
UOASL 2023 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 at UOASL. 
 

January 2  Q & A 
February 6 Show and Tell (Bring your supplies and tips) 
March 6 Break Out Groups 
April 3     (Some meeting topics pending) 
May 1   
June 5  Show and Tell and Conference Preview 
July 3   
August 7 
 August 10-12 National Conference in Houston, TX 
September 11 Conference and Youth Rally Reports 
October 2  

October 7th Ostomy Awareness Day Stoma Clinic and Vendor Fair 
November 6 Pharmacy Lecture 
December 4 Annual Banquet at Syberg’s 
 ************************************************* 
Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline February 25, 2023 
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. 

 

LIVE AND 
LEARN 

Winter 2023 
President's Message 

 
To All Members and Friends of UOASL, 
     Thanks to all who were able to attend the Annual 
Banquet at Syberg’s. We had 70 people attend, including 
9 nurses. All attendees got a neat pen with our logo 
donated by Marge Blomenkamp. Thanks also to the many 
who donated items for our basket raffle and to Eric Eng 
for playing the piano. Among the fun had that evening 
was the presentation of the Ostomy Nurse of the Year 
award. I was honored to present the award to Stephanie 
Weber, our 21st recipient.  

    Since the last newsletter, we 
had the stoma clinic and vendor 
fair on Ostomy Awareness Day. It 
was very well received and some 
very grateful ostomates were 
happy to have the opportunity to 
be seen by one of 

the WOCNs that volunteered their time and expertise that day. 
It is already scheduled for the first Saturday in October 2023 at 
DePaul Hospital.  
     I also received some news from National: “UOAA is pleased to share that 
our brand new Living with a Colostomy Guide and Living with an Ileostomy 
Guide are now available as PDFs on ostomy.org and a new Urostomy Guide 
will be available by the end of this year.” If you haven’t had the opportunity 
to check out all that is available on the www.ostomy.org website, I highly 
encourage you to visit! 
     Sheila and I were reminiscing about how many years we have been 
involved and then got to wondering how long UOASL has been around. Our 
Bylaws were written September 7, 1977 so members have been doing this 
work for 45 years! 
     As we prepare to enter 2023, I would like to welcome new board member, 
Deanna Kaufman, CWON, and offer thanks to all that the board members do 
all year round! 

Happy Holidays! Mary Beth Akers, UOASL President  

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


Ostomy Surgery Saved Matthew Perry’s Life. 
It’s Time to Stop the Stigmas. 

by James Murray, UOAA President, posted Oct 20, 2022 
Excerpts from Matthew Perry’s new memoir show that even TV stars are 
vulnerable to poor ostomy care and stigmas UOAA is working to erase. In 
a preview of his new memoir, Friends star Matthew Perry reveals to People 
that in 2019 his colon burst from opioid abuse and that he spent two weeks 
in a coma before waking up unaware that he had emergency ostomy surgery 
to save his life. He reveals that “It was pretty hellish having one because 
they break all the time” which shows me that even a Hollywood star is 
susceptible to poor quality of care. I had lifesaving ostomy surgery as a 
result of colon cancer and I am among the 725,000 to 1 million people in 
the United States we estimate are living with an ostomy or continent 
diversion. Many of us live healthy and active lives thanks to follow-up care 
by certified ostomy nurses, education, emotional support, and the fact that 
a properly fitted ostomy pouch should not break, smell or restrict your 
desired lifestyle. The book also reveals that Perry’s ostomy was temporary 
and that his therapist said, “The next time you think about taking 
OxyContin, just think about having a colostomy bag for the rest of your 
life.” Perry says this was the catalyst for wanting to break his long pattern 
of addiction. While it’s wonderful that Perry has fought to end his addiction, 
these words sting for those of us who deal with the consequences of ostomy 
stigmas in our society. We wonder if Perry would have come to see the 
ostomy differently if given the chance to attend an ostomy support group or 
talk with another person living with an ostomy during his 9-month recovery. 
Did he receive information about organizations that support ostomy patients 
prior to discharge? Research shows that these and other UOAA standards 
of care can make all the difference in a patient’s outcome. Despite the fact 
that ostomy surgery saves or improves lives, there are still people who 
believe that death is a better choice than having this surgical procedure. 
People of all ages struggle with body image issues and acceptance in life 
with an ostomy and perpetrating these stigmas can leave deep scars. Perry 
also mentions looking at the scars from his 14 abdominal surgeries as 
motivation for ending a cycle of addiction. Perry and those interviewing 
him are rightly celebrating and supporting addiction recovery efforts. We 
ask that they also give a moment to help raise positive ostomy awareness 
and share our resources available to all those in need.  
James Murray is President of United Ostomy Associations of America Inc. 
(UOAA) a national 501(c)(3) nonprofit organization that promotes quality 
of life for people with ostomies and continent diversions through 
information, support, advocacy and collaboration. Educational resources, 
advocacy tools, support groups and more can be found at www.ostomy.org 
Donate today to help the next ostomate in need. 

STOPPING THE SPLASH — AND MORE 
Springfield Family Ostomy Newsletter Nov. 2022 

Gathered from various online sources including South African Society of 
Ostomates and Ostomy Outlook, Minneapolis, MN Houston 

We Have Splashdown To avoid unwanted and messy backsplash, try flushing 
just as you empty. Emptying into the bowl as the water rushes down may help 
prevent backsplash. Another option is to try sitting on the toilet backward in 
order to empty the bag. Also, lay some toilet paper down over the water and up 
onto the front of the toilet seat. Empty down onto the paper instead of directly 
into the water. A Little Off the Middle Most people have at least some fine hair 
on their abdomen, and some may have longer or coarser hair. The hair may not 
only impede the wafer from sticking to your skin, but it may also get pulled when 
you remove your appliance. To avoid this problem, talk with your WOC nurse 
about the best hair removal methods. A common method for this is to use an 
electric shaver which lessens the risk of cutting the skin or damaging the stoma. 
If you remove your appliance before a shower, you may be able to gently shave 
the area using plain soap and with a razor that doesn’t have lubricants. To avoid 
irritation, just once over the skin should suffice. If your skin is broken or 
compromised in any way, or you have an open wound, don’t shave; consult your 
WOC nurse. Changing Times The best time to change without any output is 
when you first wake up. If you stop eating a few hours before bedtime and get a 
full night’s sleep, output should slow down enough for you to get a change done. 
If you must eat upon waking but before a change, try a food that will raise your 
blood sugar but not cause any immediate output — a spoon of peanut butter, a 
hard-boiled egg or a couple of marshmallows. Changing your appliance as part 
of your showering routine can be helpful. Remove the appliance while standing 
in the tub, then take your shower bagless. If you change first thing upon waking, 
the output from your stoma should be minimal. Reattach your appliance after 
stepping out of the shower. This can also help you get extra time out of your 
appliance because you are not showering while wearing it. In addition, exposing 
your skin to air helps it stay healthier 
 
Good Info : Via OASNJ 
• Try strong-brewed tea before you purchase a diuretic. Hot tea, twice a day will 
wake up sluggish kidneys.  
• Tomato juice is lower in cost per cup than Gatorade, while providing as much 
sodium and five times more potassium.  
• Orange juice is another alternative, providing the same amount of sodium and 
15 times the amount of potassium.  
• Eating Rice Krispies can help slow down diarrhea …  
  .  



 
 “Everything I need to know, I learned from Noah's Ark” 
• Remember that we are all in the same boat and be sure not to miss it.  
• Plan ahead. It wasn't raining when Noah built the Ark.  
• Stay fit. When you're 60 you be may asked to do something really big.  
• Don't listen to critics; just get on with the job that needs to be done.  
• Build your future on high ground and for safety’s sake, travel in pairs.  
• Speed isn't always an advantage … the snails were on board, the unicorns 
weren’t.  
• When you are stressed, float awhile. No matter what the storm there is 
always a rainbow waiting.  
• Remember that the Arc was built by amateurs, the Titanic by 
professionals.  
• Most people walk in and out of your life, but FRIENDS leave footprints 
in your heart. 

 

TO BE OR NOT TO BE ...OPEN ABOUT YOUR OSTOMY … 
THAT IS THE QUESTION? 

Friends of Ostomates Worldwide-USA,Ostomy Pearls Rachel Hendee, PA-C, 
MMS, MPH via The Austi-Mate Journal, Austin, TX and Springfield Ostomy 

Family Newsletter 
Every person with an ostomy has their own unique story and journey. Someone 
may have been suffering from Inflammatory Bowel Disease for many years 
before finally agreeing to surgery and an ostomy. Someone else may have been 
blindsided with a new rectal cancer diagnosis and find themselves with an 
ostomy just a few short weeks later. Others may have lived their entire lives with 
an ostomy due to trauma or congenital anomaly, and therefore, know no other 
way of life. No matter the reason for the needing it, every person has a different 
path to acceptance of their ostomy. Some are immediately open about their 
ostomy and are happy to discuss their new situation with friends, family or even 
new acquaintances. Others remain incredibly private and choose only to reveal 
knowledge of their ostomy to a minimal few. And I think the majority of 
ostomates fall somewhere on the spectrum between these two extremes. A 
person’s place on this spectrum can also change over time (in both directions), 
depending on both positive and negative experiences someone might have. 
The important thing to remember is that as an ostomate - it’s YOUR CHOICE. 
There is no right or wrong way to live with an ostomy. It can also be comforting 
to know if a patient is facing an upcoming ostomy surgery or as a new ostomate 
that there are many things one can do to conceal and hide their ostomy should 
they choose to do so. 

Here is a list of tips: 
• High waisted clothing - Luckily high waisted pants, shorts and swimsuits are 
currently in fashion, making it easy to find articles of clothing to conceal your 
ostomy without having to purchase specific items made for ostomates. 
• Clothing that is patterned or loose fitting will help to make a full ostomy bag 
less noticeable until you are able to empty it. Also, keeping with you a light 
jacket, sweater or scarf that can be worn or placed around your waist can be 
useful.  
• Control top underwear or belly band. You don’t want anything that is extremely 
tight that will occlude stoma output but a snug fit will help to conceal any bulges 
as the bag may fill up. 
• Empty your pouch often. If you empty often output will not accumulate in bag 
and will be less noticeable. 
• Use an ostomy appliance with a filter. A filter will help to prevent gas build up 
in the bag even when you have no output. Because the filter uses carbon, gas is 
able to be released but no odor.              (Cont.) 

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. 



• Avoiding foods with increased gas production can help to prevent the 
ballooning that can happen as well. Over the-counter anti-gas medication 
can also help to prevent/treat increased gas.  However, please discuss with 
your medical provider before trying this. 
• Remember - you are likely more self-conscious of your ostomy than 
anyone else around you.  Even if you may think it is very noticeable, 
chances are it is not! 
No matter how open you choose to be about your ostomy, remember that it 
is your choice. But also remember all that you have been through with the 
journey that led you to your ostomy. Your stoma is like a scar or wound, 
proof of a hard battle you have fought and won. 
 

Ostomies versus False Teeth 
via North Central Oklahoma Ostomy Outlook & OASNJ 

How often have members of ostomy groups said that having an ostomy is 
no worse than wearing false teeth? Non-ostomates often laugh at this and 
can’t believe that we are being honest. False teeth? Everyone dreads the day 
that teeth must go and an expensive set of “false choppers” replaces them. 
But think of false teeth as the equivalent to that “awful surgery?” Never! 
Well, before folks feel so sorry for us ostomates, let’s look at the 
similarities. Everyone would prefer to keep his own teeth—or his own colon 
or bladder. Wearers of false teeth try to pretend their teeth are real—many 
ostomates hide their surgery. A big problem is keeping false teeth in place—
same way with ostomy appliances. No one wants the “click” of teeth to be 
heard—ostomies may gurgle audibly. After a few months, false teeth are 
supposed to feel like a natural part of you—also true of your ostomy 
appliance. As one grows and changes, a set of false teeth may have to be 
changed—and appliances may have to be changed due to weight gain/loss 
or stoma retraction. False teeth are expensive—but so is ostomy surgery. 
False teeth must be worn all the time—ostomates wear appliances, or at 
least tiny pads, all the time. Many products are sold to keep false teeth clean 
and odor-free—the same is true for ostomy equipment. Let’s say that false 
teeth are a necessary evil, a little nuisance in the mouth—at the opposite 
end of the tract may be the nuisance of a stoma needing an ostomy appliance 
or pad. So the next time a distressed family member says a relative will 
“have his life ruined” by having an ostomy, ask whether someone who has 
all his teeth suddenly knocked out has a ruined life. If we could think of 
ostomies with the same calm humor with which we view false teeth, 
wouldn’t everybody see them for what they really are? Not really worse 
than false teeth. 

The New Ostomate at Senior Age  
Via OASNJ 

Because the population as a whole is living longer, greater numbers of people 
are suffering illness that requires ostomy surgery. Problems the senior new 
ostomate may face (which all of us can help with) include:  
1. Fear of increasing dependence and non-acceptance by family. Family 
acceptance and support are essential for complete rehabilitation.  
2. Unpreparedness for a stoma. Surgery may often be done as an emer- gency 
procedure, and there has been little time for an older person to adjust to this 
change in body image. Often the older person is confused after surgery because 
the hospital routine is foreign; side rails are up and he/she is confined as though 
a child. It is in this condition that he/she first gets acquainted with his/ her 
ostomy.  
3. A hard-to-manage stoma. Particularly if created in emergency surgery , the 
stoma may be adjacent to a wound or done in haste and poorly positioned. 
Experienced ostomates and caregivers can and should work to teach new senior 
ostomate acceptance and self-care. It might take extra patience. Ability to learn 
does not diminish with age, but speed of performance and reaction time decline 
and it takes longer to learn new tasks. 
 

 

ASK the WOCNS: How do sugar treats impact the ostomy? 
 By Karen Kinaschuk  

Via Regina and District News and Inside Out, Winnipeg 
Sugary sweets are a tempting part of everyday and particularly so during family 
gatherings and holiday seasons. While we recognize that Canada’s Food Guide 
to Healthy eating is often quipped a guideline to follow for everyday eating, 
surely there’s room for a sweet or two to enjoy the finer things in life! Sugar 
does impact the ostomy output by contributing to watery stools /or output. Some 
suggestions that may balance enjoying a sugary treat while not running into too 
high of output include: • Sugar can be sneaky and found in many forms. Try to 
limit your overall sugar intake by reducing the quantity of sugar foods 
throughout the day. Sugar can be white or brown, in jams, honey, hard candies, 
molasses, in juice and regular pop. • Avoid sweeteners such as sorbitol and 
mannitol. They are often found in “diet candies”, sugar free candies, gum and 
cough drops. These two may worsen diarrhea. • Choose restricted lactose milk 
such as Lactaid or Natrel lactose free, to decrease the natural sugars in milk. • 
Perhaps having water while forgoing juice, pop or other fruit drinks may help 
balance out this day! • Balance the high sugar food with other foods that help to 
thicken one’s output. Think BRAT: Bananas, Rice, Applesauce, Toast are some 
foods which can thicken ostomy output. Treats such as jams on breads or 
crackers; or banana with yogurt are good examples.  

  



Answers from Mayo Clinic 
Via New Outlook Chicago   

Does drinking water during or after a meal affect or disturb digestion? 
There's no concern that water thins down or weakens down (dilute) the 
digestive juices or interfere with digestion. In fact, drinking water during or 
after a meal helps how your body breaks down and processes food 
(digestion). Water is vital for good health. Water and other drinks help 
break down food so that your body can absorb the nutrients. Water also 
makes stool softer, which helps prevent constipation. Choose water when 
possible, instead of drinks full of sugar.  
What causes mucus in stool? Is this a concern? A small amount of mucus 
in stool is usually nothing to worry about. Stool normally contains a small 
amount of mucus — a jellylike substance that your intestines make to keep 
the lining of your colon moist and lubricated. But you should talk to your 
doctor if you notice an increased amount of mucus in stool — particularly 
if it begins happening regularly or if it's accompanied by bleeding or a 
change in bowel habits. Larger amounts of mucus in stool, associated with 
diarrhea, may be caused by certain intestinal infections. Bloody mucus in 
stool, or mucus accompanied by abdominal pain, can represent more serious 
conditions — Crohn's disease, ulcerative colitis and even cancer.  
Is acid reflux the same as GERD? Acid reflux and gastroesophageal reflux 
disease (GERD) are closely related. During an episode of acid reflux, you 
might feel a burning sensation in your chest (heartburn). This can occur 
after eating a big meal or drinking coffee or alcohol. Sometimes acid reflux 
progresses to GERD, a more severe form of reflux. The most common 
symptom of GERD is frequent heartburn — two or more times a week. 
Other signs and symptoms can include regurgitation of food or sour liquid, 
difficulty swallowing, coughing, wheezing, and chest pain — especially 
while lying down at night. If you have occasional acid reflux, lifestyle 
changes can help. Lose excess weight, eat smaller meals, don't eat two to 
three hours before bedtime, raise the head of your bed, and avoid foods that 
seem to trigger heartburn — such as fried or fatty foods, chocolate, and 
peppermint. Don't wear tight clothing around your abdomen, and avoid 
alcohol and tobacco. If necessary, occasional acid reflux can be treated with 
over-the-counter medication, including: • Antacids, such as Tums or 
Maalox • H-2-receptor blockers, such as cimetidine (Tagamet HB) or 
famotidine (Pepcid AC) If you suspect that you have GERD, your signs and 
symptoms worsen, or you have nausea, vomiting or difficulty swallowing, 
talk to your doctor. Prescription medications (and in rare instances, surgery) 
might help. 

Establishing your ostomy routine 
Via UOAA Articles to Share 

The early days following your ostomy surgery can be challenging. There are 
many new things to learn and adjust to, including how to properly care for your 
ostomy. What’s one way to help make caring for your ostomy a little easier? 
Create a daily routine! Having a system that works for you will help you with 
adjusting to your ostomy and minimizing your chances of uncomfortable 
bloopers. Below are some of our tips and tricks for caring for your ostomy:  
Emptying your ostomy pouch -It will be helpful if you can establish a routine for 
emptying your ostomy pouch – try to keep it as simple as possible. You should 
empty your pouch when it is 1/3 to 1/2 full to help reduce your risk of leakage 
and other accidents. While emptying or changing your pouch, it is also a good 
time to make sure that your barrier is still well adhered and has not started to 
peel. 
Routine pouching system change -Keep a log of how long your pouching system 
lasts and build in full changes into your weekly routine. Remember, you will 
need to allocate more time on appliance change days, so make sure to plan 
accordingly. You may find that changing your pouching system first thing in the 
morning before you’ve had anything to eat or drink is a good time for you, 
however, you will need to determine what schedule works best for you. Using 
an app to keep track of your change routine, like MyOstomyLife by Coloplast® 
Care, may be helpful to you. 
Know your body -You should make it a habit to examine the area around your 
ostomy and make a note of any changes you notice. Whenever you empty or 
change your ostomy pouch is a good time to inspect your skin to catch and 
manage any irritation. Start by comparing the skin around your ostomy to the 
skin on the other side of your abdomen to see if it looks similar (using a mirror 
may help you with this). Being aware of even the smallest changes to the area 
around your stoma and adjusting your products to those changes may help you 
reduce the risk of leakage and skin irritation. 
Log your meals and pouch change times -In the beginning of your ostomy 
journey, you may find it helpful to keep a journal of what you eat, mealtimes, 
and what time you empty or change your pouch, so you can better anticipate 
when you will need to make a trip to the bathroom. Keeping a consistent meal 
schedule will also help your digestive system be more consistent. What you eat 
can also contribute to how quickly food moves through your system and out your 
stoma, which is why keeping track of what you eat can be helpful when 
identifying which foods agree with your body. 
Avoid foods and beverages that don’t agree with your stoma -As you get used to 
your ostomy, you’ll start to recognize patterns with certain foods and how they 
affect your digestive system. You’ll likely be able to identify which foods move 
quickly or slowly through your system, which cause excessive gas, and which 



create more output than what was consumed. Keep this in mind if you 
decide to indulge in a food or beverage that’s not in your regular diet. 
Learn your stoma’s nighttime habits -Sticking to a consistent dinnertime 
and knowing how the contents of your meal affect your stoma will also help 
you determine your nighttime routine. In the beginning, you may find it 
helpful to set alarms periodically throughout the night to check the quantity 
of output in your bag. Empty or change as necessary and keep a log so you 
can tweak your alarm schedule accordingly. 
It’s all about you -At the end of the day, it all comes down to what works 
best for you. Every person’s experience is unique, and how you care for 
your ostomy will likely be unique to you as well. Over time, you will find 
your own routine that works best for you and your lifestyle, so try to 
remember to be patient and open to finding new resources. 
Sponsored by Coloplast Keep track of your ostomy pouch routines with the 
MyOstomyLife by Coloplast® Care, an app designed to help build your 
confidence in managing your ostomy. With the MyOstomyLife app, you 
can create your own stoma journal, where you can log your change routine 
and upload pictures of your stoma and skin to help you monitor changes 
over time. The app also provides a personalized library of educational 
content and allows you to easily connect with a Coloplast® Care Advisor 
if you have product or lifestyle related questions. Download the app on your 
smartphone today! Information included in the app is for educational 
purposes only. It is not intended to substitute for professional medical 
advice and should not be interpreted to contain treatment recommendations. 
You should rely on the healthcare professional who knows your individual 
history for personal medical advice and diagnosis. Call your healthcare 
provider if you have any medical concerns about managing your ostomy. 
 

Editor’s note: This educational article is from a UOAA digital sponsor, Coloplast 
Sponsor support helps to maintain our website www.ostomy.org and the free 
trusted resources of UOAA, a 501(c)(3) nonprofit organization. 
 
A great Thank You!! goes out to all those who sent an extra donation with 
their dues, whether to help out with the general fund to pay postage, Youth 
Rally to help send a kid to camp, or CARES to help out with conference 
registrations. My apologies if I missed anyone. Please let me know. 
Abrams, Akers, Austin, Barney, Bassett, Beaty, Benson, Bentrup, Berger, 
Bisch, Blomenkamp, Bordeaux, Bradley, Brown, Burns, Byrd, Carlson, 
Corbett, Davis, Deboard, Fenslage, Fix, Foster, Geerling, Hammer, 
Hammonds, Hart, Heffern, Herr, Hitchcock, Jacquemin, Kaiser, Kriete, 
Kroger, Leistner, Lickenbrock, Lorenz, Lupien RN, McDade, Metz, Meyer, 
Niese, Parker, Peterein, Pierson, Preston, Radman, Ray, Schniedermeyer, 
Schroeder, Schulte, Stoddard, Tierney, Unger, Villani, Weaver, Weaver, 
Weber, Weeden, Weltin, Wichmer, Wilson. 

 
Preparing for a Disaster with an Ostomy 

Via UOAA News to share 
Whether you are living in an area often affected by natural disasters or not, it is 
important to plan ahead if you are living with an ostomy. These tips may help 
you to feel more confident in the event of a disaster or severe weather, like a 
hurricane or winter weather event. 
• The Federal Emergency Management Agency (FEMA) suggests that if you 

take medicine or use medical supplies on a daily basis, be sure you have 
what you need on hand to make it on your own in the event of an unexpected 
shelter in place. https://www.fema.gov/faq/medications-emergency-kit 

• If you don’t already use a moldable skin barrier, consider sampling one now. 
In the event you do not have access to scissors, moldable skin barriers may 
be easier to manage when displaced from your home. Check out and sample 
the Esteem One-Piece Moldable. 

• Keep a copy of your prescriptions, dosage or treatment information, specific 
order number and name of ostomy products used, healthcare provider 
contact information and medical insurance information with your 
emergency supplies. 

• Hydration is important. If you have advance notice of a potential disaster 
situation, make sure you have enough clean drinking water on hand for at 
least three days. If you do not have advance notice, consider water sanitation 
devices available from camping or outdoor equipment retailers. 

• If possible with your personal dietary needs, find some non-perishable, 
ostomy-friendly foods to keep with your emergency supplies. For 
suggestions on what foods may work for you, read more diet 
information here or consult with your healthcare provider. 

• Disposable cleansing wipes may be helpful if your normal pouch change 
routine is altered due to lack of clean water. Consider keeping these with 
your emergency medical supplies. 

• Review your emergency preparedness plan with your family and friends. 
Having a support system in the event of a disaster may increase your 
confidence in handling various situations. 

If you are living with an ostomy and still have questions about preparing for a 
disaster, consult with your healthcare professional. If you have additional 
ostomy information questions, need support and resources, contact the Convatec 
me+ team at 1-800-422-8811 or by email at cic@convatec.com. 
Editor’s note: This educational article is from a UOAA digital sponsor, 
ConvaTec Sponsor support helps to maintain our website ostomy.org and the 
free trusted resources of UOAA, a 501(c)(3) nonprofit organization. 
 

https://www.fema.gov/faq/medications-emergency-kit
https://r20.rs6.net/tn.jsp?f=001wlg2W1on-zezXxDZD_HOnZCNR-m7308zjrVh1AyUaaX2obyYigV08IWRQCLODJyHsy5Lhc8I6E5Hvw81ggvQLN7apWIEe09Tg0H0muJcGxPEBGQdMEPgnXCmqKwGwPHuBdli8htvWKypIqOaBt5jxBeN-K6q7URney8WbbXH-8JNQLGA35mGw11gd2sNu5O1t0WYDSYyy2UBU1PnhhgcjQ8AbIuUe7JHUs_aKVSrKbmHqDueZoNc1-YGhvW8wi9T&c=IiDP6YgVmBK30rENhmtvQmK70OPcmS-0UqTRsMvTdnLf6slyrABq9g==&ch=zq-rnAKsatWhI6SsfhKAH77JYRmwJ2f9Z1E5k3cAbUCh-yNNe5WyTA==
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Urostomy Care 
The Ostomy Rumble of Middle Georgia and Outlook, Winnipeg 

The urinary ostomy requires three kinds of preventative attention: care of 
the stoma; care of the skin around it; and care of the kidneys. Your routine 
care of kidney function includes:  
1. Drinking at the very least - one quart (1litre) of liquids daily.  
2. Having your urine tested every six months.  
3. Having an x-ray taken (IVP-intravenous pyelogram) of the kidneys every 
two years.  
And observations: a) stoma –for changes in size; b) skin - for signs of 
irritation; c) kidneys - check the nature of urine (if dark - drink more liquids; 
unpleasant odour may be sign of infections - check it out with your 
physician.  
 

KIDS SAY THE DARNDEST THINGS  
WHEN IT COMES TO OSTOMY BAGS 

By Matthew Mewhorter via Ostomy Connection, The Pouch, Northern 
Virginia and Tulsa Ostomy Association 

As the school year ended for my kids, their third grade teacher hosted an 
“Author’s Tea” party on one of the final days.  Parents got to come to the 
classroom for an hour and sit with a small group of kids (including their 
own) and were treated to cookies and juice while the class got to read stories 
they had written for the event.  Having volunteered at school pretty 
frequently over the past few years, most of my son’s classmates already 
knew me and were excited to see me.  What I didn’t expect was one little 
girl noticing my ileostomy and urostomy bags poking out from under my 
shirt and asking what they were.  Without missing a beat my son proudly 
proclaimed, “Those are his bags!  They’re awesome!  And he went on to 
say … “He poops and pees in them, and when he farts in the bag, it doesn’t 
even smell.” There were no looks of horror or disgust, just curious little 
faces who wanted to know more about how I went to the bathroom!  They 
showed immediate acceptance to something most adults would find quite 
squeamish. 

 
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. 

Skin Attention Via UOAA Update 
Some ostomates can use anything on their skin and “get away with it.” Others, 
more sensitive, have to search for just the right combination of products for 
satisfactory use. New ostomates benefit from the advice provided by a WOC 
Nurse because of their experience regarding the effects that various products 
may have on the skin around the stoma. If you are experimenting on your own, 
consider the following information before using a different product. Patch testing 
is a must. The skin on the inner surface of the arm or leg or the opposite side of 
the abdominal area from the stoma are good areas to use for a simple test. For 
example, cut a piece of the faceplate, tape, etc. and affix it to a chosen area. 
Secure with a strip of micropore or silicon tape and leave on the area for 48 to 
72 hours (editor’s note: Be careful of the tape too; it could be a problem also). 
Any burning sensation or itching during the testing time could signify sensitivity 
to the material being used and therefore, should be removed immediately, 
washed and dried well. If you have no itching or burning after 48 to 72 hours, 
remove the “patch” and if there is no redness or irritation, it is safe to assume 
that the product can be used. With some persons, a “delayed reaction” may not 
occur until a few days later. For more extensive testing than this, contact a 
dermatologist. 
 

Green Tea Extract via Digestive Disease SmartBrief and OASNJ 
Too much green tea extract, a supplement often included in weight-loss drugs, 
can cause jaundice, hepatitis or liver failure, according to Dr. Herbert 
Bonkovsky, an author of an American College of Gastroenterology report that 
provides new guidelines on the causes and management of drug-induced liver 
injuries. The NIH found unregulated supplements are responsible for 20% of 
drug-related liver injuries.   
 

Save the Vegetable Oil for Cooking! 
via Vancouver (BC) Ostomy HighLife  Ostomy Outlook-Vancouver 

Waste that collects near the top of the pouch instead of falling to the bottom is a 
nuisance. It’s harder to empty, more work to keep the ring clean and if allowed 
to become too full, can cause a bulge or leak. Colostomates with this problem 
sometimes apply a bit of lubricant inside the top of the pouch when they change 
– baby oil, mineral oil or one of the deodorizing lubricants companies can supply 
such as Hollister’s “Adapt” or Coloplast’s “Brava” lubricating gel. The theory is 
if you put a tablespoon or so inside a fresh pouch and smear it around well, the 
waste will slide more easily to the bottom. Some people use vegetable oil – 
directly out of the bottle or in spray form. A word of caution when using 
vegetable oil products, however – although they pose no hazard to your stoma 
or skin, they tend to hold more odor. Baby oil or ostomy lubricants are better 
choices, plus they won’t go rancid.   
 

http://blog.ostomy.org/


LeeAnne’s Healthy Eating and Fitness Tips for People with Ostomies 
via UOAA E-News August 2022 and UOAA Blog Post  

and Ostomy Outlook  Central Oklahoma 
Actress, model, businesswoman, and cancer survivor LeeAnne Hayden 
shares diet and fitness tips that can help you live your best life with an 
ostomy. Learn simple lifestyle changes you can make to improve your 
health and wellness. Living a healthy lifestyle. We all know we should be 
doing it, but sometimes it’s not so easy – especially after having ostomy 
surgery. When it comes to eating and exercise, we’re worried about the 
possibility of blockages and hernias. I get a lot of questions about those 
issues. I have had my colostomy for over six years now, and after doing a 
lot of testing of what my body can and can’t tolerate, I feel great. Regardless 
of any concerns you may be experiencing, it is so important to live a healthy 
lifestyle. When we feed our bodies the right foods and move our bodies 
with exercise, over time we will see, and more importantly FEEL, the 
positive results     

6 Tips for Healthy Eating with an Ostomy 
So, what do we do? Our Moms always said, “Eat those vegetables and have 
an apple!” However, many of us must watch our fruit and vegetable intake 
so that we avoid intestinal blockages.  
Here are six tips that can help you eat well and safely:  
1. Cook your fruits and vegetables. When foods are cooked, they are easier 
for the body to break down. Try sautéing, baking, or even air frying your 
favorite fruits and vegetables. I am constantly sautéing spinach, red 
peppers, onions, and mushrooms, and then tossing in some lean protein and 
jasmine rice or sweet potatoes to complete the meal.  
2. Blend your fruits and vegetables. After every workout I have a protein 
smoothie. I combine one cup of unsweetened almond milk with one scoop 
of vanilla whey protein, a handful of spinach, a half of a banana, and one 
tablespoon of peanut butter.  
3. Chop your salads. The smaller the pieces, the easier they are to digest. 
I’ve been loving the bags of prechopped salad that are in grocery stores 
now.  
4. Take a digestive enzyme after a meal. These supplements can help your 
system break down vegetables and fruits even more.  
5. Chew slowly. Our lives are so busy that when we sit down to eat, we 
often don’t take our time. Slow down at the table and chew your food more. 
This will help you digest it better.  
6. Keep a food log. Writing down what you ate and how it made you feel 
will help you make better choices. Be sure to check with a dietitian about 
what foods you can safely eat. For example, mushrooms can cause intestinal 
blockages for some people living with an ileostomy. 
 

3 Tips for Exercising Your Core After Ostomy Surgery 
When you have an ostomy, working on your core is important. It can be a scary 
prospect, however, since the fear of getting a hernia is a real thing. So, always 
check with your doctor before starting any fitness program. Core exercise is great 
for improving pelvic floor strength, posture, and balance. It also can help prevent 
ostomy bag leaks because the flange will fit better on your peristomal skin.  
Here are three gentle core movements that you can do to help strengthen your 
core:  
1. Standing single knee lift. Stand with your feet hips length apart, and your 
hands on your waist or down by your side. Tense your abdominal muscles and 
lift one knee. Do as many as you can or three sets of 10 to 20 on one side before 
moving to the other side.  
2. Holding a plank position. Planks put less strain on your spine and hip flexors 
than abdominal crunches or sit-ups. A beginner version can be done against a 
piece of furniture (e.g., a chair or a low table). Place your forearms on the 
furniture, keep your back flat, don’t sag into your forearms, keep your core tight, 
and hold that position for 15 to 30 seconds. The further away your legs are from 
the furniture the more activated the core will become. Advanced options are done 
on the floor. Put your hands directly under your shoulders, grind your toes into 
the floor, and tighten your gluteal and core muscles. Neutralize your neck and 
spine by looking at a place on the floor about a foot beyond your hands. Hold 
this position from 20 seconds to two minutes.  
3. Stomach crunches. Lie on your back with your knees bent to a 90-degree angle 
and your feet on the floor. Make sure your back is flat. Squeeze in your 
abdominal muscles and bring your head to your knees. Your glutes will try to 
play too, but don’t let them. Focus solely on your abs, hold for three to five 
seconds, and then release. Do three sets of 10 to 20. I hope these wellness tips 
have been helpful to you! Share with us on social media your favorite fruit and 
vegetable recipes, and what you think of these moves!  
To learn more about LeeAnne Hayden, listen to The Beautiful Bag podcast, visit 
leeannhayden.com, or follow @leeannehayden on Instagram, Facebook, and 
YouTube.  
Editor’s note: This article is from Hollister Incorporated, a digital sponsor in 
support of the free online resources of ostomy.org and UOAA, a 501(c)(3) 
nonprofit organization 
 
 

 
What happens when you have deja vu and amnesia at the same time?  

You have the feeling that you're forgetting the same thing over and over. 
 



 

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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“If we are ever going to enjoy life, now is the 
time, not tomorrow or next year. Today should 
always be our most wonderful day. Thomas Dreier 
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Officers and Board of Directors 
President: Mary Beth Akers 636-916-3201 
Vice President:  Susan Burns 636-926-2737 

Secretary: Sheila Reddick  
Treasurer: Shanan Rodgers 

 
        Our current Board Members include  
Carol DeBoard, RN  Herschel Austin      
Laura Gates, CWON   Marge Blomenkamp 
Eric Eng   Karen Kroger 
Michele Harris  Deanna Kaufman 

Rick Haley 
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