered 
diet, when traveling, accounts for some of this plus the excitement of new 
surroundings. Allow sufficient time for irrigations and take along an 
antidiarrhea medication. (Check with your doctor before taking any 
medications.) 

Watch Out for "Under Observation" Status 
Compiled from Internet sources - via UOAA UPDATE 

If you're under Medicare and get hospitalized, be aware whether you've been 
classified as an "inpatient" or are just "under observation." The distinction may 
seem subtle, as you may receive the same care both ways. However, the 
difference may cost you thousands of dollars. The difference in cost may occur 
two ways: First, if you're only under observation, you may need to pay somewhat 
more for the hospital care itself. When you're an inpatient, the costs are covered 
by Medicare A, which usually pays the full cost after a deductible is met. If 
you're only under observation, the costs are covered by Medicare B, which pays 
only 80% of the cost. The really big consequences occur if you require care in a 
skilled nursing facility after your hospital stay. Medicare pays for the nursing 
costs only if you were in the hospital as an inpatient for at least 3 days. If you 
were only under observation, Medicare pays nothing for the nursing care, so you 
must pay that whole cost yourself. Hospitals have been using under observation 
status increasingly in recent years, due to pressure from Medicare to reduce costs 
to Medicare by reducing improper inpatient admissions. What can you do as a 
patient? First, make sure you know whether you're an inpatient or just under 
observation (the hospital may not always tell you). If you're only under 
observation, but think you should be an inpatient, ask your regular doctor to 
speak with the doctor in charge of your hospital care, and try to get your status 
changed. If that doesn't work, you can appeal Medicare denial of payment 
decisions. This can be a long and difficult process but has a reasonable chance 
of success if you go through with it. 
 

YOU HAVE ADJUSTED TO YOUR OSTOMY WHEN… 
Via Austin TX Austi-Mate Journal, North Central OK, Ostomy Outlook, Regina 

and District Ostomy News March/April 2022 
• You can move about freely without holding your appliance as though it might 
fall off at any minute. • You stop grabbing your abdomen when the grocery clerk 
asks if you need help to the car with your bag. • You begin to think how lucky 
you are to be alive instead of how unlucky you are to have an ostomy. • You stop 
spending all your spare time in the bathroom waiting for your stoma to work so 
you can empty the pouch right away. • You attend the monthly ostomy group 
meetings to learn more about your ostomy rather than staying home worrying 
about it all.  
 

Get your steps in. Walking is a simple and energizing way to exercise. When 
walking, you can build up fitness at your own pace. Walking can also reduce 

stress and constipation. I know it works well for my dog! 



20 Things You Didn’t Know About... Sweat 
Your health, feelings and diet can change your sweat composition — but 

your unique sweat fingerprint is distinctly yours - Jessica Festa  
Via Metro Maryland Rose City Ostomy News, Mattoon IL; CME 

Newsletter & South Brevard Ostomy Newsletter 
1. Composed of about 99 percent water, sweat evaporates on the skin’s 
surface, cooling the body and keeping it from overheating. 2. Sweat 
secretions help you in other ways, too. They include dermcidin, an 
antibiotic peptide that appears to regulate bacteria growth on the skin and 
may fight infection. 3. Not all humans sweat equally. Men sweat up to twice 
as much as women, and both sexes sweat less with age. 4. The sensation of 
touch can trigger a “sweat reflex” on the opposite side of the body from the 
spot that is touched. 5. Sweat can trigger other responses: People with atopic 
dermatitis, a skin condition, can experience an immediate and serious 
allergic reaction to a fungal protein called MGL_1304 that’s found in sweat. 
6. Aside from humans, horses are one of the few mammals that 
thermoregulate by sweating. Horse sweat is high in latherin, a protein that 
helps the water in sweat travel from the skin, past the animals’ heavy 
waterproof pelt and to the air, where it can evaporate and keep them cool. 
7. Hippos actually produce a red-colored sweat, which acts as an antibiotic 
and sunscreen. 8. If you’re sweating red and you’re not a hippo, you might 
have a rare condition called hematohidrosis. Blood vessels rupture and run 
into sweat glands in affected individuals, causing them to actually sweat 
blood. 9. Another rare condition, chromhidrosis, causes humans to sweat 
orange, blue or other colors. While the condition can sometimes be traced 
to ingesting certain drugs, the cause often remains a mystery in otherwise 
healthy people. 10. It’s no mystery, however, why the sweat of healthy 
people often smells different from that of sick individuals. The body emits 
volatile organic compounds based on metabolic condition, which can 
change when disease or infection is present. 11. Cystic fibrosis can be 
detected with a sweat test. Sodium and chloride are much more 
concentrated in the sweat of individuals with the condition. 12. Emotions 
can trigger changes in the composition of your sweat. In an Austrian study, 
participants wore pads that collected their sweat while watching scary films 
first, and then neutral films the next day. A second group of volunteers 
smelled the pads and was able to distinguish which pads were worn during 
the scary movie. 13. In a similar experiment, female participants judged the 
sweat of nonmeat-eating men to be more attractive than that of meat eaters. 
14. Regardless of your health, feelings or diet, your sweat is distinctly 
yours. While other components of sweat may fluctuate, an individual’s 

sweat “fingerprint,” a unique blend of 373 volatile compounds, remains 
consistent over time. 15. Each of us has a unique sweat fingerprint, but the two 
types of sweat glands, apocrine and eccrine, are universal to humans. We have 
eccrine glands over most of our bodies, but apocrine glands only in our armpits 
and genital region. 16. Our bodies produce very little apocrine perspiration, but 
it’s responsible for most of the odor because it’s high in water and waste products 
that promote the growth of smelly bacteria. 17. Clear, fluid eccrine sweat, 
produced in much larger quantities, spreads the apocrine over a larger surface 
area — and the stench along with it. 18. What to do with all that sweat? UNICEF 
and Swedish engineer Andreas Hammar teamed up in 2013 to draw attention to 
millions of people without clean drinking water by creating the Sweat Machine, 
which pulled sweat from clothing and turned it into potable water through a 
process of spinning, heating and filtering. 19. The Sweat Machine was more 
awareness-raising stunt than solution. A sweaty T-shirt yielded just 2 teaspoons 
of purified water, and organizers admitted there were no plans to mass-produce 
the gizmo. 20. Maybe the Sweat Machine would have been more productive if 
they’d used socks instead. A pair of human feet has 250,000 sweat glands, 
emitting a half pint of liquid every day.  
 
There, now don’t you feel more knowledgeable about sweat? But as an ostomate, 
what can you do to make sure your barrier stays on during hot summer months 
or vigorous exercise? Antiperspirant. Some antiperspirants can be used 
underneath an ostomy barrier. Many dry after application and leave little residue 
that would affect the adherence of a pouch. A cyclist in Maryland uses Tussy 5-
day antiperspirant that is sold in packets. Michum and Crystal, among others, 
have been used successfully by ostomates to diminish perspiration. Do your own 
research and find one that works for you. Increase Adhesion If your barrier is 
floating off, consider increasing the quantity of adhesive. SKIN TAC has 
recently been produced in a new wipe-on form. This is a thin, clear adhesive that 
is easily removed with alcohol. Torbot manufactures it. For really difficult pouch 
problems there are paint-on adhesives that, though more cumbersome, can make 
a dramatic difference in adherence. Two of these are NuHope Adhesive and Skin 
Bond by Smith and Nephew. Ask for these products, or comparable brands, at 
your ostomy dealer. Breathable Barrier Try a breathable barrier such as those 
manufactured by MicroSkin. The MicroSkin adhesive barrier on all Cymed 
pouches is moisturevapor permeable and allows perspiration to flow through the 
barrier rather than being trapped beneath it. John Dermengian recently wore a 
Cymed pouch through the gruelling Ironman Triathalon. His pouch held up 
through 16 hours of extreme physical exertions and lasted a total of 6 days.  

Christine Newberry, WOCN 



 

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. 
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         UNITED OSTOMY ASSOCIATIONS 

OF AMERICA 
1-800-826-0826 www.ostomy.org 
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St. Louis, MO 63108 
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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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