
UOASL 2022 MEETING SCHEDULE 
www.uoaastl.org    

Monthly meetings at 7PM  
In person at St. Luke’s Hospital,  

Auditorium in North/South Doctor’s Building 
Virtually at Zoom.com  

Meeting ID: 911 5889 5347  Passcode: 554205   
You can also find the link on our FaceBook page. 

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 November 25, 2022 
Send articles to: Mary Beth Akers 

949 Chestnut Oak Dr.  
St. Charles, MO 63303  
636/916-3201 
uoastlouis@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. 
St. Louis Facebook page can be found by searching UOAASTL 

 

LIVE AND 
LEARN 

Fall 2022 
President's Message 

 
To All Members and Friends of UOASL, 
     I have had a great time at Hope Lutheran Church in St. Charles since January. 
Thanks so much to Rich Carlson, an employee there who offered it as an option 
for in-person meetings when the hospitals were still closed to outside meetings. 
It is only five minutes from my house so was even better for me! I am even more 
excited now to return to St. Luke’s for our first meeting in a hospital setting on 
October 3rd!      
     While it is farther for me, I know it is much easier for many of our members 
to attend. We will continue to zoom our meetings as I know there are members 
who are still staying socially distant as well as those who are geographically 
distant who have been able to join us these past two years. As we will be in a 
hospital setting, masks will be required. We will be meeting in the auditorium at 
the North/South Doctor’s Building where there is plenty of room to spread out. 
The auditorium is in the lower Atrium across the hall from the rooms we used to 
use. 
     Having had my ileostomy since 1982 with one year off for good behavior, I 
can really relate to Ken Aukett’s article found in this issue. My first national 
conference I attended was in 1987 and I met Ken there. I also got to know him 
and his wife, Linda, well as a counselor at Youth Rally and eventually I went on 
to step into her shoes after she passed away. I am so glad he is sharing his 
experience with all of us in this issue. 
     Once again this year, the Youth Rally Board decided to host Rally virtually 
due to the challenges Post-COVID in air travel as well as access to emergency 
care. With our population, we often require a visit or two to the ER for hydration 
and the like. We had 175 campers last time we were in person and would have 
had a nightmare if flights started getting cancelled. Unfortunately, we had less 
than 40 campers but 11 of them were first time attendees so it was very 
worthwhile helping them make connections. 
     I hope all of you have made plans to attend the Ostomy Awareness Day Stoma 
Clinic and Vendor Fair at the May Center at DePaul Hospital in Bridgeton on 
October 1st. You can sign up for a free consult with an ostomy nurse at 
https://www.signupgenius.com/go/30e0944adac28abfa7-ostomy which can be 
found on our FaceBook page as well. I am also looking forward to talking to the 
vendors since we haven’t been able to have our Product Fair for two years. They 
are anxious to talk to all of us as well! 

Mary Beth Akers, UOASL President 

http://www.uoaastl.org/
mailto:uoastlouis@gmail.com
mailto:rickhaley61@hotmail.com
http://blog.ostomy.org/
https://www.signupgenius.com/go/30e0944adac28abfa7-ostomy


USE COMPRESSION SACKS FOR YOUR OSTOMY SUPPLIES 
IN YOUR CARRYON LUGGAGE 

By Susie Leonard Weller 
via Insider, Inland Northwest states and Springfield, MO 

 
     One of the biggest travel challenges is trying to pack as light as I can, 
while also including all of my ostomy supplies. Frankly, I have a short wear 
time and I pack almost double the number of supplies that I think I’ll need. 
I can easily buy almost anything I want wherever I’m traveling—except for 
my medications and ostomy supplies. In case there are problems or travel 
delays, for my peace of mind, I prefer to pack extra supplies rather than 
clothes. 
     I recently discovered an improved packing tool. It’s the updated “Space 
Saver compression storage packing bag system” available on Amazon. 
Prices range from $27 for 6 small bags, or $35 for a multi-pack with 2 small, 
2 medium, and 2 larger bags. The main difference from the older version of 
storage bags is that instead of using a vacuum to suck the air out, this new 
system uses a small hand pump for traveling! It took me two minutes to seal 
each bag and to pump the air out. Although there are other companies with 
hand pumps, I like being able to use smaller-sized bags that are 16 X 24 
inches. They allow me to organize, store and compress items that I don’t 
use as often. 
     I recently traveled to Mexico and packed ostomy supplies for our five-
week trip. Due to Covid 19, I included extra ostomy supplies in case I had 
to quarantine for two weeks on my return. By using the compression sacks, 
here’s what I was able to take in my carry-on luggage: 
• 40 sets of ostomy supplies. (High heat, swimming in the ocean and 
pool twice a day impact my wear time. I also brought three rolls of 
waterproof tape from Safe and Simple™ to provide extra sealing protection 
around my wafer.) 
• Clothes for five weeks 
• Medications and supplements 
• My favorite pillow 
I NEVER could have packed all of this into my carry-on without being able 
to compress things. For other ostomates who love to travel—whether it’s 
by plane, bus, or car, I hope you’ll think about trying out this new packing 
resource from Space Saver. 
     Remember, if you also have checked luggage, the UOAA recommends 
that you pack ostomy supplies in at least two places. And don't forget to 
bring your “TSA Communication Card!"  
https://www.ostomy.org/ostomy-travel-and-tsa-communication-card/    

Stroke Symptoms and Risk Factors – 
Be Aware and Be Prepared 

Typical Signs of a Stroke Here are the typical signs of a normal stroke for both 
men and women, according to the CDC: • Sudden numbness or weakness in the 
face, arm, or leg, especially on one side of the body. • Sudden confusion, trouble 
speaking, or difficulty understanding speech. • Sudden trouble seeing in one or 
both eyes. • Sudden trouble walking, dizziness, loss of balance, or lack of 
coordination. • Sudden severe headache with no known cause. Who Is Most at 
Risk for Stroke? Arteries tend to get more narrow and hard as people get older, 
raising the risk of stroke. There are also lifestyle factors such as smoking, an 
unhealthy diet, and not exercising that increase the risk of stroke, and some 
ethnic groups are also at higher risk. “Hypertension, or high blood pressure, is 
the single most important risk factor for stroke,” says the Cleveland Clinic. “A 
blood pressure of 140/90 or above in adults is considered to be high. The usual 
target for blood pressure treatment in adults is to keep the blood pressure at 
120/80 or below.” Strokes Also Happen To Young People 10-15% of strokes 
happen to people under 50—so it’s never too early to be proactive. “You don’t 
think about disease when you are young,” says neurologist and stroke expert Dr. 
Vladimir Hachinski. “If you’re going off to college or leaving home, your habits 
will change at this time. You begin eating on your own. This is a good time to 
think about how to prevent disease.” Transient Ischemic Attacks (or “Warning 
Strokes”) Studies show that signs of ischemic stroke (the most common type of 
stroke) can appear up to a week before an actual stroke. These strokes— known 
as transient ischemic attacks (TRIs) are known as “warning strokes” and show 
symptoms similar to real strokes, but last less than five minutes and don’t result 
in injury to the brain. “We have known for some time that TIAs are often a 
precursor to a major stroke,” says Peter M. Rothwell, MD, PhD, FRCP, of the 
Department of Clinical Neurology at Radcliffe Infirmary in Oxford, England. 
“What we haven’t been able to determine is how urgently patients must be 
assessed following a TIA in order to receive the most effective preventive 
treatment. This study indicates that the timing of a TIA is critical, and the most 
effective treatments should be initiated within hours of a TIA in order to prevent 
a major attack.” COVID-19 and Stroke “While researchers are still studying 
exactly how COVID-19 affects the brain, the evidence does suggest it could 
increase stroke risk, says stroke expert Shazam Hussain, MD. “But these strokes 
caused by blood clots appear to be impacting younger people. It’s not a classic 
situation of stroke. We’re actually seeing young people who don’t have the 
traditional risk factors for stroke like high blood pressure, or other problems. 
These are young, healthy people, who are coming in with big, big strokes. No 
matter your age or if you have COVID or not, you should never ignore stroke 
symptoms. That’s because while there are very effective therapies for stroke, 
they are time-limited.” 

https://www.ostomy.org/ostomy-travel-and-tsa-communication-card/


OSTOMY TIPS AND TRICKS  
LEARNED FROM EXPERIENCE 

Via NWA Support Group newsletter 
1. If you use traditional (non-silicone) tube caulking, you should 

understand that failure to securely close the cap will result in the 
caulking drying out. David Bachmann, one of our original group 
members, shared that if you place a drop of water in the cap and then 
place the tube over the cap and reseal this will not be a problem. 

2. Gelling sachets are helpful for ileostomy patients to help thicken liquid 
stool. An ileostomy should always have liquid stool; that is normal 
output from the small bowel. The liquid can lead to earlier leaks and a 
higher risk of skin irritation from caulking failures. Adding a sachet to 
the bottom opening when you apply a new pouch and every time you 
empty your pouch will convert the liquid stool to a thick gel. This will 
increase your pouch wear time and improve comfort. Stool consistency 
does vary with diet and hydration. If stool is not liquid- there is no need 
for the sachet.  

3. Unless you are new to the group, you know about the marshmallow 
trick to help slow the output from an ileostomy. If you are new, it really 
does work. Eat 2-3 large marshmallows as you prepare for your pouch 
change. Eat them as you are collecting your supplies and preparing for 
a pouch change. I suggest eating the marshmallows 5-10 minutes before 
removing the pouch and then you should have a quieter stoma as you 
work for the next 15-20 minutes… no guarantees for a perfectly dry 
experience but definitely a lot better. Of course, not eating or drinking 
for 1-2 hours before any change is also important for an easier pouch 
change for ileostomies that are typically very active. 

4. Another tip to prevent skin irritation or the development of granulomas 
around the base of the stoma is a secure seal. If the opening for your 
stoma is cut too large, it needs to be adjusted. The opening should match 
the stoma size or no larger than 1/8 of an inch larger. If there are any 
irregularities in shape, it may be helpful to use a “double caulking” with 
both solid and then tube caulking to assure a secure seal.  

5. Urostomies (ileal conduits) are perhaps the most challenging because 
they constantly drip urine. To get a secure seal, you have to have clean, 
dry skin. It is difficult with a dripping stoma so the trick for this is a 
tampon. Hold the tampon directly over the opening in the stoma and 
allow the tampon to wick the urine up into the tampon as you clean, dry 
and get your prepared pouch ready. Tampons without applicators are 
best and if one end of the tampon is saturated, it can be quickly flipped 
over to use the other end. Once the skin is clean and dry and your pouch 
is prepared and ready, quickly lift the tampon and position your pouch 
over the stoma. 

Reflections on Living with an Ostomy for 50 Years 
By: Ken Aukett, Co-Founder of UOAA 

The following are my responses to questions posed to me by a medical student 
who was working on an advanced degree. Always glad to help someone learn 
about ostomies! Knowing what you know now about life with a stoma, is there 
something you’d like to tell the “younger you” about an ostomy? Acceptance! 
Before you can live a fruitful post-surgery life, an ostomy patient must accept 
the fact that ostomy surgery is a lifesaving procedure. Having to undergo this 
surgery is not punishment for some previous transgression but rather a way to 
provide you with a positive quality of life by addressing such maladies as 
Inflammatory Bowel Disease, colon and bladder cancer, and those imposed by 
trauma or birth defects that have resulted in severe life altering symptoms and in 
most cases the possibility of near-term death. Keep in mind that having an 
ostomy is a private matter. The pouching systems that are marketed today are 
far, far superior to those that were used to collect your body waste 50 years ago. 
These pouches that were made of rubber that retained a fecal or urinary odor, 
had face plate adhesives that ranged from “skin cement” and irritating tapes to 
products that tended to dissolve when exposed to water. Today’s products are 
odor proof, water resistant, skin friendly and are virtually leak proof when used 
properly. The only way someone will know you have an ostomy is if you tell 
them. And if you do share the fact that you have an ostomy they will judge if it 
is a good or bad experience by the way you react to it … whether you have 
accepted your stoma as a positive fact of life, or if you have adopted a “woe is 
me attitude”, wishing to be “normal” again. But that is normal since the manner 
in which a person eliminates their body waste varies all over the world. In truth, 
the only thing that has changed is that fact that “that which you used to sit on is 
now up front and easier to reach”. What fears about an ostomy aren’t true? 
People faced with having an ostomy fear that people will not love them because 
of the way they go to the bathroom … if you are in a relationship that breaks up 
because one of the people in the relationship has an ostomy, most likely the 
relationship was not strong to begin with and would have broken up sooner than 
later. People want to know if they can swim, take a bath or shower? … yes they 
can bathe/shower/swim but diving is not recommended/spend some relaxing 
time in a bathtub and even soak with friends in a hot tub. Is there an ostomy diet? 
… no but people should introduce things back into their diet one at a time to see 
if there is a negative effect. What about exercise? … people with an ostomy can 
go for walks, jog, run, run 5/10Ks and even marathons. Engage in sports? … 
sure, if you are up to it play tennis, golf, baseball, volleyball, soccer and the like, 
contact sports like football and rugby are not recommended. For safety purposes, 
if you choose, there are belts with stoma guards that can be purchased.  What 
fears about an ostomy aren’t true? Some ostomates refrain from telling their 
employer if they have an ostomy. Now this fear may or may not be true. If they 
have a physical job, but can still do the work required, they may consider not 



telling their employer; but if they have a desk job, then telling their 
employer should not impact their ability to do their work, however the 
employer may be concerned about time off due to the ostomy, which is 
usually insignificant after their rehabilitation period is complete, or how it 
might impact their medical insurance program. So it’s possible that telling 
their employer may impact their job status, or it may not … this fear may 
be well founded depending on the details. Is (or was) having a stoma as bad 
as you thought it would be? In my case I did not know what an ostomy was 
until I returned from the operating room. I have been told by people who 
suffered for years with IBD, “Why didn’t they tell me an ostomy was a 
medical alternative sooner?” However, it takes some people with colon 
cancer, who have a colostomy, a longer time to view a stoma as being a 
good thing. Since I had ulcerative colitis and going to the bathroom 
sometimes 20 times a day was extremely disconcerting, I was quite happy 
to be one of those 1,000,000 in the US who has an ostomy. What is worse: 
the fear of needing an ostomy or actually having one? That depends on the 
amount and quality of the pre-op information you have access to … the 
more information you are exposed to, the more you are educated about an 
ostomy, the less post-op fear you will have. UOAA has the best (non-
commercial) ostomy related information available on the web. Check out 
www.ostomy.org if you have not visited it yet. Once recovered from 
surgery, did (or does) the stoma really keep you from living your life? 
Absolutely not! The symbol of UOAA is “The Phoenix” … UOAA has 
reworded the legend of The Phoenix to read “Reborn from the ashes of 
disease.” Many ostomates celebrate their operation date as their “second 
birthday”. Did (or does) the stoma allow you to overcome a medical 
problem (cancer, or IBD) that you otherwise wouldn’t have been able to 
overcome? Ulcerative Colitis, which I had for 22 years prior to my ostomy 
surgery, is a disease where the patient has periods of remission. When my 
UC was active, I had chronic, uncontrolled diarrhea where I had to use the 
toilet as often as 20 times a day. Which came first? It is said by some that 
stress can cause Ulcerative Colitis but show me a person who uses the toilet 
20 times a day and I will show you a stressful person. Stress, however, can 
exacerbate the Ulcerative Colitis symptoms. Ostomy surgery necessitated 
the removal of my entire large intestine and in doing so cured me of my 
Ulcerative Colitis. Did your stoma give you freedom from certain 
symptoms? Yes, the diarrhea, stress and abdominal pain caused by the UC 
were gone … but, like any other person, I was still susceptible to diarrhea 
caused by other medical conditions such as the flu, food poisoning, etc. 
After healing from surgery, were you able to do the things you wanted to do 
with a stoma? Yes, the only thing that I could not do after ostomy surgery 
was play the piano, but then I could not play the piano before ostomy 
surgery! 

Nurse Shares Four Common Convex Ostomy Skin Barrier Myths 
By Terri Cobb, BSN, RN, CWOCN via St. Petersburg the Stoma Herald and OASNJ 

A convex ostomy skin barrier can help prevent output leakage and skin issues. 
Unfortunately, some misconceptions about convexity may keep people with 
ostomies from using it. A convex pouching system refers to the shape of the back 
of the ostomy skin barrier—the side that goes against your skin. A convex skin 
barrier is not flat, rather it is curved or dome shaped. Using an integrated convex 
skin barrier is often referred to as “adding convexity” to a pouching system. This 
convexity provides a gentle push on the belly, allowing the stoma to protrude up 
and outward. This can help output go directly into the pouch and not under the 
skin barrier (which can cause a leak). Below are a few myths or misconceptions 
about using convexity: 1. All convexity is the same — Convexity should be 
chosen and customized based on your specific stoma and body shape. There are 
two main types of convexity: soft and firm. Soft convexity is flexible and 
conforms to your body as you move. Firm convexity is rigid and provides firm 
support around your stoma to help it stick out. In most cases, soft convex skin 
barriers are used on firmer abdomens, and firm convex skin barriers work best 
on softer abdomens. Someone may have had a bad experience with convexity, 
only to learn that it was the wrong type for their stoma, body shape, or output. 2. 
A convex skin barrier is uncomfortable or even painful —If your convex skin 
barrier is causing pain or discomfort, you are not wearing the right type of 
convexity. Based on your needs, and with guidance from a healthcare 
professional, consider trying some of the many convex barrier options available 
and see if they make a difference. The importance of addressing leakage should 
outweigh the fear of trying something different. Use the health of the skin around 
your stoma as a barometer if your skin looks good, and you are not leaking, 
you’ll know you’re using the right type of ostomy skin barrier for a good fit. 3. 
I have to wait to use convexity — You don’t need to wait a certain amount of 
time before using a convex skin barrier. Each person is different. Some may need 
to add convexity immediately after surgery, while others may not need to add it 
at all. 4. If my stoma is level with my skin, I need a convex skin barrier— In 
most cases this is true but choosing a type of convexity can depend on your stoma 
output. There are always exceptions, and everyone has different experiences. For 
example, someone who has a colostomy with formed stool and regular bowel 
habits may not need to use convexity, even if their stoma is flush to the skin. 
That’s because formed stool is unlikely to leak underneath the skin barrier. On 
the other hand, more liquid output can increase the chances of leakage. Consider 
trying a convex ostomy skin barrier to see if it will help prevent leakage and skin 
issues, and increase your pouching system wear time (i.e., how long you can 
wear your skin barrier before it fails). Convex skin barriers come in both pre-cut 
and cut-to-fit options and are covered by most insurance plans. An ostomy nurse 
can help determine which type of convexity is right for you and when you should 
use it.  



 
Improvising… Or Fixing a Leak in a Hurry 

Via: The Right Connection & Southern Nevada's Town Karaya &OASNJ 
 

If you happen to spring a leak, especially when away from home, it can be 
a cause of panic. Being prepared can help you keep your cool. Wearing an 
appliance cover can provide extra protection. One person noted that when 
they had a leak near the seal, he was able to stuff several folded tissues 
between the pouch and the cover. This absorbed the leakage and kept him 
going for 90 minutes until he was able to get back home and change. Also, 
a pouch cover has the advantage of soaking up perspiration on a hot day. 
Perspiration can quickly undermine the best adhesives. A good ostomy 
powder can help soak up moisture too. Lacking this, corn starch or baby 
powder is equally effective. Some people carry Band-Aids with them which 
can be used to mend a small tear in the pouch. Some say that it works so 
well, they forget about the makeshift repair until their regular time to change 
pouches! Keep a roll of waterproof silicone tape to use for emergencies 
when your face plate and skin part ways … just mop up the leakage and dry 
your skin and put on a piece of tape … you will need something sharp to 
cut the tape. You may want to keep individually packaged alcohol wipes or 
towelettes. They are easily carried and are great helpers in cleaning up an 
emergency. Best of all though, take precautions to try to avoid having an 
emergency. 
 

HERBS AND THE INTESTINES 
Via The Pouch, Northern Virginia and Springfield, MO newsletter 

 

Herbs have long been proclaimed as nature’s remedy for many of our 
maladies. The fact is that 40% of all prescribed drugs are based on 
chemicals from plants.  

The following are a few examples: 
The juice of the Aloe leaves is very helpful in caring for the skin. Bay leaves 
added to slow cooking foods are said to “tone the digestive tract. They also 
relieve cramps and expel wind from the stomach and bowels. Cayenne is 
claimed to have such benefits easing congestion, warming your feet and 
aiding in digestion. Dill is an old remedy for stomach ulcers, probably 
because of its calming effect. But it will also reduce flatulence when used 
as a seasoning. Garlic has long been proclaimed to be an aid to the immune 
system and effective against colds, flu and helps in gastro-intestinal 
disorders. It works better raw than cooked. Thyme in tea is proclaimed to 
be a cold remedy. Parsley is nature’s finest deodorant. It is a breath 
freshener, but it also reduces odor in the stool. Chew a couple of sprigs of 
parsley, especially after eating garlic. 

Food Borne Illness—A Real Danger to Ostomates 
Via the American College of Gastroenterology 

Patient Education Center and OASNJ 
What are Food Borne Diseases? Food borne illnesses are caused by organisms 
or harmful chemicals found in the food we eat and drink. Most of these illnesses 
are caused when certain bacteria, viruses or parasites contaminate food. Others 
occur when food is contaminated by harmful chemicals or toxins. It's not 
surprising that since most of these infections or chemicals enter the body through 
the stomach and intestines, the most common are symptoms are nausea, 
vomiting, diarrhea and abdominal discomfort. What are the most common types 
of Food Borne illnesses? Around a hundred years ago, typhoid fever, 
tuberculosis and cholera were some of the most common diseases caused by 
bacteria contaminating food and water. Improvements in food processing and 
water treatment have almost eliminated these problems in the United States at 
the present time. Today, other bacteria and viruses have become common causes 
of food borne disease, including Campylobacter, Salmonella, E. coli O157:H7, 
Clostridium botulinum, a bacteria called Vibrio parahemolyticus, and a parasite 
called Cyclospora have been found to be the cause of a few recent outbreaks of 
food borne illnesses. Campylobacter Campylobacter is the most common 
bacteria causing food borne diarrhea in the world. These bacteria live in the 
intestines of birds, and can often contaminate raw poultry such as chicken. 
Eating undercooked chicken, or eating food contaminated by juices from raw 
chicken are common ways of contracting this illness. Diarrhea that is often 
bloody, abdominal cramps and fever are common symptoms. Most people 
recover from Campylobacter diarrhea with no special treatment. The illness can 
also be treated with antibiotics. Escherichia coli O157:H7 Escherichia coli (E. 
coli) bacteria are normally found in everyone's colon, and most types of E coli 
cause no problems at all. Certain types of E. coli can however cause serious 
illness, most commonly diarrhea. E. coli O157:H7 is a certain type of E. coli that 
lives in the intestines of mammals such as cattle. Humans become ill when they 
eat food contaminated by feces of animals infected with this organism. 
Hamburger meat seems to be a common source. Outbreaks have also been cause 
by eating contaminated salami, lettuce and alfalfa sprouts, or drinking 
unpasteurized milk and apple juice, and contaminated well water. Most people 
recover without problems in 5 to 10 days. Antibiotics are not particularly helpful. 
Salmonella is a bacterium found in the intestines of birds, reptiles and mammals. 
It can be spread through eating raw poultry, uncooked eggs, meat, and unwashed 
fruit. A person with this infection usually develops fever, diarrhea and abdominal 
cramps. Most people get better on their own, and do not need medication. Some 
sicker patients require antibiotics, intravenous fluids and hospital admission. 
Botulism is a disorder caused by a toxic chemical produced by a bacterium called 
Clostridium botulinum. This bacteria grows best in sealed containers such as 
cans that have not been heated enough to kill the botulinum spores. The bacteria 



grows best where there is little or no oxygen. It produces a toxin that can 
cause paralysis, breathing failure, and even death. Patients ingesting this 
toxin can develop double vision, drooping eyelids, slurred speech, difficulty 
swallowing, and difficulty breathing. Seek medical attention immediately 
if any of these symptoms occur. What foods are most likely to carry 
illnesses? Uncooked meat, raw eggs, and unpasteurized milk are the most 
likely foods to be contaminated. Foods such as ground beef, pooled raw 
eggs or unpasteurized milk, which are prepared by combining sources from 
many different animals, are especially problematic, as a whole batch can be 
contaminated by one infected animal. Vegetables that are eaten raw are also 
a problem, as they can be contaminated by washing with impure water or 
by fertilization with manure from infected animals. Raw shellfish are easily 
contaminated by sewage because these animals are filter feeders that feed 
by straining large quantities of seawater. Even properly prepared food can 
be cross contaminated when juices from raw foods are dripped onto cooked 
food or when utensils or cutting boards used for raw food are also used for 
cooked food. How can we prevent food borne illnesses? The Centers for 
Disease Control has a few simple recommendations for how to decrease the 
risk of developing a food borne disease. 1. Cook meat, poultry and eggs 
thoroughly 2. Separate cooked and uncooked food. Avoid cross-
contamination by not using platters or utensils contaminated by raw foods 
for cooked foods. Put cooked foods on clean platters, not the ones that held 
the raw meat. 3. Chill leftovers promptly. Don't leave food out for more 
than 4 hours 4. Clean produce. Wash hands before preparing food and 
immediately after handling raw foods. 5. Report suspected food borne 
illness to the local health department. 

Is Your Stoma Bleeding- Should you be worried? 
By Lauren Wolfe RN, BSN, MClSc-WH, NSWOC, CWOCN  

Via Vancouver High Life 
A bleeding stoma can be troubling if you don’t know why. Rest assured that a 
small amount if bleeding is common. There are many reasons a stoma will bleed, 
and the following article will walk you through the different scenarios. Firstly, 
one needs to discern where the bleeding is coming from. Is the bleeding from the 
outside or the inside? (The stoma, the skin around the stoma or internally noted 
by your pouch is filling with blood) Bleeding is from the outside. It could be for 
one of the following reasons. 1. Initially, after surgery, the area between your 
stoma and the skin is still healing. It is similar to the incision you had for the 
surgery but around your stoma. At times when cleaning or if a slight separation 
in the tissue beside your stoma occurs, then this could be the cause of the 
bleeding. 2. Trauma when cleaning. The stoma is vascular, which means it has 
many small blood vessels that bleed easily. Sometimes being a little firmer when 
cleaning the stoma can result in bleeding, especially if you are taking blood 
thinners. 3. Granulomas are small growths of tissue that can develop between 
your skin and stoma for various reasons. These little red bumps bleed easily and 
are painful. 4. If your skin is raw/denuded from leakage, the irritated skin may 
bleed easily. 5. Wound to the peristomal skin, often bleed due to the irritation of 
the pouching system. 6. In rare cases, some individuals may have peristomal 
varicies. These are enlarged blood vessels at the skin around your stoma that 
bleed easily and often don’t stop without medical intervention Bleeding from 
within the stoma usually means you notice blood in your pouch. The stoma and 
surrounding skin do not show any blood. Before you worry, think back to 
whether you have recently eaten beets, beet juice, or any red food colouring that 
could change the colour of your stool/ output. If not, it is best to reach out to 
your NSWOC or family doctor, surgeon, or GI specialist, depending on who is 
responsible for your care. If your pouch is filled with blood, it is advisable to 
seek immediate medical attention by going to the nearest ER.  See your NSWOC 
nurse or doctor ASAP! Tips & Tricks • Don’t try to wear your pouch “just one 
more day” because you heard somebody say they can wear theirs for two weeks. 
Everybody is different. 

 

Hydrating with an Ostomy 
Via St. Petersburg the Stoma Herald and OASNJ 

Hydration with an ostomy can be difficult due to an interruption of the large 
intestine (colon)—where water is mostly absorbed. Since some water is absorbed 
in the small intestine (duodenum, jejunum and ileum) it is possible to stay 
hydrated but can be difficult with a colostomy or ileostomy. Fluids with 
electrolytes are best. These include Coconut water, V8 or other vegetable juices, 
Gatorade, and Pedialyte Foods with high water content: Watermelon, tomatoes, 
apples/applesauce, cucumbers, yogurt/pudding, smoothies & Jell-O. 



 
Fall in Love with Taking Care of Yourself! 

Via “InSider” Newsletter 
      • Vision: Look at something you really enjoy looking at—a picture, 
plant, or a special object. • Hearing: What do you enjoy listening to? Listen 
to music that is upbeat or reminds you of positive times. • Smell: What do 
you like to smell—a favorite perfume, flowers, or the aroma of a favorite 
beverage? • Taste: Eat a small snack of fresh fruit, and other favorite foods 
and savor each bite. • Touch: Sit in a warm bath. Massage some lotion on 
your body. Ground yourself in the present moment by focusing as best you 
can on pleasant physical sensations.  
     While washing your hands in the bathroom throughout the day, perhaps 
use this reflection from the website: www. TenPercentHappier.com “May 
we all be happy." "May we all be safe." "May we all be healthy." "May we 
all live with ease.”  
     Although feeling depressed about having an ostomy is normal, grief 
typically becomes less acute over time. However, if you are continuing to 
feel overwhelmed by your emotions, work with your support team to 
develop a safety plan. If you’re concerned you might want to harm yourself 
or someone else, call 911 or the National Suicide Prevention Lifeline at 1-
800-273-TALK (1-800-273-8255).  

988 is now active across the country as well. 
     Similar to a fire drill, the time to apply prevention practices is BEFORE 
an emergency! Create a go-to list of support people, as well as your favorite 
self-care practices. Apply the tips from other ostomates who have also felt 
deep grief but have found successful ways to cope. Living with a chronic 
condition may not be easy, but with support, you can live more fully than 
you might currently imagine. 

 
 

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. 

 

 

Tips for Managing a Chronic Illness 
Susie Weller’s Notes Via Insider, Inland Northwest 

Paula McKee, MSW, Oncology Counselor at Cancer Care NW, shared practical 
tips at the May Spokane Ostomy Support Group on How to Manage a Chronic 
Illness. Living with an ostomy means learning to cope with a chronic condition. 
People react differently to stressful situations. Many ostomates experience 
various expressions of grief during their process of adjustment. David Kessler, 
who studied with Elisabeth Kubler-Ross, describes these layers of grief as being 
more of a circular, rather than a linear process. At times you might be feeling 
numb with denial. One of the biggest challenges can be courageously telling 
loved ones: “I’m not doing okay.” Part of the grieving process is accepting: “It’s 
okay to NOT be okay.” Our culture often shames people for telling the truth 
about what they are really feeling. Sometimes people express anger about not 
feeling in control of a situation, but the underlying feeling is really a sadness 
about being disappointed about unmet needs or expectations. It can be tempting 
to want to bargain with others (including God) about specific outcomes, rather 
than accepting what you cannot change.  
Discovering healthy ways to soothe yourself supports an easier acceptance of 
“what is.” Rather than remain stuck on an emotional roller coaster, explore ways 
to get off this ride by facing your disappointments and finding ways to get your 
needs met in new ways. Attending an Ostomy Support Group can feel very 
supportive especially when hear tips from people who’ve “been there.” Members 
know the reality of what it’s like to handle an embarrassing accident. It’s 
comforting to know that you’re not alone. Paula also shared tips for caregivers 
and support people for ostomates. She recommended asking an ostomate: “What 
do you need most at this moment?” Then, really take the time to listen to their 
response! Recognize that as much as we love someone, we can’t “fix” them. 
Some people will refuse help and that’s okay. Adults get to make their own 
choices, as well as live with the consequences from them. It can be challenging 
for loved ones to let go of their expectations of how someone else “should” 
respond. However, it’s important to avoid “working harder” than the ostomate 
you care for. Consider asking Paula’s thought-provoking questions on how to 
take an “Emotional Temperature Check” such as: • What 3 words best describe 
what you’re feeling right now? • On a scale of 1-10, how would you rate the 
intensity of those feelings? • If your feelings were the weather, what kind of day 
would it be outside? Can you identify why? • What would feel most supportive 
to you right now? If you’re experiencing symptoms of emotional or physical 
anxiety, Paula provided a follow-up emotional regulation strategy called: Self-
Soothing/Five Senses. Use each of your five senses to help you feel better— 
especially when you feel your "emotional temperature" is rising.  

  



How to Burp an Ostomy Bag - Vegan Ostomy 
What Does it Mean to “Burp” an Ostomy Bag? “Burping” means to 
manually remove gas from an ostomy pouch either through the outlet on the 
bottom or by a small gap between the flange on a two-piece appliance. “But 
shouldn’t the filter on an ostomy pouch already do that?” In an ideal world, 
yes. Unfortunately, we don’t live in an ideal world! Most ostomates find 
that the filter on their appliance tends to either not work at all or clog up 
quickly and stops working soon after. When this happens, gas builds up in 
the bag and that can cause “ballooning”, which can lead to lead to leaks 
and/or a very noticeable bulge under clothing. Usually, an ostomate who 
has a ballooned pouch often has to visit the bathroom and empty their 
appliance, often times when it has no output in it. This can be annoying and 
time-consuming, which is why burping your appliance can be a great little 
shortcut to use. A Few Warnings Like most shortcuts, burping an appliance 
isn’t without risks. I’ll highlight some important ones below. Smell. There’s 
no escaping this one, although some pouch deodorants can help. When you 
release gas from your ostomy pouch, it’s pretty much like farting out in the 
open. There will be an odor, often times quite strong, so be mindful of where 
you do this. I recommend heading for a bathroom. Leaks. Burping your 
appliance may cause output to escape your bag. If done correctly, this 
should never happen. Messy coupling. You may not get a leak but opening 
up the coupling of your two-piece appliance may cause stool to get between 
the plastic rings of both your bag and wafer. Sometimes this can lead to 
odors or even stain your clothes. Projectile poop! When the velocity of gas 
escaping your pouch meets with a soiled bag, you can sometimes get poop 
splatter. I’m being serious. If you plan to burp your appliance and it’s really 
full of gas, take toilet paper and place it right on top of where you’re 
opening the coupling to catch anything that flies out. Full pouch ejection! 
Some two-piece systems work better than others, and the ones that don’t 
work well with burping often cause this catastrophic failure. If your two-
piece coupling uses stiff plastic (i.e Coloplast Sensura Click or Sensura 
Mio), then you won’t be able to easily open just a small crack for gas to 
escape. I would strongly recommend against burping if you’re using an 
appliance like that. How to Burp an Ostomy Bag There are two main 
techniques for burping an ostomy bag, which I will explain below: Two-
Piece with Mechanical Coupling My preferred method of burping involves 
a two-piece system with a mechanical coupling. I find that the Hollister 
New Image two-piece is one of the best for this, but you can experiment 
with other brands to see which work best for you. The idea is to just slightly 
open the top part of your two-piece coupling enough to allow gas to escape. 
Burping a 2pc ostomy pouch If done carefully, burping a 2pc appliance can 
be easy. This works best while standing and you can also apply gentle 
pressure to your pouch to help move the gas along. If you plan to do this 

while on your back, I would highly suggest making sure that no output has 
collected around your stoma or you’ll have a leak. Tip: I do not recommend using 
this technique with adhesive coupling systems as they are more prone to getting 
leaks and the adhesive weakens every time you reapply it. An example of an 
adhesive coupling system would be the Cymed 2pc. One-Piece Systems While 
this technique is geared towards ostomates who don’t wear two-piece systems, 
it can also be used when the two-piece system isn’t ideal (i.e. adhesive coupling 
or stiff plastic coupling). This technique involves opening the outlet at the 
bottom of your drainable bag to release gas. Gas can easily escape from the outlet 
of any drainable bag. The only easy way to do this is to lay on your back and lift 
the tail of your appliance up so that any stool will fall towards the top of your 
appliance (and away from the outlet). When you are sure that no output is near 
the outlet, you can carefully open the outlet and allow gas to escape. Burping an 
ostomy bag laying down While on your back, point the outlet upwards to allow 
gas to rise up and output to slide down. You may apply gentle pressure to your 
pouch to direct gas outwards but use caution as this may cause stool to escape. 
Once that’s done, you can close the outlet and stand back up. If neither technique 
works for you, but you still want to burp your appliance, I would suggest looking 
into the Osto EZ-Vent. The Osto EZ-Vent is a product that you can apply to just 
about any ostomy appliance and it allows you to vent gas easily. Osto EZ-Vent 
The Osto EZ-Vent allows for an easier way to burp your ostomy pouch. Some 
people might like the convenience of using the Osto EZ-Vent over burping the 
usual way, but they do need to be installed on your ostomy pouch BEFORE you 
wear it. For a comprehensive review of the Osto EZ-vent, check out https://www. 
veganostomy.ca/osto-ez-ventreview/ Closing Thoughts Burping your ostomy 
appliance can be a convenient way to relieve your pouch of ballooning. While 
you can burp just about any appliance using various techniques, you’ll still want 
to be mindful of the smell it can produce and the risks of leaks (or worse). 

 
 

The Most Powerful Prescription 
A positive attitude toward negative situations is one of 
the most powerful forces in the world. It not only affects 
how we respond to hardships and difficulties; it can 
actually help to change the outcome. They can be seen 
firsthand in many ostomates and other people who have 
overcome potentially devastating diseases and go on to 
lead full, productive, happy lives. 
The physical aspect of life may be compromised greatly by illness or surgery, 
but with a positive mental attitude and a willingness to let go of self-pity and 
bitterness, life goes on and can even be enriched by a painful traumatic 
experience.  
 



 

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) 

 

http://www.cancer.org/


 
 

 
 

 
 
949 Chestnut Oak Drive 
St. Charles, MO 63303 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Local website is www.uoaastl.org 
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“There is no person in the world like you,  
        and I like you just the way you are.”   

                           Fred Rogers 
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