
UOASL 2024 MEETING SCHEDULE 
www.uoaastl.org    

Monthly meetings at 7PM  
In person at St. Luke’s Hospital,  
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 8  Q & A 
February 5 Stump the WOCNurses 
March 4 Break Out Groups 
April 1     (Some meeting topics pending) 
May 6   
June 3    
July 1   
August 5 
September 2   
October 7 Ostomy Awareness Day Stoma Clinic and Vendor Fair 
November 4  
December 2 Annual Banquet at Syberg’s 
 ************************************************* 
Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline February 25, 2024 
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. 
Seventy-five people attended. All attendees received a nice gift donated by 
Marge Blomenkamp. Thanks also to the many who donated items for our 
basket raffle. One part of the festivities was the 
presentation of the Ostomy Nurse of the Year 
award. For the first time, it was presented via 
FaceTime as our recipient, Deanna Kaufman, 
recently relocated to Florida. We will miss her 
expertise but are glad to hear she will be helping 
folks in the Florida chapter.  

    Since the last newsletter, we 
had our second annual stoma 
clinic and vendor fair on Ostomy 
Awareness Day. We are fortunate 
to have so many ostomy nurses 
who were willing to give up their 
Saturday. To make it more 
accessible for everyone, we will 

be holding the clinic during our regular meeting night in October at St. 
Luke’s.  
     As mentioned in the previous issue, we tried to save postage by sending 
out the dues notice by email to those whose email addresses we had. 
Unfortunately, we learned that some of those are defunct emails or 
unmonitored emails so we were late in getting notices to some of the 
members. We are revising our strategy for next year but appreciate those of 
you who were able to save us the stamp to get your dues in as well as those 
of you who donated extra with your dues payment. A full list of donors is 
included in this issue.  
     As we prepare to enter 2024, I would like to welcome new board 
members, Kara Krouse, CWOCN, and Nancy Miner. I also offer thanks to 
all the board members for their efforts all year round! 

Happy Holidays! Mary Beth Akers, UOASL President  

http://www.uoaastl.org/
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Acidic Urine - A Must for the Urostomate UOAA UPDATE 
 Very often, a person with a urostomy is advised not to drink orange juice, 
but is not given an explanation as to why. The rationale behind it actually 
applies to everyone at one time or another. If you get a bladder infection, 
your urologist may give you the same admonishment, and for the same 
reason. Acidic urine tends to keep bacteria in check, thereby lessening the 
incidence of infection. Orange juice is not used by the body as acid, but as 
alkali. Alkaline (base) can also cause crystal buildup around the stoma. 
When the food you consume is burned in the body, it yields a mineral 
residue called “ash”. This ash can be acidic or basic (alkaline) in reaction, 
depending on whether the food eaten is mostly acidic or basic. The reaction 
of the urine can definitely be changed by foods like orange juice. Most fruits 
and vegetables actually give an alkalized ash and tend to make the urine 
alkaline, but there are some exceptions. Meat and cereals will usually 
produce an acidic ash that will acidify the urine. Some acid-producing foods 
are bread (especially whole wheat), cheese, corn, crackers, cranberries, 
eggs, nuts, macaroni, pastries, plums, prunes, meat, fish and poultry. Some 
alkaline-producing foods are milk, bananas, beans (lima and navy) beets, 
greens and spinach. Some neutral foods are butter cream, salad oils, syrups, 
sugar, tea and tapioca. Normally, the urine in the bladder is acid in nature, 
so watch your diet. Mother Nature knows what she’s doing. 

HINTS and TIPS from Insider Newsletter 
Here are a few hints to remember to help achieve a successful ostomy 
management system: 
 • Keep it simple. Do not use extra skin-care products unless absolutely 
necessary. Sometimes, extra products actually interfere with appliance 
adhesion or create skin problems. • Plain water is still the best cleaning 
agent for skin around the stoma. • Do not continue to use therapeutic 
products after the problem has been solved. As an example: Kenalog spray 
and Mycostatin powder should not be used routinely when changing the 
pouch. These products are prescribed for particular skin problems. Kenalog 
is usually recommended for its anti-inflammatory effects and symptomatic 
relief of the discomfort associated with skin irritation. However, continued 
or prolonged use of Kenalog after the problem is resolved may lead to 
“thinning” of the outer layer of skin, thus making it more susceptible to 
irritations. Mycostatin powder is useful for yeast infection. However, using 
Mycostatin after the infection clears serves no purpose. • Seek advice. See 
your physician or ostomy nurse if you find yourself confused. They can help 
in selecting the most appropriate and economical ostomy management 
system for your needs. 

What’s The Best Thing to do for the Flu? 
“STAY AWAY FROM IT !” ... WHAT YOU CAN DO 

Via UOAA UPDATE 
People all around you are infected and it is almost impossible to keep from 
coming in contact with the virus. While you are still healthy and not showing 
any flu symptoms take the following very simple steps to keep these viruses from 
spreading in your body: • Gargle at least twice a day with warm salt water ... 
Use Listerine if you prefer. • Clean your nostrils at least once a day with warm 
salt water. Blowing your nose hard once a day and swabbing both nostrils with 
cotton tips dipped in warm salt water is very effective in bringing down viral 
populations. • Boost your natural immunity with foods that are rich in Vitamin 
C. • Drink as much warm liquids as you can. Drinking warm liquids has the 
same effect as gargling, but in reverse. They wash off the proliferating flu viruses 
from the throat into the stomach where they cannot survive, spread or do harm. 
• Make sure that you get 7 to 8 hours sleep every night.  
The flu brings with it headaches, upset stomach, diarrhea, muscle aches and 
pains!!! The advice: plenty of fluids and rest in bed — this remains sound 
medical advice for your general attack of the virus. But if your case of the flu 
includes that “bug-a-boo” diarrhea, you may find the following hints helpful. For 
those with a colostomy, it is usually wise not to irrigate during this time. Your 
intestine is really washing itself out. After diarrhea, you will have a sluggish 
colon for a few days, so again, “leave it alone.” Start irrigation again after a few 
days when your colon has had a chance to return to normal. For the ileostomate, 
diarrhea is a greater hazard. Along with the excess water discharge, there is a 
loss of electrolytes and vitamins that are necessary for maintaining good health. 
This loss is usually referred to as dehydration. You must restore your electrolyte 
balance. First, eliminate all solid food. Second, obtain potassium safely and 
effectively from tea, bullion, and ginger ale. Third, obtain sodium from saltine 
crackers or salted pretzels. Fourth, drink a lot of water. Cranberry juice and 
orange juice also contain potassium, while bullion and tomato juice are good 
sources of sodium. Vomiting also brings the threat of dehydration. If it is severe 
and continuing, your doctor should be notified or go to the ER. You should know 
that diarrhea may be symptomatic of partial obstruction or an acute attack of 
gastroenteritis. Since the treatment of these two entities is entirely different, a 
proper diagnosis by your physician should be made as rapidly as possible if 
obstruction is suspected because of localized cramping. Do not play games. 
Remember — always call your physician unless you are 100% certain of what 
you are doing. For urostomates — be sure to keep electrolytes in balance by 
following the general instructions for those with ileostomies. No ostomate 
should take medicine for pain without the physician’s order. Do not use 
antibiotics for colds or flu unless the doctor orders it. When returning to a normal 
diet, use fiber-free foods at first, then gradually increase to your regular diet. 
 



The Nerve(s) of Those Stomas! 
By Mike D’Orazio, RN, ET   InsideOut   Manitoba  

Via Broward Beacon and Ottawa Ostomy News  
The question or comment about stomas lacking sensory nerves, or the more 
broadly stated claim that stomas have no nerves, is a myth that dies very 
hard. Allow me to borrow from one of my presentations that partly address 
this issue. In summary, - Putting this in perspective, the claim in the first 
paragraph that “stomas do not have any pain sensation” is false, as is the 
claim that “stomas have no nerve endings.” Stomas definitely have nerves 
that are sensitive to stretching. However, it’s also true that stomas tend to 
be insensitive to certain other stimuli, notably cutting. This creates real 
danger, as stated in the first paragraph, that you can cut your stoma without 
being aware of it. And it’s also probably true that, in most cases when 
people talk about stoma pain it’s really from the peristomal skin. “… most 
of the information carried by gastrointestinal primary afferent neurons is 
not consciously perceived. This is nicely demonstrated by tests on fistula 
patients who report no sensation when the healthy stomach is probed or in 
patients that have had the intestinal lining cut to take a biopsy.” 
Additionally, there are more than 100 million nerve cells in the human small 
intestine, a number roughly equal to the number of nerve cells in the spinal 
cord. Add in the nerve cells of the esophagus, stomach, and large intestine 
and you will find that The Nerve(s) of Those Stomas! we have more nerve 
cells in our bowel than in our spine. We have more nerve cells in our gut 
than in the entire remainder of our peripheral nervous system. Alas, stomas 
do have nerves! There are nerves; but the sensory nerves of the bowel 
between the esophagus and rectum, for certain types of painful stimuli, such 
as cutting or cautery, are either very low in number and caliber or the brain 
is not readily able to perceive the pain.  

 
 

Skin Rashes and Breakdown around the Stoma    
By Carla Mellon, RN, CWOCN, Edited by Bobbie Brewer, UOAA UPDATE 

There are several different types of rashes or skin breakdown that can occur 
around the stoma, under the pouch seal. *Urinary stomas can develop skin 
breakdown as a result of urine being in contact with the surrounding skin for an 
extended period of time. This will cause the skin to develop an overgrowth of 
tissue (hyperplasia), which may be referred to as― urine crystals. The urine may 
even feel grainy in the pouch. Possible causes may include: Wrong pouch - 
opening size, excessive wear-time. Maybe wafer convexity is necessary to 
prevent leaking under the pouch seal, Maybe adding an ostomy belt would help. 
Vinegar soaks, 2-3 times per day, are also recommended in severe case to break 
up the crystals. *Ileostomy stomas usually develop skin breakdown as a result 
of stool being in contact with the surrounding skin. Early symptoms include 
burning and itching under the pouch adhesive. Steps to eliminate leakage and/or 
stool undermining or pooling under the adhesive must be taken. Barrier rings, 
strip paste, convexity, belts, etc. are just a few of the additions to the pouching 
system that may be needed in order to secure a good seal. The skin also will need 
to be treated with a barrier powder (stoma adhesive, premium, karaya) and sealed 
with a sealant (such as No-Sting) to provide a dry pouching surface for the 
adhesive, since the skin is likely weeping. This situation also predisposes the 
patient to a yeast or monilia rash, characterized by a fine bumpy red rash, usually 
along the edges of the red-ness. This must be treated with an antifungal powder 
which can be used with the barrier powder or alone. It, too, must be covered with 
a sealant (No-Sting). Monilia/ yeast rashes may also be present without any other 
pouching or skin care issue. This is typical in the summer with heat and when 
patients have been on antibiotics. *Colostomy stomas are also subject to 
monilia/yeast rashes, as well as skin breakdown associated with stool being in 
contact with the skin. See treatment above under ileostomy stomas. All stomas 
are subject to allergic reactions associated with the adhesives on the pouching 
system or any product (cleanser, skin-prep) that you are using on your 
skin…even if you have been wearing the same pouch or using this product for 
years. You can develop allergies to any product. The only solution is to change 
pouching systems/products. I often use Kenalog spray (prescription) to decrease 
the inflammatory process and provide pain relief until the offensive agent can be 
identified and eliminated.  
How to get rid of urinary crystals around the stoma Make a compress of equal parts 
warm water and white vinegar. Carefully remove the urostomy pouch. This is easier if 
done in the shower -- rinse the area around your stoma with warm water to remove any 
adhesive or skin prep residue. Apply the vinegar compress to the stoma for a few 
minutes. The vinegar will work to dissolve and rid the area of urinary crystals. Rinse 
with warm water and then proceed with your normal pouching routine.  

VISITING SERVICES 
Upon request from you, a Doctor, a Nurse, or a 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. 



Ostomy Benefits By Dan McCoy dmccoy@dgmccoy.com 
Placerville, CA Ostomy Support Group Via UOAA Articles to Share 

Early into my ostomy journey a close friend once asked if there are any 
benefits to having an ostomy. Off the top of my head, I couldn't think of 
any. However, upon reflection a couple of benefits come to mind (in 
addition to the obvious benefit of being alive), plus a couple of other 
thoughts. Obvious benefits include: stool samples are MUCH easier with a 
colostomy compared to sitting on a "hat", plus chemo induced diarrhea is 
much easier to deal with when you don't have to rush to the bathroom every 
five minutes. Beyond that are benefits that don't show up in an ostomy 
pouch. Suppose someone had told me six years ago: this is your future,  I 
would have thought - "What a terrible way to live" and that ostomies must 
be on the person's mind all the time.  I could not have been more mistaken. 
You can live a great life with ostomies, just a bit differently. Of course, 
ostomates develop a different relationship with their waste, but living with 
ostomies quickly becomes just another way of dealing with life. I was 
initially struck by the idea that it's fairly easy to change when I have no 
choice. Now my ostomies are just "there" - like wallpaper - just a part of 
my daily reality. The old way of peeing and pooping didn't work anymore 
- like flipping a switch.  My ostomies are so much a part of me and my daily 
life that I don't really think about them very much - 95% of the time. 
Ostomies are so much a normal part of my life that I occasionally forget 
how much I have learned about ostomies and myself over the past five + 
years.  Last week I had the opportunity to have an extensive conversation 
with a man scheduled for urostomy surgery in three weeks.  First, I was 
impressed by how he had already received training to prepare for surgery at 
UCSF, and life after surgery.  As our conversation continued, it brought an 
awareness of all of the lessons I learned and taught myself over the last five 
years. Passing on those lessons came naturally and was much appreciated. 
The larger benefit is a special awareness that illness brings - an intangible 
certainly, but best expressed as gratitude at a level I have rarely experienced 
before.  Daily activities take on a special significance.  We've all had 
thrilling times (however you define them), but thrilling times never 
last.  What lasts is - normalcy. Day-to-day life. We spend the vast majority 
of our time on normal, everyday activities. Those small moments are to be 
treasured for the marvels that they are: many times a day the simplest 
observation can trigger...wonder.  Doesn't last long...perhaps a few seconds 
to a minute of awe - watching my dog walk across the yard, noticing one 
flower among many, feeling raindrops on my face - a short reminder of the 
treasure I have at my fingertips.  

Intestinal Obstruction 
Mayo Clinic Staff Overview Via New Outlook 

Intestinal obstruction is a blockage that keeps food or liquid from passing 
through. Without treatment, the blocked parts of the intestine can die, leading to 
serious problems. However, with prompt medical care, intestinal obstruction 
often can be successfully treated. Symptoms Signs and symptoms of intestinal 
obstruction include: • Crampy abdominal pain that comes and goes • Loss of 
appetite • Constipation • Vomiting • Inability to have a bowel movement or pass 
gas • Swelling of the abdomen When to see a doctor Because of the serious 
complications that can develop from intestinal obstruction, seek immediate 
medical care if you have severe abdominal pain or other symptoms of intestinal 
obstruction. Causes The most common causes of intestinal obstruction in adults 
are: • Intestinal adhesions — bands of fibrous tissue in the abdominal cavity that 
can form after abdominal or pelvic surgery • Hernias — portions of intestine that 
protrude into another part of your body • Colon cancer. In children, the most 
common cause of intestinal obstruction is telescoping of the intestine 
(intussusception). Other possible causes of intestinal obstruction include: • 
Inflammatory bowel diseases, such as Crohn's disease • Diverticulitis — a 
condition in which small, bulging pouches (diverticula) in the digestive tract 
become inflamed or infected • Twisting of the colon (volvulus) • Impacted feces 
Pseudo-obstruction Intestinal pseudo-obstruction (paralytic ileus) can cause 
signs and symptoms of intestinal obstruction, but it doesn't involve a physical 
blockage. In paralytic ileus, muscle or nerve problems disrupt the normal 
coordinated muscle contractions of the intestines, slowing or stopping the 
movement of food and fluid through the digestive system. Paralytic ileus can 
affect any part of the intestine. Causes can include: • Abdominal or pelvic 
surgery • Infection • Certain medications that affect muscles and nerves, 
including antidepressants and opioids • Muscle and nerve disorders, such as 
Parkinson's disease Risk factors Diseases and conditions that can increase your 
risk of intestinal obstruction include:  • Abdominal or pelvic surgery, which often 
causes adhesions — a common intestinal obstruction • Crohn's disease, which 
can cause the intestine's walls to thicken, narrowing the passageway • Cancer in 
your abdomen  Complications Untreated, intestinal obstruction can cause 
serious, life-threatening complications, including: • Tissue death. Intestinal 
obstruction can cut off the blood supply to part of your intestine. Lack of blood 
causes the intestinal wall to die. Tissue death can result in a tear (perforation) in 
the intestinal wall, which can lead to infection. • Infection. Peritonitis is the 
medical term for infection in the abdominal cavity. It's a life-threatening 
condition that requires immediate medical and often surgical attention. 

mailto:dmccoy@dgmccoy.com


ASK a WOCN  “Help! I need to see the Ostomy Nurse right 
away! My stoma keeps bleeding!”  Inside Out 

By Donna Tyson, NSWOC via Calgary Ostomy Society 
Q. Why is my stoma bleeding bright red blood? 
A. It could be due to granulomas. A very common reason why ostomates 
make appointments is for “bleeding stomas”. Ostomates describe bright red 
blood when they clean their stoma with their routine pouch changes. This 
can be especially concerning for ostomates who are on blood thinners and 
have difficulty getting the bleeding to stop. People may or may not notice a 
little bit of blood in their stoma bag from time to time. This could be due to 
granulomas. Granulomas are small, red, raised areas on or around the 
stoma. They develop as a result of over-healing of damaged skin on the 
stoma surface, possibly due to friction from the bag. Some, but not all, 
stoma granulomas can cause bleeding and discomfort. Also, if they are 
large, they may prevent pouch adhesion, which may result in leakage 
problems. Your nurse may ask you a few questions first that will help shed 
some light on the problem, such as: • Do you notice any raised bumps 
around the stoma that almost look like little red buds? • Have you been 
measuring your opening in the pouch bigger lately? • Do you typically use 
a barrier ring? • Do you use a stoma belt? Once the pouch is removed, your 
they will inspect the back of the flange to see if a barrier ring is being used 
and if there is the presence of bowel movement caked on the back of the 
flange. They will assess for typical appearance of granulomas around your 
stoma. Granulomas are not considered dangerous and are usually easy to 
treat with some modifications to your pouching system and the assistance 
of a stick-like device called Silver Nitrate (AgNO3). Here are the steps. 1. 
They will measure your stoma for your pouching system, and include only 
the stoma in the measurement, not the granulomas. 2. They will discuss a 
barrier ring that you can place directly around the cut opening created in the 
flange/pouch to get a good seal around the stoma and prevent stool from 
creeping onto healthy skin around the stoma, which can cause inflammation 
and granulomas to appear. A mild convexity pouch or flange may be 
suggested, which will apply mild pressure to help flatten the granulomas. 3. 
They will use the Silver Nitrate stick to roll or dab over the granulomas and 
underneath the root. 4. After the pouch is applied, ensure you get a good 
seal by applying pressure for at least 90 seconds. Wearing a stoma belt (if 
your pouch had belt tabs) will help provide closer contact to your skin and 
also support the weight of your pouch. You may need to change your pouch 
more often so that the Silver Nitrate can be applied regularly and reduce the 
granulomas faster.  

10 STOMACH SYMPTOMS YOU SHOULD NEVER IGNORE 
By Michelle Crouch, a contributing writer who has covered health and personal 
finance for some of the nation’s top consumer publications. Her work has 
appeared in Reader’s Digest, Real Simple, Prevention, The Washington 
Post and The New York Times. 
 
Everyone has stomach issues from time to time, and occasional digestive 
discomfort is not usually something to worry about. That said, doctors note that 
there are a few gastrointestinal symptoms you shouldn’t write off, because they 
could signal something serious. “I’ve seen many cases where patients have 
waited way too long before seeking medical attention,” says Christine Lee, 
M.D., a gastroenterologist at the Cleveland Clinic. 
1. Prolonged diarrhea Diarrhea can be a symptom of a number of things — 
from a food allergy to a bacterial infection. It can also be a warning sign 
of COVID-19, appearing before more well-known symptoms such as cough or 
fever, says Brennan Spiegel, M.D., director of health services research for 
Cedars-Sinai Medical Center in Los Angeles. Studies show that as many as half 
of COVID-19 patients have gastrointestinal (GI) symptoms, and about 15 to 20 
percent have only GI symptoms. Diarrhea is the most frequently reported GI 
symptom, followed by nausea/vomiting and abdominal pain. If you have 
diarrhea, nausea/vomiting or abdominal pain that lasts more than a day, “don’t 
wait for a cough or shortness of breath to get tested for COVID,” Spiegel says. If 
your test is positive, you could be eligible for highly effective antiviral 
treatments that can help keep mild symptoms from progressing to more serious 
ones. New research shows these treatments may also lower a person’s risk for 
developing long COVID.  If it’s not COVID-19, prolonged diarrhea could signal 
another type of infection or an underlying condition like ulcerative colitis or 
irritable bowel syndrome (IBS). 
2. Blood in your stool Whether bright red, maroon or black, seeing blood in the 
toilet can be frightening. Fortunately, it’s usually not a symptom of anything life-
threatening, says Nicholas E. Anthony, M.D., a gastroenterologist at Atrium 
Health in Charlotte, North Carolina. The most common causes are hemorrhoids 
and anal fissures (tears in the lining of the anus). But blood in your stool can also 
be one of the first symptoms of colon cancer, especially if accompanied by a 
change in your bowel habits or the shape of your stool. Since colon cancer is 
more common among those over age 50, it’s especially important for older adults 
to see a doctor without delay. Other possible causes of bleeding are colon polyps, 
inflammatory bowel disease, colitis and diverticulosis. 
3. Severe cramps after eating Severe cramping is a warning sign of a bowel 
obstruction — a serious condition that requires immediate medical treatment. 
It’s also a classic symptom of irritable bowel syndrome (IBS), a chronic 
digestive disorder that has been on the rise since the start of the COVID-19 
pandemic. Experts aren’t sure how COVID-19 is linked to IBS, Spiegel says. It 
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could be that the virus changes the gut microbiome or the lining of the 
intestinal system, triggering IBS. Or the boost in cases could be caused by 
pandemic-related stress and anxiety. Other IBS symptoms include 
abdominal pain (often related to bowel movements), bloating, gas, diarrhea 
or constipation. 
4. Difficulty swallowing If you feel like your food is getting stuck in your 
throat or it hurts as it’s going down, that can be a sign of something serious. 
“The big thing we worry about is esophageal cancer,” Anthony says. 
Esophageal cancer is more common in adults over 55 and three or four times 
more likely to occur in men than women, according to the Centers for 
Disease Control and Prevention. Other things that can cause discomfort 
when you swallow include an infection, an ulcer, a sore or scar tissue (which 
can develop if you have chronic acid reflux). In addition, a growing number 
of people are being diagnosed with eosinophilic esophagitis (EOE), a 
chronic allergic inflammatory disease that is a major cause of swallowing 
issues. To pinpoint the cause of your problem, your gastroenterologist will 
probably insert a tube with a camera attached to it down your throat in a 
procedure called an endoscopy. 
5. Unexplained weight loss Weight loss when you haven’t changed your 
diet or exercise habits is a common symptom of many serious illnesses, 
including cancer, Lee says. “Most people gain weight as they get older 
because their metabolism slows down,” she says. “If you’re losing weight 
without much effort, that’s a red flag.” See a doctor if you’ve dropped 5 
percent or more of your body weight within six to 12 months. Although 
such weight loss is a symptom of some types of cancer, a 2014 
study published in the journal American Family Physician found that in 
patients over 65, it is often due to other causes, like peptic ulcers, celiac 
disease, inflammatory bowel disease or an overactive thyroid. 
6. Chronic or prolonged constipation Almost everyone experiences 
occasional bouts of constipation, and studies show that it’s especially 
prevalent among older adults. Constipation is typically defined as three or 
fewer bowel movements per week. It may not seem like a big deal, but if 
your constipation isn’t treated, over time the stools in your colon can 
become so large and solid that your body can’t remove them — and that 
can be painful or even deadly, Anthony warns. “If it goes longer than seven 
days, I want to see you,” he says. Constipation can be caused by a wide 
variety of issues, including certain medicines, a diet low in fiber, and 
medical conditions such as irritable bowel syndrome, thyroid issues, and 
diabetes or, in rare cases, colorectal cancer. 
7. Sudden, intense abdominal pain A sharp pain that doesn’t let up can 
indicate acute appendicitis (if it’s on your lower right side), diverticulitis or 
a serious infection. The context is important, Lee says, because muscle 
cramps and other issues can also manifest as sharp pain. “If you’re an 

athlete rock climbing and you get a sharp pain in your abdomen that only lasts a 
second, you probably just pulled a muscle,” she says. If it’s something serious, 
she explains, usually the pain keeps escalating and doesn’t let up. 
8. Frequent, severe or worsening heartburn Occasional heartburn — a 
burning, uncomfortable sensation in your chest — is common among older 
adults and can usually be treated with over-the-counter medications. But if your 
heartburn is frequent and worsening, or if it’s not responding to medication, you 
may have gastroesophageal reflux disease (GERD), a disorder in which the 
valve between your stomach and esophagus doesn’t close properly. Left 
untreated, GERD can lead to complications including erosion or narrowing of 
the esophagus, or a precancerous condition called Barrett’s esophagus. In rare 
cases, severe heartburn can also indicate a more serious condition such as 
esophageal cancer or a hiatal hernia. 
9. Swollen abdomen It’s not unusual to feel bloated after you eat a big meal. 
But there’s a difference between bloating and distension, an actual increase in 
measured abdominal size. “Do you literally see your belly puffing out? Is it 
bigger in circumference?” Spiegel asks. If the answer is yes — and the symptom 
persists after you’ve had plenty of time to digest a meal — it can be a sign that 
excess fluid or gas is forming in your small intestine as the result of an 
obstruction, inflammation, bacterial overgrowth or a gastrointestinal disease. 
10. Feeling full after eating very little If you feel stuffed even though you 
didn’t eat much, the most common cause is gastroparesis, a condition in which 
food stays in the stomach longer than it should. It can happen when a severe 
illness “stunts the electrical system of the stomach,” Anthony says, so 
gastroparesis can be a long-term side effect of COVID-19. Influenza, stomach 
surgery and diabetes can also trigger the condition. Although it can resolve on 
its own, your doctor can prescribe medications that will stimulate your stomach 
to contract and help speed digestion. If it’s not gastroparesis, other more serious 
causes of early satiety include an ulcer, an obstruction or a tumor. 
If you don’t have one of the above symptoms, don’t let that keep you from seeing 
a gastroenterologist if you suspect that something’s wrong, Lee says. The earlier 
you detect a problem, the more options you have and the better your chances of 
success at managing it.  
“The longer I do this, the more I realize that it doesn’t matter what the textbook 
says — “patients know their bodies,” Lee says. “If something is not normal 
for you, then it is a red flag, even if it’s not on the list of top five. If something 

bothers you, you should get it checked out.”  
 

Can You Help Us Double Up? 
An anonymous donor has reached out to UOAA stating 
they will match every dollar donated to UOAA through 
Dec. 30, 2023 up to $50,000! Go to www.ostomy.org 

https://www.aafp.org/afp/2014/0501/p718.html
https://www.aafp.org/afp/2014/0501/p718.html
https://www.aarp.org/health/healthy-living/info-2021/habits-increase-diabetes-risk.html
https://www.aarp.org/health/healthy-living/info-2021/habits-increase-diabetes-risk.html
https://www.aarp.org/health/conditions-treatments/info-2021/acid-reflux-and-gerd.html
https://www.aarp.org/health/conditions-treatments/info-2022/flu-treatment.html


Staying Healthy & Enjoying Food 
Lynnette Becker, DI, University of Illinois Chicago Via New Outlook 

Follow a Healthy, Balanced Meal Plan 
• Find foods in each group that you enjoy and tolerate well • Continue to re-
test foods for improved tolerance • Start with small quantities • If you are 
missing an entire group of foods, talk with your physician or dietitian • 
Supplementation or personalized meal plan may be indicated  

Surprising Foods That Cause Gas   via WebMD 
Apples The teachers’ favorite contains sorbitol, a sugar that's naturally in 
many fruits. Some people's bodies can’t absorb it properly, which gives 
them gas and bloating. It can cause diarrhea, especially for children. 
Artichokes These veggies have a sugar called fructan that helps set off gas. 
If you don’t feel well after you eat them, just stay away from them. Potatoes 
Spuds are usually a safe choice for a dinner side item. The starch gives some 
people gas and bloating, though. Shiitake Mushrooms These famous fungi 
can make you get a little funky. Blame it on mannitol, another natural sugar. 
It can give you gas, and if you eat too much of it, it also can act like a mild 
laxative. Love them or hate them, these soft, green veggies have a chain of 
sugars called galacto-oligosaccharides that feed gut bacteria and cause gas. 
This can make for a not-so-pleasant post-meal experience. Oatmeal This 
breakfast superstar has plenty of fiber, which lets you feel full and satisfied 
all morning. But if you add too much to your diet too quickly, your tummy 
might get a little uncomfortable. To get more of this important nutrient, 
introduce it slowly to your eating plan so you don't overwhelm your system. 
Hard Candy You swallow air when you suck these treats. Plus, some 
candies are sweetened with xylitol, mannitol, sorbitol, or other sugars that 
make some people get an upset stomach. 

What are some Home Remedies to treat a Bad Itch around the Stoma? 
from Northern VA The Pouch; via Hartford (CT) Ostomy Update 

Cold applications: Because cold and itch travel along the same nerve fibers, the 
use of cold can “jam the circuits” and deaden itch. If the itch is directly under 
the wafer, remove the wafer and apply a cold cloth over the affected area. Keep 
reapplying the cloth to maintain its coldness or put some ice inside the cloth. If 
you can handle the overall chill, standing in a shower with a cold hand spray 
over the affected area can help, too. If neither of these options is possible for 
you, try a cold pack placed overtop the appliance where the itchy spot is. (Don’t 
overdo it – you don’t want to ‘freeze’ the stoma itself.) Thoroughly dry the area 
once done and reapply your usual gear. A hot shower can feel good temporarily 
but can leave you feeling even itchier later. Oatmeal: If cold showers give you 
the shivers, soaking the stoma area with an oatmeal bag might help. It sounds a 
bit sticky but getting in a tub with an oatmeal bag can soothe skin all over. How 
do you make an oatmeal bag? Put a cup of uncooked oatmeal in a sock and tie it 
shut with a rubber band. Keep it in the water with you. The polysaccharides – 
basically complex sugars – in the oats leave a “gelatinous” residue in bathwater 
and on your skin, also combating dryness. Oatmeal proteins work to protect your 
skin in general. A 2010 study, published in the “Journal of Drugs in 
Dermatology,” found substances called avenanthramides block inflammatory 
compounds and histamines, thus helping to soothe skin that’s become itchy. 
Vinegar: Mix 50% white vinegar and 50% water, wet a clean sponge in this and 
soak the skin for 5 to 10 minutes when changing your appliance. Be sure the skin 
is washed and rinsed well to remove the vinegar before applying the new 
appliance. Baking soda: Mix two tablespoons of plain baking soda in water to 
wash around the stoma. Again, make sure the skin is completely dry before 
applying the wafer. Look for over-the-counter remedies with these ingredients: 
Camphor, Menthol, Pramoxine, Diphenhydramine, Benzocaine (or one of the 
other “caine” anesthetics). If the itchy area lies outside of the wafer, you can 
apply these products over and over, every few minutes, if needed. These 
preparations help numb the nerve endings and stop you from a frenzy of 
scratching. Unfortunately, if the itchy spot is under your wafer, putting any kind 
of cream or lotion on that area is going to interfere with adhesion. In some cases, 
if you have a colostomy that doesn’t emit waste very quickly, you can put a 
topical anti-itch product directly on the affected spot and leave your appliance 
off until the cream is absorbed, then re-apply your pouch. For high output 
ostomies, however, you really need to see an ostomy nurse who can assess the 
situation and coach you on applying different coatings of products that will a) 
relieve the itch and b) allow your pouch to stay on. If OTC anti-itch products 
aren’t helping, or can’t be applied, you need to see your WOC Nurse  



 

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, Barney, Beaty, Bentrup, Berger, Bisch, Blomenkamp, 
Bordeaux, Brown, Burns, Burrows, Byrd, Carlson, Chase, Chasnoff, 
Corbett, Davis, Deboard, Duff, Eller, Eng, Fix, Foster, Geerling, Hammer, 
Hammonds, Harris, Heffern, Herr, Hitchcock, Huber, Kriete, Kroger, 
Kuhlman, Leistner, Lickenbrock, McDade, Metz, Miner, Minner, Neal, 
Niese, Parker, Peterein, Fitzpatrick Pharmacy, Preston, Radman, 
Rajasekaran, Rodgers, Roland, Schlenk, Schniedermeyer, Schoeder, 
Schulte, Stoddard, Thompson, Tierney, Unger, Weaver, Wilk, Wilson, and 
Wittenauer. 

Infections with a Urostomy  New Outlook 
NKUDIC–National Kidney & Urologic Diseases Info Clearinghouse 

Bacteria often enter urostomies and continent urinary diversions and begin 
growing in number. At times, bacterial overgrowth causes a symptomatic 
urinary tract infection. Symptoms of infection may include: • fever • milky 
urine or urine containing extra mucus • strong smelling urine • back pain • 
poor appetite • nausea • vomiting Patients with symptoms of infection 
should call their healthcare providers at once. Drinking eight full glasses of 
water every day can help prevent infection by flushing out bacteria and 
keeping bacterial counts low. Patients should talk with their healthcare 
providers about appropriate times to have their urine tested and when to 
have treatment with antibiotics. Urine testing and infection treatment play 
a critical role in successful long-term care with minimal complications. 
 

. A Recent Rumor  Via UOAA UPDATE   
 Rumor has it that the doctor removed one of your parts. The same rumor 
said that they didn’t take out your heart. So you can still love. Also, none 
of your mind was removed, so you can still dream of sunshine and flowers. 
Apparently, they left your family and friends. So you still have someone to 
care for and someone to care for you. Did the surgeon remove your 
grandchildren’s laughter? Did he leave you your lips to smile with, your 
nose to smell the morning air, your ears to hear the birds singing, your eyes 
to see the evening sunset surely, he didn’t touch your soul. That belongs to 
God. If he left you all of these things, did he remove anything really 
important? Remember what Hubert Humphrey, also an ostomate, once said, 
“It isn’t what they take away from you that matters, it’s what you do with 
what you have left that counts.” 

 

  
UOAA is Here for Bladder Cancer Survivors 

Modified from UOAA May E-News, 2023 
Since its inception, United Ostomy Associations of America, Inc. (UOAA) has 
supported and welcomed members living with a urostomy (ileal conduit) or 
urinary diversion as a result of bladder cancer and related conditions. The 
American Cancer Society estimates about 82,290 new cases of bladder cancer in 
the United States for 2023 and about 16,710 deaths from bladder cancer (about 
12,160 in men and 4,550 in women). While this common cancer is most often 
treated without radical surgery, a urologist may suggest bladder removal surgery 
to stop the cancer if a bladder tumor reaches the deeper muscle wall or resists 
other therapy. A urinary diversion is needed to replace the bladder. This involves 
using parts of the intestines to allow urine to pass from the kidneys to either an 
internal urinary reservoir pouch such as Indiana Pouch or a neobladder or an 
external ileal conduit, when a stoma is formed. An ostomy pouch is worn over 
the stoma to collect urine. With surgery comes new things to learn and adjust to 
in order to achieve the quality of life you were used to before bladder cancer. 
UOAA has over 270 Affiliated Support Groups around the United States. 
Bladder cancer survivors attend many of them and also serve as volunteers and 
leaders. Peer support and preparation can put you on the path to success in what 
may be a challenging time both emotionally and physically. We recognize that 
those with an ileostomy, colostomy and various gastrointestinal disorders may 
dominate public conversations and education about living with an ostomy. 
Please know that the voices of urostomates and those with a urinary diversion 
are also supported and amplify normal life. Reading patient stories from both the 
male urostomy patient and female bladder cancer survivor perspectives are also 
helpful. People living with a urostomy as a result of bladder cancer may 
experience unique sexual issues. Consult with your doctor but also learn about 
some common issues in our sexuality and intimacy guide. Misinformation and 
stigmas surrounding both ostomy surgery and bladder cancer still exist. 
Nonprofits like Bladder Cancer Advocacy Network (BCAN) and UOAA are 
working to improve quality of life with support and information. Bladder cancer 
survivors are an important part of UOAA. Join with us to create a better 
tomorrow. 
 

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://blog.ostomy.org/


 

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 Sept 2023) 
$16.00 annual 

Make check payable to U.O.A.S.L. 
SEND CHECK TO: Rick Haley 
   111 Bradon Wallace Way, Apt. 103  

Festus, MO 63028 
 

(ANY CONTRIBUTIONS OVER $16.00 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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Strive not to be a success but to be of value.  

  Albert Einstein  
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LIVE AND LEARN – Winter 2023 

 
 
 
 
 

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  
Nancy Miner   Herschel Austin      
Laura Gates, CWON   Marge Blomenkamp 
Eric Eng   Karen Kroger 
Shanan Rodgers  Rick Haley  
                      Kara Crouse, CWOCN 

http://www.uoaastl.org/

	23.12 cover
	LIVE AND LEARN – Winter 2023

	23.12
	Winter 2023


