
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. 

 

April 3  Hollister: CeraPlus, High Output, and Convexity 
May 1  ConvaTec: My Ostomy Journey program 
**June 12 Dr. Rood: Ostomy 101 (Note the date change!**) 
July 3  Summer Tips 
 July 10-15 Youth Rally in San Diego, CA 
August 7 Coloplast: Find Your Fit 
 August 10-12 National Conference in Houston, TX 
September 11 Conference and Youth Rally Reports 
October 2 Argensis: Insurance coverage 

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 May 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. 

 

Editor’s note: Several educational articles are from a UOAA digital sponsor. 
Sponsor support helps to maintain our national website www.ostomy.org  
and the free trusted resources of UOAA, a 501(c)(3) nonprofit organization. 

LIVE AND 
LEARN 

Spring 2023 
President's Message 

 
To All Members and Friends of UOASL, 
     What a year we have ahead of us! Youth Rally, back in person for the 
first time in three years, will be held in San Diego in July. UOAA National 
conference, finally back in person, will be held in Houston in August. And 
a continuation of a hopefully annual World/National Ostomy Awareness 
Day Vendor Fair and Stoma Clinic, will be held at DePaul Hospital in 
Bridgeton in October. So many people will benefit from each one of these 
opportunities.      
     I encourage you to pass the word along to the family of any youth ages 
11-17 to find out more at www.youthrally.org and register for rally. For 
any ostomate, caregiver, nurse or loved one, I encourage you to find out 
more about the National Conference at www.ostomy.org and register to 
attend. For all of you that are local and may have not had the opportunity 
to have your stoma examined since you were cleared after surgery or any 
of you who might be having problems with your stoma or your pouching 
system, I encourage you to sign up for a free spot at the Stoma Clinic in 
October. Thanks to all the stoma nurses who volunteer their time to make 
this possible. 
     We have gotten our meetings scheduled out for the year and I am 
looking forward to learning a lot. Check out the Meeting schedule on the 
back (or facing) page to find out more details. We have been pleased with 
the turn out at our first two meetings of the year at St. Luke’s. We are using 
the auditorium which allows people to spread out to their comfort level 
while still offering the zoom option for those who don’t travel at night or 
live such a distance as to make it not feasible. There were more than half a 
dozen first time attendees at our February meeting!  
 

Mary Beth Akers, UOASL President 
 

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. 

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


Allergy or Fungal Infection 
by Mary Ann Brooks CWOC Nurse  

via North Central Ok Ostomy Outlook; The Stoma Herald and OASNJ 
 

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

Link Between Ostomies and Kidney Stones 
Judy Byrd, UOASL member, brought the topic to my attention as well as 

some websites you can check out for more information. 
https://pubmed.ncbi.nlm.nih.gov/12474641/ 
https://pubmed.ncbi.nlm.nih.gov/12161938/ 
https://kidneystones.uchicago.edu/chapter-11-ileostomy-kidney-stones/ 

Ostomy Hints, Tips and other Good Stuff for 2023 from 
UOAA Update  Via OASNJ  

There are times when we think we are doing the right thing but get ourselves 
into trouble. Here are some instances to think about. • Alcohol: Alcohol is a 
powerful drying agent. Prolonged contact with the skin can have serious 
consequences. • Clamp Usage: Wrapping the drainable pouch tail around the 
clamp before closing will not make the clamp work any better. All it will do 
is spring the clamp out of shape, which will ensure that the clamp won’t work 
for future application, it will make releasing excess gas more difficult, and it 
could cause the clamp to fall off spilling the pouch contents. • Releasing Gas: 
Burping your appliance, or snapping the pouch off the face plate, to expel gas 
doesn’t do much for odor control! It’s much better holding the tail of the pouch 
above the pouch and with a tissue in hand that has been treated with deodorant, 
open the clamp and allow the gas to dissipate out through the tissue. Then use 
the tissue to clean out the end of the pouch and replace the clamp. • Normal 
Wear Time: You should not wear your appliance until it leaks. The object is 
to change the appliance before leakage occurs. This way, the skin gets the best 
protection and care. Three to five days is normal wear time. Some people 
report seven days, but manufacturers feel that this may be pushing their 
products to their limits. • Washing Pouches: Washing pouches and using the 
same pouch for months will eventually saturate the plastic of the pouch with 
fecal or urine odor and no amount of washing will get rid of it. It is 
recommended that you throw the pouches away when you throw the face plate 
away. If, in an emergency, you have to rinse your pouch always use cold 
water, since hot water will open the pores in the pouch material and allow odor 
to penetrate. • Experimenting With Appliances: Although it’s fine to 
experiment with new appliances, especially if you’re unhappy with your usual 
equipment, you’ll generally get the best service from the equipment you have 
the most experience with. If you need to change appliances and want samples 
to try, call a supplier at their 800 number. • Ignoring Skin Problems: All skin 
problems are easier to manage if they are treated early. • A Full Pouch: Letting 
your pouch get full before emptying it can separate a two -piece system. Try 
to empty your pouch when it’s one-third to one-half full. • Seat Belts: A well-
placed and adjusted seat belt shouldn’t interfere with stoma function, or 
damage to your stoma. True, in an accident your stoma may be damaged, but 
it’s a lot easier to repair a stoma than a crushed skull. • Wound Ostomy 
Continence Nurse: It’s not a good idea to try to live with a condition you can’t 
correct yourself. When in doubt, contact a Wound Ostomy Continence Nurse 
(WOCN) or your doctor. 
Coloplast   855-745-8544  
Convatec  800-422-8811 
Hollister  888-808-7456 

https://pubmed.ncbi.nlm.nih.gov/12474641/
https://pubmed.ncbi.nlm.nih.gov/12161938/
https://kidneystones.uchicago.edu/chapter-11-ileostomy-kidney-stones/


 
Have You Experienced Non-Medical Switching of Your Supplies  

by a Third-Party Payer? 
By Jeanine Gleba, UOAA Advocacy Manager    OASNJ 

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

Six Tips for Avoiding Ostomy Leakage 
From Hollister Newsletter, Via Vancouver 

Explore some prevention tips to help you avoid leaks:  
1. Put a high priority on ostomy skin health. Damaged skin around your stoma 
can be hard to manage because you need to place the ostomy pouching system 
over the irritated area. This is why being proactive with your peristomal skin 
health is so important. - Consider the use of a ceramide-infused skin barrier, 
which has been demonstrated to support skin health - Contact your stoma care 
nurse right away if you notice signs of a peristomal skin complication.  
2. Make sure your skin barrier fits properly. A skin barrier that fits well around 
your stoma helps protect your skin from being irritated or damaged by 
drainage. It doesn’t really matter whether your stoma is large or small, or 
whether it protrudes or not, as long as the drainage flows into your pouch 
without leaking under the skin barrier. - Measure the stoma using a stoma 
measuring guide before every barrier application - Apply the skin barrier, 
making sure it fits where the skin and stoma meet - Verify that no skin is 
showing between the skin barrier and the stoma - Apply stoma powder to any 
open skin before applying your new pouching system - Discontinue use of 
stoma powder when peristomal skin is no longer weepy or moist to the touch. 
If red, but not moist, stoma power is not necessary.  
3. Change your ostomy pouch on a regular basis. It is important to change your 
pouch on a regular basis before it is susceptible to leakage. An overfilled or 
overweight pouch causes undue strain on your skin barrier attachment to the 
skin, which could lead to leakage - Change your pouch on a regular schedule 
before it leaks - Pouching system wear time is based on personal preference, 
your unique stoma, and output - Twice a week changes are considered usual. 
4. Make sure your ostomy pouch is secure during exercise or physical activity. 
If you are participating in sporting activities or other forms of exercise, you 
can wear certain clothing or accessories that can help ease your concerns. The 
same goes for other “physical activities” (i.e. sex). - Use a support garment or 
an ostomy wrap to keep the pouch securely in place - Try different sports 
attire, such as running tights or Lycra® shorts, to see what works best - It’s 
also a good idea to empty your pouch before exercise or having sex.  
5. Take special care when removing your ostomy skin barrier. Improperly or 
rapidly removing your skin barrier could cause skin stripping. The associated 
damage could lead to irritation, pain, and leaks. - Take your time – gentle and 
slow is best - Gently peel the barrier away from skin, starting at the top and 
working downwards, while pressing against the surrounding skin.  
6. Find the right product mix for you. There are many ostomy products and 
accessories that are designed to ensure good skin health and help prevent 

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, in person or on the phone, 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. 



leakage. Every stoma is unique, so you will need to determine what is best for 
you by working with your stoma care nurse, as well as trial and error. - Keep 
up on the latest products and research - If you have broken skin around your 
stoma, use a stoma powder (not talcum powder) to absorb moisture and protect 
your peristomal skin. - Try other leakage prevention products, such as skin 
barrier rings, paste, and strips. 

 
Urostomates: Blue Discoloration 

From ConvaTec; via Rambling Rosebud;  
and Southern Wayne County (MI) Ostomy Survivor 

Why do urostomates occasionally notice blue discoloration in the urostomy 
pouch or overnight drainage bag? Be assured there is nothing wrong with the 
appliance. In recent laboratory tests conducted by ConvaTec, the blue color 
was found to be the result of normal bacterial decomposition of an essential 
amino acid called tryptophan. There is no clinical evidence, according to an 
article in the American Journal of Nursing, to indicate that the production of 
indigo blue is harmful or that dietary tryptophan should be limited. If you are 
concerned, please talk with your doctor. Tryptophan is part of the regular 
intake of dietary protein. As it passes through your system, it undergoes a 
series of chemical changes that ultimately result in a blue color when it finally 
oxidizes in the urostomy pouch. 

 

Centering Your Pouch  
UOAA UPDATE - Evansville, IN Re-Route OASNJ Insights 

A well-fitted pouch does not allow for much margin of error. Consider this: 
The correct opening size is determined by measuring your stoma's diameter 
with a measuring card and adding 1/8th of an inch. This means your pouch 
must be centered exactly and carefully each time. How do you do this? Good 
lighting is important, preferably from above and from the side. Stand sideways 
to a light source for better visibility. A wall mirror is a great help to see that 
the appliance hangs straight as is an adjustable “goose neck” mirror that can 
be placed on a surface below your stoma that will provide visibility to the 
bottom of your stoma can be quite helpful. A crooked pouch exerts pressure 
on the skin and stoma and can only lead to trouble. Don't rush! Take time to 
check the placement carefully before allowing your skin barrier to make 
contact. No time is saved if you have to do the whole thing over again because 
the pouch is crooked and uncomfortable. Remember, if your pouch feels out 
of place or uncomfortable, TAKE IT OFF! Don't wait for injury to occur. It is 
better to change unnecessarily than to risk damaging that precious stoma. You 
have to live with it for a long, long time. 

Four Reasons Why Having an Ostomy Can Be Exhausting 
Insider Ostomy Newsletter, Ostomy Connection: 

via Vancouver Ostomy HighLife 
Feeling Tired All the Time after Ostomy Surgery? Being an ostomate simply 
means your body works differently. In the case of a colostomy or ileostomy, 
you’re functioning with little or no colon. That alone is truly remarkable, but 
before the applause, it can also be exhausting. Watch out for these four 
common energy sappers.  
1. Trips to the Bathroom While non-ostomates probably have one bowel 
movement per day, you might be in the bathroom several times per day 
emptying your ostomy pouch. This can happen more with an ileostomy or 
urostomy versus a colostomy. It’s unavoidable, so just know that this ongoing 
need can leave you feeling pooped, especially for ostomates dealing with high 
output. And on days where you’re changing your system, don’t forget that this 
task also takes extra time and energy. Quick tip: Drink fluids after each 
restroom trip. Rehydrating your body can help restore some lost energy.  
2. Lack of Sleep In the weeks following surgery, you may wake at least three 
times per night to empty the ostomy pouch. For some ostomates, it takes 
months for their bodies to heal or for output to slow down. Plus, if you were a 
stomach sleeper prior to surgery, adjusting to a side or back sleep position can 
be challenging. If days of broken sleep are turning into weeks or months, it’s 
no wonder why you are feeling exhausted. Quick Tip: Avoid eating large 
meals at night and know which foods run through the system faster. Don’t lean 
on caffeine drinks, Red Bull, etc. - take a power nap to help boost your energy. 
Get the best quality sleep possible to reduce fatigue.  
3. Nutritional Deficiencies Lack of proper nutrients can directly affect our 
bodies energy levels. Vitamins, such as B12, for ileostomy patients is highly 
recommended because much of your body’s essential nutrients are absorbed 
through the large intestine and ileum, body parts that you are missing or are 
reduced in size. Quick Tip: Eating healthy is important to getting proper 
nourishment for deficiency of specific nutrients, such as vitamin B6, vitamin 
B12, folic acid, thiamine, and niacin.  
4. Endless To-Do Lists Engaging in too many daily activities - even fun 
activities - can sometimes leave ostomates feeling completely drained. Know 
your limits. Remember to reserve some energy for completing daily 
responsibilities. Quick Tip: Ask for help. Having an ostomy comes with a huge 
responsibility - always taking care of yourself. This may seem like a full-time 
job at first, but it’s an important step to creating a happier and healthier life. 
Remember that you’re absolutely unique; learn what works best for you.  
 



WHY COLORECTAL CANCER 
MONTH  

IS IMPORTANT 
Via Chicago New Outlook 

It’s preventable The earlier the cancer is found, the better chance the person 
has to beat it. That is why early detection is so important. It’s treatable Though 
it’s a deadly disease, it’s a treatable disease. Surgery is the primary form of 
treatment and results in a cure approximately 50% of the time.  
It’s easy to detect A cancerous polyp can take as many as ten to 15 years to 
develop into cancer. With regular screening, doctors can remove polyps 
before they have the chance to turn into cancer.  
Talk about it! The scientific medical community is always coming up with 
new discoveries and new findings, and the statistics change over time. Do 
some research and educate yourself so that your awareness improves and you 
can pass that knowledge on to those around you. Though the word ‘cancer’ is 
difficult to bring up on its own, this cancer is common, and nothing to be 
ashamed of. You could save a life if you recommend a friend to get screened. 
Post on social media. Share the knowledge of this preventable disease, and 
encourage others to do the same, shame-free. 
 

History of National Colorectal Cancer Awareness Month 
According to the American Cancer Society, anyone can develop Colon cancer, 
but some studied factors are: A diet that’s high in red meats (such as beef, 
pork, lamb, or liver) and processed meats (like hot dogs and deli meat) raises 
your colorectal cancer risk. Age and smoking are also risk factors. The best 
thing you can do to avoid this cancer is to stay active, don’t smoke, eat a diet 
full of vegetables instead of red meat, and get regular colon screenings, 
starting at age 45, or younger, if you have a family member who has had this 
cancer. Colon cancer is treatable and is not necessarily a death sentence. The 
reason the cancer is more deadly for U.S. adults is because 20-25% of patients 
have metastatic disease at the time of diagnosis, which means the cancer has 
already spread to other parts of the body. Still, this may be cured with a range 
of treatment options available, including surgery to remove the cancer, 
chemotherapy, and radiation therapy, depending on how far the cancer has 
spread. It was in the year 2000 that President Clinton officially recognized 
March as National Colorectal Cancer Month. Since then, various 
organizations have worked together to try and raise awareness and increase 
early detection. 

 

Four Barrier Considerations to Obtain Your Fit 
Mackenzie Bauhs, CWOCN, Coloplast Ostomy Clinical Consultant 

Via Chicago   New Outlook 
 What is more important: fit, flexibility, stretch capability, or adhesion? If you 
cannot decide, or there are two or more that are just as important, you are not 
wrong. Why not have all in one for your barrier selection? You can have fit, 
flexibility, stretch capability, and adhesion in one pouching system!  
Fit When selecting a barrier, many considerations can come into play. When 
considering fit, proper application and sizing is important to help reduce 
leakage and create a seal around the stoma. Utilizing a stoma measuring guide 
or template with each pouch change is beneficial to help obtain the proper fit. 
Stoma size can change after surgery, so measuring is key. Deciding between 
a precut or a cut-to-fit barrier is also important to consider, as it depends on 
which option provides the best fit to your body.  
Flexibility A flexible barrier will move, bend, and stretch with your body 
allowing you to be comfortable as you go about your daily activities. 
Flexibility with stability helps achieve a seal around the stoma along with the 
proper fit. In day-today movements like, getting in and out of your car, 
vacuuming, getting a spice off the top shelf, or even a sport you enjoy playing, 
flexibility is important to move with your body.  
Stretch capability Can you have flexibility without stretch capability and vice 
versa? What if these two worked hand in hand to create the best seal and 
optimal comfort to help you with your daily activities? Think back to reaching 
to get a spice off the top shelf in the kitchen. You need to have flexibility in 
the barrier to obtain the stretch, but then when back in a normal standing 
position the ability for the barrier to go back to the original shape after 
completing the stretch— how is that obtained? Teamwork!  
Adhesion Lastly the ability for the barrier to have adhesion to the skin. This 
can be a challenge outside of the barrier itself. For example, what if there is a 
small area of irritation, moisture, or the landscape is not perfectly flat (which 
is very common)? The adhesion is important to provide the tact to the skin so 
that the barrier has all the capabilities: fit, flexibility and stretch! Good 
adhesive security is obtained by gentle warmth using the body heat of your 
hands, and a nice gentle pressure with application from the inside (near the 
stoma) all the way to the edges of the barrier. This helps activate the adhesive 
into those small nooks and crannies that our skin has even if we can’t see them 
with the naked eye.  
Essentially, there are many questions that may come up when deciding on the 
best barrier fit for you. Let’s go back to the original question that was posed: 
What is more important: fit, flexibility, stretch capability, or adhesion? The 



answer can be any of the above, and it all depends on your own lifestyle and 
personal needs. Things to keep in mind when you are considering your barrier 
options are, “Does this barrier have a good fit to my body?”, “Does the barrier 
allow me to stretch without compromising the seal?”, and lastly, “Does this 
barrier give me the security to enjoy my activities?”. There are options 
available for many body types and challenges. Reach out to your WOC nurse 
so they can help you answer the questions that are important to you! 
 

Open Restrooms Movement 
crohnscolitisfoundation.org/openrestrooms  Via Chicago   New Outlook 

Our goal: Make more restrooms available to patients with urgent bathroom 
needs (whatever the cause).  
The current challenge: There are not enough public restrooms in America, 
and those businesses with restrooms that are potentially available to the public 
often are hard to find and/or discourage non-customer access. Even where 
legislation has been passed to require businesses to open access to the public, 
we have found that awareness of the law is very low, and compliance is still a 
problem for incontinence patients.  
We believe: Patients—and others in need of a restroom while away from 
home—will be best served by building awareness of their need. Through this 
Open Restrooms Movement, we want to encourage businesses and 
municipalities to address the problem simply because restroom access is a 
human need, which can only be addressed by human kindness— not 
legislation. The undersigned healthcare organizations (listed on the website) 
are calling on the better nature of municipalities and business owners to do the 
right thing and permit public access to their restrooms. Because when 
someone asks to use their restroom, they may in fact be in urgent need, and 
saying no can lead to unnecessary stress and potentially humiliating accidents.  
You can download “We Can’t Wait” our new restroom app designed to help 
you find publicly accessible restrooms while away from home—and to add 
new ones, from wherever you may be! When IBD (and ostomy) patients are 
away from home, they often have unexpected and urgent needs to find a 
nearby restroom at a moment’s notice. Now, the Foundation’s We Can’t Wait 
app offers patients a simple way to locate public restrooms and helps identify 
welcoming establishments. With support from our lead sponsor, Eli Lilly, the 
Foundation has partnered directly with retailers and restaurants, and plans to 
bring on more to further expand the restroom database. With 3,000 partner 
locations and many more crowdsourced, the app currently lists over 45,000 
restrooms. The app is available to download (at no cost!) in the App Store® 
and Google Play store. 

Practical Suggestions for Living Well with an Ostomy 
Compliments of UOAA: Via Ostomy Association of the Houston Area 

Excerpts from local ostomates by Susie Leonard Weller  
from the InSider Newsletter, Spokane,WA 

One of the many benefits of participating in an Ostomy Support Group is 
discovering a variety of practical tips from those with more experience and 
varying perspectives. Here’s a summary of local tips: Maintain a positive 
attitude to live well with your ostomy - not just survive it. • It’s important to 
face and overcome your fear of having an accident. Be prepared physically, as 
well as emotionally, that although accidents are embarrassing, they can be 
managed. Avoid allowing your worries about “What if?” to severely limit your 
ability to go out and enjoy doing things! Yes, there’s a risk, but the alternative 
is living a very narrow and constricted life. • Whenever possible, try to find 
the humor within challenging situations. • Find ways to manage the odor from 
your ostomy. • Remember, odors can be a helpful signal that you’re leaking 
and it’s time to change your bag. • Consider placing Devko™ tablets inside 
your bag to reduce odor. Or, add some lubricating deodorants inside your bag 
- such as M9™, or Adapt,™ . • Try chewing Devrom™ tablets to reduce odor 
internally. • Poo Pourri™ ** and other room deodorants such as Nascent™ 
can help mask odors in the air. • Be aware that specific foods can also increase 
odor - such as eggs and meat, and gassy cruciferous vegetables. • Some 
ostomates prefer using bags, with or without filters, to help reduce odor. • 
Those with a urostomy night leg bag recommend washing out these bags on a 
daily basis using a 50/50 white vinegar and water solution and allowing the 
bag to air dry.  
Explore various types of clothing accessories to expand your comfort and 
confidence. Wear a “swim wrap” from www.ostomysecrets.com for extra 
protection while swimming, or for nighttime wear and sexual intimacy. 
Basically, it’s a tube of polyester material with pouches to provide support for 
your bag. They also sell specialized underwear with pockets for ostomy bags. 
Explore different types of underwear that provide extra support for your bag. 
For example, some women’s underwear uses a blend with Lycra™ which can 
help to hold the bag more firmly to your skin. Or choose a brief with a “muffin 
top” extra band at the top for extra coverage to hide the top of the bag/wafer 
from peeking out under your pants. Many urostomates prefer to wear 
suspenders vs a belt. WOC nurses often recommend wearing some type of 
supportive belt to prevent hernias, as well as accidents. The Phoenix magazine 
often advertises ostomy bag covers in various designs to camouflage your bag. 
Other tips: If you have a high output ileostomy, try using a bag with a spout 
(similar to a urostomy) for easier emptying.  



ABOVE the BELT - HIGH SITED STOMAS (Attention men!) 
Ottawa (ON) Ostomy Newsletter, Calgary (AB) Simply Ostomy  

via North Central Oklahoma Ostomy Outlook  
Where is your stoma? Does it sit high up on your body? Is it different than 
other people you know? We hear more concerns from men rather than women 
about stomas that are sited high on their abdomen. This may be because men 
tend to be shorter through the hips than women, giving the surgeon less 
vertical room to choose from and also how and where men put on weight. 
There are sometimes compelling reasons for a high stoma siting - the diseased 
portion of the bowel may make it necessary to remove more of the descending 
and sigmoid colon, leaving the surgeon without adequate bowel length to 
reach a lower region. Or the patient may carry excess weight around their 
stomach, which would make it difficult to see the area to change the appliance, 
so the WOCN may site the stoma above the spare tire. Scars from previous 
surgeries or many skin folds in the lower quadrants can be other reasons your 
stoma nurse may site the stoma higher. If you have not had your surgery yet, 
it’s critical that your stoma be sited beforehand by a qualified WOA nurse. 
Ideally, the stoma should be sited below the line of the navel, to the left or 
right, depending on which type of surgery you will have. Ask for such a siting 
if possible, and if your nurse advises it be higher, ask to have the reasons 
explained - stress how you prefer to wear your trousers (and belts). Stomas 
situated level with or above the navel are more problematic to dress around. 
If your normal belt line falls on top of or under the stoma, it can make proper 
draining into the pouch more difficult, not to mention making it harder to 
conceal the appliance. So how do you dress around this? You can buy your 
pants larger in the waist and belt more loosely, or wear suspenders if you’re 
having trouble keeping loose-waisted pants up. You can buy the type of sports 
shirt meant to be worn outside pants which conceals the top of the appliance 
well, but lots of guys tuck their shirts in anyway. The appliance may show 
somewhat, but this is far more apparent to the wearer than anyone else. Vests, 
sweaters, hoodies and suit jackets etc., are good camouflage over a shirt. If 
you’re feeling self-conscious about the outline of the pouch showing 
anywhere, bear in mind that this is far more glaring to you than anyone else. 
It’s also perfectly all right to wear your pants lower on the hips and just tuck 
the lower half of the pouch into the waist. You can tuck your shirt in over this 
or just let it hang out. Whatever makes you feel the most comfortable is the 
right choice. 
 

*I hate when I go to the kitchen looking for food  
and all I find are ingredients.* 

TAKING CALCIUM SUPPLEMENTS 
 For maximum benefit take your calcium supplement at bedtime, recommends 
Morris Notelovitz, a professor of obstetrics and gynecology at the University 
of Florida. Taking calcium supplements to prevent osteoporosis, a bone-
threatening disease affecting millions, has been widely advised. Dr. Notelovitz 
has discovered that when the dosage is taken does make a difference in how 
much calcium is absorbed and used. It is best to take calcium at bedtime 
because it is stored during the day and lost at night. Stored calcium in the 
bones is required for aid in blood clotting and heart muscle contractions. At 
night, when no food is being taken in, the skeleton is the only source of 
calcium. By taking the supplement at night, your blood level of calcium can 
be maintained without depriving the bones. Calcium should not be taken on 
an empty stomach, Dr. Notelovitz recommends. Have a glass of milk or some 
yogurt first, he suggests. As well as being excellent sources of calcium 
themselves, the lactose in these products also helps calcium absorption. 
Source: S. Broward (FL) Ostomy Newsletter, Regina Ostomy News. May/June 
2005 via Vancouver Ostomy HighLife Nov/ Dec. 2022. 
 

Are You Lactose Intolerant or Vegan? 
via Vancouver Ostomy HighLife 

The following foods are rich in calcium and contain no animal-based products. 
1. Chia seeds 2. Soy milk 3. Almonds 4. Dried figs 5. Tofu 6. White beans 7. 
Sunflower seeds (unsalted) 8. Broccoli rabe (regular broccoli’s bitter cousin) 
9. Edamame Beans 10. Kale 11. Sesame seeds 12. Broccoli 13. Sweet potatoes 
14. Mustard and collard greens 15. Okra 16. Oranges and orange juice 17. 
Butternut squash 18. Arugula 
          

TIPS & TRICKS 
via Vancouver Ostomy HighLife 

Watch your weight -- a gain or loss of 10 - 15 pounds can affect the way your 
appliance fits.  
Posture matters! When you return from hospital you will be feeling sore and 
uncomfortable. You may be anxious about the front of your body getting 
bumped, or self-conscious about the stoma which can lead to a habit of 
hunching over to ‘guard’ that area. Try to focus on keeping your head up and 
your back straight.  
Walking Works! Don’t lie or sit about all day. Walking helps restore lost 
muscle tone, gets your circulation going and just generally perks you up. Get 
up and walk several times a day, even if it’s just down to the corner and back. 

, 



AVOIDING PERISTOMAL ITCHING 
(AND WHAT TO DO IF YOU ALREADY FEEL ITCHY) 

 Via Hollister.com Ostomy Care, based on a survey of 164 patients. 
Consumer Survey of Pruritus, 2016 Hollister data on file from Cedar 

Rapids/Iowa City, IA, “Short Circuit” by Greater Seattle, WA, The Ostomist 
and Springfield Family Ostomy Group 

 
Itchy skin around the stoma may be a frequent problem but shouldn’t be 
considered normal. Itchy peristomal skin can be chronic and difficult to treat. 
Some people experience itching even with healthy looking skin. Nevertheless, 
there’s plenty you can do to help prevent or deal with this common problem  
Understanding peristomal itching  
To better understand peristomal itching, we surveyed stoma care nurses and 
their patients. The goal was to compare their experiences with this issue. The 
results were somewhat surprising: 
 Peristomal itching was reported by 87% of people with stomas, yet 36% of 
the time the skin appeared healthy – free of breakdown, redness or rash.    
 71% of nurse respondents recall a time when patients reported peristomal 
itching, yet the skin was intact and free of redness.  
 Nurses encourage patients to report itchy peristomal skin, however, patients 
did not commonly tell their healthcare providers. 
There are many potential causes of peristomal itching, however, two 
conditions known to cause it are candidiasis (a fungal skin infection) and 
dermatitis.  
 
Candidiasis is a fungal skin infection that is known to cause severe itching. 
Candidiasis can usually happen when the peristomal skin is warm and moist. 
It can also be a result of stomal fluid leakage under the barrier or some 
medications such as an antibiotic.  
Here are some tips for avoiding candidiasis:  
o Reduce moisture by making sure your pouching system fits properly around 
your stoma.  
o Dry off your pouching system promptly after showering, bathing, 
swimming, or any exposure to water.  
o Use anti-fungal powder to absorb moisture from broken skin and treat the 
fungal infection. When using antifungal powder, make sure to brush off the 
excess before applying your pouching system. Stop using powder once the 
skin is healed, is no longer moist to the touch and the rash is resolved.  
o Do not use anti-fungal cream under your pouching system as the pouching 
system won’t adhere.  
o Address and resolve any leakage issues with your stoma care nurse.  
 
 

 
Dermatitis, also known as irritant dermatitis, may be caused by an irritant to 
the skin such as those in soaps, lotions, and other products. Or it can originate 
from your skin being exposed to your stomal output due to leakage. Allergic 
dermatitis is caused by a reaction to a specific irritant or allergen.  
Here are some prevention tips:  
o Make sure you are using the correct size opening for your pouching system. 
o Work with your stoma care nurse to find the best products for you. A convex 
skin barrier (instead of a flat one) or a barrier ring, when needed, can help 
ensure a good fit and prevent leakage.  
o Make sure you keep your skin care routine simple. Less is better when caring 
for the skin around your stoma. For most people water is sufficient for 
cleaning it.  
o Address any leakage issues with your stoma care nurse.  
 
There may be other causes of peristomal itching, some of which don’t result 
in visible signs of skin damage. While leakage remains a top contributor to 
itching, our survey shows that heat and humidity can contribute to itching as 
well. Also, dryness is a common cause of itching skin around the stomas with 
otherwise healthy looking skin. If you experience itching, a simple and easy 
first step is to remove and replace your pouch – nearly 70% of our survey 
respondents said this reduced the itchiness. If you have consistent peristomal 
skin itching, think you may have candidiasis or a form of dermatitis, or suspect 
you have any other peristomal skin complication, contact your stoma care 
nurse. 
 
 

TIPS & TRICKS 
Some obese patients have skin folds or creases on their abdomen and it is 
important to keep the skin clean and dry. Excess moisture and bacteria can 
accumulate in the skin folds. The obese ostomate should establish a pouch 
change schedule that may be more often than other ostomates if necessary. 
At the first sign of leakage, it’s important to change the system at once. If 
you are finding it difficult to maintain skin hygiene around or under the 
barrier, you should consult your ET nurse for products to combat this or 
possibly for a change in appliance model. 
 

If “Plan A” didn’t work, don’t worry. 
The alphabet has 25 more letters! 



 

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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“Let us meet each other with a smile,  

for the smile is the beginning of love.” 
Mother Teresa 
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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: Michele Harris 

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

Rick Haley 

http://www.uoaastl.org/
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