
 

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. 

 
July 1  Travel with an Ostomy 
August 5 Your Stoma through the Years, Coloplast 
September 2 Youth Rally and Sandwiches  
October 7 Ostomy Awareness Day Stoma Clinic and Vendor Fair 
November 4 Intimacy, ConvaTec 
December 2 Annual Banquet at Syberg’s 
 ************************************************* 
Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline August 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. 

 

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 ostomy.org. 

LIVE AND 
LEARN 
Summer 2024 

President's Message 
 
To All Members and Friends of UOASL, 
     School is out and now I am just as busy as when it was in session. I am 
getting busy with preparing for our second year back in person with Youth 
Rally. We have over 100 campers registered, up from 86 last year. We know it 
will take time to get back to pre-COVID numbers of 175 but know how truly 
important it is for each and every camper. 
     The UOASL board is also working on our first time having our Product 
Fair/ Stoma Clinic on our October meeting night at St. Luke’s. We are hoping 
to have many people take advantage of a free check of their stoma. 
     While we look forward with anticipation for next year’s national conference 
in Orlando, you can find many opportunities for education at ostomy.org where 
there are videos of the Ostomy Academy presentations as well as other 
resources that can be read online as well as downloaded.  
     On the same website you can find a number of great articles that we wanted 
to put in this newsletter if we only had twice the room. At ostomy.org/news 
you can see an article about The Speaking Stoma Guide which is the first health 
communication guide for people with ostomies. It has great tips for ways to 
talk about your ostomy. Dressing to Feel Good is a great pick me up. Caring 
for an Ostomate with Memory Loss has perfect tips to ease the journey. It is on 
page two of the news but is worth the extra search if that is your need. Sexual 
Well Being and Intimacy after Ostomy Surgery is a topic that is often not often 
brought up but definitely a concern. This article is a long one but worth the 
read. But one of the best articles to see there is a discussion of Larry David’s 
show, Curb Your Enthusiasm where “The Colostomy Bag” ruffled many 
feathers. I hope you have the opportunity to visit ostomy.org to learn more. As 
always, I look forward to seeing many of you at our next meeting!    

Mary Beth Akers, UOASL President 
 

Did you know? Stretch Often        
From Web MD Via Ostomy Assoc. of Greater Chicago, The new Outlook 

Stretching will keep you limber, but the benefits don't stop there. In a 10-week 
study, volunteers who did no exercise other than stretching experienced 
surprising physical changes. Besides improving flexibility, they increased their 
muscle strength, power, and endurance. Although the study was a small one, 
the results suggest stretching may be a good alternative for people who have a 
condition that rules out traditional strength-training.           
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Factors Which Influence Ostomy Function 
from Evansville (IN) Re-Route; via Regina & District (SK) Ostomy 
News; and Winnipeg (MB) Inside-Out, and Ostomy Outlook   NC 

Oklahoma 
 
 Quite often, patients experience a sudden reversal in normal ostomy 
function due to medications or treatments they are undergoing. The 
following information might be helpful to keep in mind. Antibiotics: 
These often cause diarrhea, even in patients without an ostomy. Ostomates 
are no exception, and if the problem becomes severe, notify your 
physician immediately. In the meantime, keep Gatorade or a like drink on 
hand to maintain adequate electrolyte balance. Pain Medications: These 
are often constipating. Extra irrigations or laxatives or stool softeners 
might be required for colostomates to combat the side effects of medicine. 
Perhaps the dosage of pain reliever can be reduced to eliminate the 
situation. If not, consider one of the above alternatives. Chemotherapy: 
Many cancer patients have follow-up chemotherapy after surgery or as an 
alternative to surgery. That often produces nausea and/or vomiting. 
Gatorade is again good to keep on hand for electrolyte balance. Radiation 
Therapy: This often produces the same effects as chemotherapy and 
should be treated accordingly. Travel: Travel can cause constipation in 
some patients and diarrhea in others. Be aware that these are possibilities. 
Altered diet when traveling accounts for some of this, plus the excitement 
of new surroundings. Allow sufficient time for irrigations and take along 
an anti-diarrhea medication. Check with your doctor if you are not 
familiar with what works best for you to control diarrhea. Antacids: Those 
with magnesium can cause diarrhea. Perhaps you will want to ask your 
doctor to suggest some with aluminum rather than magnesium. Drink 
plenty of liquids: Tea is always a good source of potassium (so are orange 
juice and bananas). Coca Cola also contains some potassium. Bouillon 
cubes are a good source of sodium. Remember that some of the signs of 
electrolyte imbalance are irritability, nausea and drowsiness. Be prepared 
and prevent this problem when possible. 

New to Ostomy? 
from The Sparrow, Lincoln (NE) Ostomy Association  

After surgery, new ostomates may fear that their social role may be changed 
and that others may not accept them as in the past. One of the first concerns 
seems to be how to tell others about your surgery, who to tell and when. • 
Ostomates can explain surgery with a few brief statements such as, “an ostomy 
is a surgical procedure for the diversion of bowel (or bladder).” • Ostomates do 
not have to tell everyone about surgery. Be selective about who and how much 
to tell. It may be only to friends who will be supportive through rehabilitation. • 
Returning to workplace may present a concern about restroom facilities, 
interaction with co-workers, and feelings of being “watched.” • A few co-
workers may need to know in the event of an emergency. • Employability and 
insurability are issues for some individuals. If these issues develop, seek help 
from healthcare professionals and/or talk with others who have found 
solutions. • Sexuality issues are common concerns. Linked closely to our 
feelings of sexuality is how we think about ourselves and our body image. 
 

Urology Concerns 
Insider Newsletter, The Courier,– Tucson; Honolulu Ostomy via UOAA 

Germs are all over the world, but when they are in the urinary tract, either in 
the conduit, the ureters, or the kidneys, they are in an abnormal location, and 
that is what causes an infection. What causes infection? Mostly, the reasons are 
unexplainable. Why do some people get more colds than others? Infections can 
be caused by obstructions, kidney stones, tumors, cysts, or scar tissues. Almost 
synonymous with obstruction is infection, and then too often comes stone 
formation. Once you have stone formation, it‘s hard to get rid of the infection. 
It‘s a kind of a cycle that goes around and around. Infection can be caused by 
urine being forced back to the kidneys through the conduit. This could happen 
if you fall asleep with the pouch full of urine and accidentally roll over on the 
pouch, causing urine to be forced back through the stoma and the urinary tract 
with tremendous pressure. Invariably, the urine in the pouch is contaminated. 
In general, to prevent and treat infection, you need a good flow of urine, much 
like a stream. That not only dilutes the bacteria or germs in the urine but also 
helps wash them out. Two and one-half quarts of liquids daily are required for 
the average adult. Also, antibiotic therapy is used to fight infection. Night 
drainage is recommended. Otherwise, you run the risk of urine backing up into 
the kidneys which can cause irritation or infection. This is especially important 
for urostomates with only one kidney. It‘s important to be aware of the 
symptoms of a kidney infection: elevated temperature, chills, low back pain, 
cloudy urine, or decreased urine output. People with ileal conduits normally 
produce mucus threads in their urine which give a cloudy appearance, but 
bloody urine is a danger sign. You must see your doctor if any of these 
symptoms occur.  

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 Terminology – What Do You Know? 
UOAA 2023 National Conference Program, from Insider newsletter 

Many of us find that we are unaware of various terms that are used in the field 
of ostomies. The following is an Ostomy Terminology list that I have found 
to be useful, especially when listening to presentations or discussions at 
ostomy support meetings or on-line presentations. Other terminology sources 
include the following:  Convatec’s “Glossary of Terminology” at  
https://meplus.convatec.com/articles/glossary-of-ostomy-terms/;  
Coloplast’s “Glossary-Short List of Terms” at https://www.coloplastcare.com/en-
US/ostomy/the-basics/glossary/b4.1-glossary/;  Hollister’s “Ostomy Glossary” at  
https://www.hollister.com/en/ostomycare/ostomylearningcenter/glossaryfaq/osto
myglossary ■ 

 

Magnesium Via Ostomy Assoc. of Greater Chicago, The new Outlook 
According to the National Academy of Sciences, most Americans are 
magnesium deficient. Soaking in Epsom salt (100% Magnesium) is an 
efficient way to get the boost you may need. According to a university study, 
when dissolved in water, magnesium sulfate is easily absorbed through the 
skin.   

 

Convexity Creates Solutions & Risks 
from Lincoln (NE) Ostomy Association Sparrow Ostomy 

Ostomy skin barriers formed with convexity provide great relief by securing 
the appliance a bit more “deeply” around a stoma surrounded by skin 
contours. Some even use belts to increase the effect. Convexity can create 
issues as well, said Rhonda Souchek, RN BSN CWOCN of CHI Health 
during a February Lincoln Ostomy Association meeting. “We’ve learned to 
recognize the appearance of skin irritation and adjust,” she said. “We see 
people fitted with too much convexity could get pressure ulcers. I always say 
a great fit takes some time and talking. It takes learning and adjusting.” On 
the other hand, convexity can greatly improve problems with uneven skin and 
unusual stoma construction. “I think convexity is a great tool for improving 
fit,” Souchek said. “Pressure ulcers are rare, but we know the causes and how 
to treat them.” Souchek also discussed the importance of the skin barrier 
opening, especially regarding convexity. An incorrect size may cause cuts to 
the stoma. “If your barrier is the exact same size as your stoma, it could rub 
and cut you and you would never feel it,” she said. “We recommend you open 
the hole at least 1/8 inch larger than the base of your stoma. An ostomy nurse 
helps with measurements.” Souchek said a WOCN can help navigate 
surrounding dips, creases, and folds and present the best product options. She 
said assessment of the stoma and skin should be done while sitting, and not 
when lying down. Fitting also involves twisting side-to-side, lifting legs, 
leaning forward, etc. “I’d say getting the right fit, the right convexity takes a 
bit of teamwork,” Soucheck said. “If things are uncomfortable or your skin is 
irritated, get into the offices and let’s work it out.” 

Hollywood’s First Ostomy 
By R. S. Elvey Via OASNJ 

This movie,” White Boy Rick” is based on a true story. The subject of this 
movie reveals why depicting his ostomy was critical to the story. Hollywood 
movies, both fictional and nonfictional, thrive on melodramas depicting 
romance and violence. Car crashes, explosions, shootings, and all kinds of 
mayhem deliver gruesome injuries to victims and survivors. The 2018 film 
White Boy Rick, starring Matthew McConaughey and Richie Merritt, has all 
these components but is unique in showing the personal aftermath of a violent 
act – in this case scenes depicting an ostomy. The film, set in the 1980s on 
Detroit’s eastside, tells the true story of Rick Wershe, Jr., called by the local 
newspapers “White Boy Rick” and his father Richard Wershe, Sr. During that 
decade, Ronald Reagan’s War on Drugs is in full swing and the FBI is anxious 
to break up drug dealing and crooked police in Detroit. Agents observe 14-
year-old Rick mingling with a local drug lord and his father selling illegal guns 
to drug gangs. They meet with Rick and his father and offer them a deal. To 
prevent his father from going to jail, Rick, at 14, would become an informant 
working for the FBI. His father agrees to the deal and Rick becomes the 
youngest informant ever undercover for the FBI. While working for the FBI, 
Rick becomes more and more involved in the daily activities of a leading 
Detroit drug lord and his gang. They become suspicious of Rick and he is shot 
in the stomach by a .357 magnum. (Editor note: This act is referred to in gang 
language “bagging” someone who is thought to be disloyal to the gang.) The 
bullet enters and goes clean through, severely damaging his large intestine. He 
is rushed to Ascension St. John’s Hospital, Detroit, where lead surgeon Dr. 
Norman Bolz and others save his life. He awakes with a lifesaving colostomy. 
The first time the ostomy pouch appears in the film is when Rick and his father 
are coming home from the hospital. Rick has his left hand over his stomach 
and the pouch is overlapping his pants. He is also depicted emptying his pouch. 
In a recent correspondence with Rick from prison he said, “When I woke up, I 
didn’t realize that I had it. I think I touched my stomach and then first felt the 
bag. I didn’t know what the bag was. Dr. Bolz came in and explained to me 
what the bag was and how it worked. The bullet had torn through my intestines 
and the doctors were hoping the intestines would heal and that it could be 
reversed, but that it would take a while.” 
Rick Wershe, Jr. “White Boy Rick” when he was convicted in the 1980’s and 
today behind bars over 30 years later. While in the hospital the staff showed 
him how to empty and change his pouch. At home he was never seen by an 
ostomy nurse or received any other ostomy maintenance training. He said, “I 
basically had to learn on my own. Fortunately, I really didn’t have any skin 
problems. I had to keep the bag clean and was able to do a pretty good job. I 
had skin irritations but it was not too bad. I was lucky.” His friends were young 
and they were shocked when they saw his bag. But he said, “My family, 

https://meplus.convatec.com/articles/glossary-of-ostomy-terms/
https://www.coloplastcare.com/


especially my dad and grandparents, tried to be as helpful and supportive 
as they could.” He also met others who had ostomies. Rick had to pay for 
his own supplies at a local pharmacy which proved very expensive. His 
father wanted him to wash and reuse the pouches but Rick wouldn’t do 
that. He would use 2-3 new pouches a day. Andy Weiss, one of the 
movie’s screenwriters, spoke numerous times with Rick while working on 
the screenplay. When asked why the ostomy scenes were included he said, 
“The ostomy scenes are the core of showing Rick’s vulnerability and what 
I was hoping to get from it was the sympathy and empathy that he 
deserved but never received from law enforcement or the people around 
him at that time.” Rick insisted that his ostomy should be part of the 
movie saying, “We included the ostomy scenes because I thought it was 
important to show young kids and adults that you can go through this and 
still be ok.” And get through it he did. Rick says that the ostomy proved to 
be no hindrance either socially or in his daily dealings. A year and a half 
after his original surgery, Dr. Bolz performed a successful revision. Rick 
soon faced even greater challenges. Abandoned by the FBI and his family 
needing money, Rick and his father turned to the only way they knew how 
to make money, dealing drugs. Eventually, Rick was arrested and 
sentenced to 30 years for drug dealing. Now 49-years-old, he was paroled 
in 2020. When ostomates watch the movie, the ostomy is immediately 
recognizable. But numerous reviewers of the movie never mention the 
ostomy scene. Ostomate, Robin Glover on ostomyconnection.com, wrote 
after viewing the film, “There were some inaccuracies, but it will 
definitely raise awareness and change what the word “ostomy” conjures 
up in the mind of anyone that sees it.” Joy Hooper, United Ostomy 
Associations of America’s 2019 WOCN of the Year was enthusiastic in 
her response to the film and said of the screenwriter, “I appreciate his way 
of displaying life with an ostomy. He did a superb job. He was able to 
show what many consider a negative aspect of life respectfully.”   
 

------Three movies that have a character with an ostomy that you may 
want to view suggested by the Vancouver (Canada) Ostomy Highlife------ 
Semicolon; The Adventures of Ostomy Girl This movie documents a 5-
month journey in the life of Dana, a feisty, funny, charming 25 year old, 
battling a severe case of Crohn’s Disease. The disease is unrelenting and 
Dana is facing major life choices.  
Hope, also known as Wish, is a 2013 South Korean film directed by Lee 
Joon-ik, starring Sol Kyung-gu, Uhm Ji-won and Lee Re. It won Best 
Film at the 34th Blue Dragon Film Awards.  
White Boy Rick  Reviewed above.  
 
 

Ostomates Should Understand Hernias and Prolapses 
– Ival Secrest Ostomy Canada sponsored a Webinar by Rose Raizman, RN-EC, 
PHCNP; CETN(c), M.Sc., MScN on Hernias and Prolapses for ostomates.  
     Even though I have had an ileostomy for 46 years without a hernia or 
prolapse, this Webinar reminded me that I should not assume that I will not get 
one. Rose reminded all of us to build up our core muscles gradually and to 
maintain our core throughout our lifetime. Immediately after ostomy surgery of 
any kind, we are prone to hernias because our core muscles were severed as a 
result of the surgery. It is important to avoid lifting heavy objects until we have 
strengthened our core and even then we should avoid straining to lift a heavy 
object. We should also consider wearing belts to prevent hernias, even with a 
strong core, when lifting objects heavier than normal. A natural question is: 
What kind of belt should I have to prevent a parastomal hernia or care for an 
existing parastomal hernia? There are multiple companies that offer hernia 
belts. Before ordering any hernia belt, I would recommend you get an 
appointment with a WOCN where you will be measured and receive a 
recommendation as to which belt is best for you. Rose recommended a couple 
of online resources to help us strengthen our core. As ostomates, we cannot 
learn too much about hernias. Lee Holden’s Qi Gong: 
https://www.holdenqigong.com/  and ConvaTec’s Exercise Program for ostomates:  
https://meplus.convatec.com/articles/about-meplus-recovery-series/  
By doing either of these, I think you would probably find your ostomy easier to 
manage because your abdomen would have a better tone and likely be flatter.  
If you missed the Webinar, you can view it here:  
https://www.ostomycanada.ca/webinars/ostomy-canadasociety-national-webinar-
series-2024/hernias-and-prolapses-do-you-have-one-and-how-you-can-act-
onit/?mc_cid=c034f73c4d&mc_eid=d36c34aa40  
 

EDUCATE YOURSELF ABOUT PRODUCTS!! 
Southeast Arizona Ostomy Association 

 There are many different brands and models out there -- you don’t have to stay 
with the same brand and model you were discharged with!! If you’re not happy 
with your current product, take some time to learn about alternatives. Everyone 
is different -- what works for one person may not work for another. Don’t put 
up with an appliance model that isn’t right for you. --Editor’s Note: The three 
major ostomy brands in the United States are Coloplast, ConvaTec and 
Hollister. There are many ostomates in the US who wear appliances with brand 
names Cymed, Genairex, Marlen, NuHope, and a new one whose name is D-
Ostomy. There is a new barrier ring from Ireland that is available in the US that 
is worth checking out because it is designed to help those of us who have seal 
breakdown immediately below our stomas-Ostoform. And don’t forget the 
Stomagenie if you have difficulty putting on your appliance. If you want to 
browse the different products online, check out Parthenon at  
https://parthenoninc.com/ 
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What Is a Fistula? National Institutes of Health  
Via Ostomy Assoc. of Greater Chicago, The New Outlook 

A fistula is an abnormal passage, or tunnel, between two organs—called 
an internal fistula—or between an organ and the outside of the body—
called an external fistula. In the lower GI tract, both internal and external 
fistulas can occur. Fistulas can develop during gestation or at any age after 
birth. Fistulas that develop during gestation are more common in boys 
than girls. Fistulas may occur as a result of • complications following 
surgery—the most common cause • childbirth—a fistula can develop 
between a mother’s vagina and rectum • Crohn’s disease, a chronic 
inflammatory bowel disease that can affect any part of the GI tract • 
diverticulitis, an inflammation or infection of small pouches called 
diverticula that are created by bulging, weak spots on the colon • infection 
• trauma Symptoms of Fistulas Some people with a fistula in the lower GI 
tract have no symptoms; others may experience • abdominal pain that 
begins in one spot and spreads throughout the abdomen • dehydration • 
diarrhea • fatigue, muscle cramps, or slow growth due to malabsorption—
a condition that occurs when the small intestine cannot absorb nutrients 
from food • fever, with or without chills People with any of these 
symptoms should be evaluated immediately by a health care provider. 
Diagnosis and Treatment of Fistulas External fistulas can be found during 
a physical examination. Internal fistulas can be seen during an upper or 
lower GI series, CT scan or colonoscopy. Internal and external fistulas 
may close on their own, although this process could take weeks or months. 
The doctor may prescribe antibiotics to prevent or treat infection resulting 
from leakage of intestinal contents. Some people may need to stop eating 
and receive nourishment intravenously to ensure proper healing. If a 
fistula does not close on its own, a surgeon may perform intestinal 
resection surgery. 

CANCER AWARENESS 
Colonoscopy Prep Tips: What Doctors Tell Their Friends  
Via Digestive Health SmartBrief and OASNJ newsletter 

FIRST OF ALL, get tested if you’re over age 50 or your doctor recommends it 
sooner. Colonoscopy is the most widely used screening test for colon cancer, 
which is among the most commonly diagnosed cancers. More than 50,000 
Americans die from the disease every year. Colon cancer almost always begins 
as abnormal growths called polyps, which can be detected and removed during 
a colonoscopy, dramatically lowering your risk of developing the disease. But 
according to recent data, about 23 million U.S. adults have never been tested 
for colon cancer (even though two thirds of them have a regular doctor and 
insurance to pay for the test). Two of us, Jim Sears, MD, and Travis Stork, 
MD, recently underwent colonoscopies on the air. So we grilled experts for 
advice on everything from choosing a doctor to gulping down the prep. Here’s 
what we want you to know about our experience. “It’s no worse than a visit to 
the dentist” “I’ve had three colonoscopies,” says Dr. Sears. “After each one, I 
wake up and think, ‘You know, that wasn’t so bad.’ The worst part is just 
booking the appointment. Even the notoriously dreaded prep— drinking certain 
fluids or taking pills to flush out your system so your doctor can see every 
nook and cranny of your colon—feels kind of like a cleanse. It’s a day of not 
putting junk into your gut.” “You feel fine? That’s the perfect time to be 
tested” The logic among many patients goes, “I’m OK. Why should I have this 
procedure?” says Anish Sheth, MD, attending physician at the University 
Medical Center at Princeton in New Jersey. “But it’s most important [to have a 
colonoscopy] to find polyps before they turn cancerous.” “Ask two key 
questions” Not all doctors perform colonoscopies equally well. A less-than-
thorough procedure may miss polyps or lead to complications like a tear in the 
bowel. Ask the doc about his “adenoma detection rate”—the percentage of 
patients in whom he finds precancerous polyps. This metric isn’t universally 
adopted, and many doctors may not know. (An ideal number is at least 15 
percent for women and at least 25 percent for men.) If the doctor doesn’t know 
his rate, ask how many procedures he performs each day. You don’t 
necessarily want to choose someone who does just one, but a physician who 
does 20 may be prone to fatigue or be rushing through them. “Split your prep 
time” Taking half of the preparation the evening before and half the morning 
of the procedure is becoming more common, says Harry Sarles, MD, president 
of the American College of Gastroenterology. (With this type of prep, you 
typically need to take only one day off from work.) Research shows this 
method clears the bowels more effectively. This may mean it will be less likely 
that you’ll have to repeat the test because your colon was too clogged for your 
doctor to see it well. “Constipated? Modify your diet for a few days before” 
Most patients start a “clear liquids only” diet the morning of the day before a 
colonoscopy. But if you’re prone to constipation, your doctor may recommend 



that you follow a liquid diet for an extra day and eat a low-fiber diet for up 
to a week before. Since fiber is hard to digest, it takes a while to leave 
your colon. “Request de-bloating” As part of the test, air is pumped into 
the colon to expand its walls for a better view. Some docs use carbon 
dioxide instead because it exits the body more quickly and reduces 
bloating afterward. If your physician injects air, ask them to suction it out 
at the end of the procedure, which helps minimize gassiness and bloating. 
 

Your Ostomy Pouching System and Wear Time 
Hollister Secure Start 

Via Ostomy Assoc. of Greater Chicago, The new Outlook 
 

Many factors can affect the frequency of your pouching system changes, 
including your stoma type. Explore what impacts wear time and how you 
can extend it. Learn about pouching system wear time. Some of the most 
common questions people have after ostomy surgery are about how often 
a pouching system should be changed. Let’s look at some things that can 
affect the life of your pouching system, as well as some ways to increase 
wear time. Factors that affect wear time Many variables can affect how 
long you can wear your skin barrier and pouch. A lot depends on the 
stoma type, location and type of output. Here are a few other factors that 
will likely impact your wear time: • Type of stoma output – liquid, pasty 
or more formed • How much your stoma sticks out from your skin • 
Climate, your activity level and how much you perspire • The condition of 
the skin around your stoma • Creases, folds and wrinkles in areas around 
your stoma • Type of skin barrier used • Skin products used underneath 
the skin barrier Wear time tips Proper fit, good skin hygiene and a regular 
schedule will help maximize wear time. With good ostomy care habits, 
you can wear your pouching system longer for greater convenience and 
fewer issues. Plus, you’ll get the most from your ostomy supplies. Here 
are a few things to consider: • A skin barrier is usually changed every 
three or four days (or about twice a week). Every person has their own 
routine, however, so find what works best for you. • Plan your pouch 
change for a time that works well for you. Don’t wait until your pouch 
begins to leak or pull away from your skin. • If your wear time becomes 
unpredictable, consult your ostomy care nurse • If you have trouble 
getting your skin barrier to stay in place on your skin, you may need to get 
some help with fitting and product selection. Talk to your ostomy care 
nurse.       
 

Flanges, Faceplates, Barriers, Wafers? 
What’s the difference? There is no difference! They’re all just different 
names for the same thing, the part of the system that sticks to your skin. 

Fun in the Sun, Ostomy Style 
Feeling Comfortable and Fashionable by the Water This Swim Season 

By: Ellyn Mantell Via OASNJ 
Living on the East Coast means sand and sun as soon as the calendar pages 
turn to May. The smells of delicious boardwalk foods, carnival style rides, 
miniature golf and people-watching on the beach fill the days and nights of the 
summer months. It seems, for all of us, there are not enough opportunities to 
enjoy our vacations or weekends, and ostomates certainly do not want our 
particular issues to slow us down! The first summer after my ileostomy 
presented a bathing suit challenge, and my creative energy began to flow. Since 
I love whimsy, I bought a black and white polka dot swimsuit bottom from an 
ostomy clothing company, which has a place for my pouch, and a soft drape to 
the fabric. I paired it with a vibrant red tankini, which I bought at a bathing suit 
store in the local mall. For those unfamiliar with tankinis, I am happy to extol 
praises on their wearability for all women – they are simply tops for a two-
piece suit, but unlike a bikini top, which exposes the abdomen, tankinis cover 
the entire abdomen and are exceptionally flattering. Incidentally, this 2-piece 
approach works very well for those of us with a smaller upper body, or vice 
versa. I loved wearing my attractive ensemble, my pouch was hidden, and my 
self-esteem was certainly not deflated! In addition to the 2-piece approach, 
many women enjoy wearing a sundress, since, like the ease of a “little black 
dress,” the fit is extremely flattering and there is no concern about pulling 
together disparate pieces. Most women have a preference about the type of 
bathing suits they want to wear, and our ostomies do not preclude us from our 
choices, particularly for those who wish to actively swim or dive. There are 
even high -neck active swim lap suits for serious swimmers. Coverups have 
always been a staple for women, and they are ever more important to some 
ostomates. A flowy chiffon or traditional linen coverup provides a vertical line 
for the eye, and since color is always attractive, prints, brights, black and white 
all call attention upward, making the legs look longer and thinner. Men can 
now find specialty ostomy swimwear online and know their pouches are safely 
protected while swimming or diving, as well. Some prefer to wear under their 
suits products such as a swimwear coverup or ostomy support wrap, made with 
lightweight water-resistant material to provide structured support, while 
compressing the pouch against the body. If there is real concern about the 
efficacy of their pouching system, some men and women prefer to use a 
waterproof ostomy cover. And speaking of coverups, men may consider swim 
shirts, sweatshirts or t-shirts to cover themselves. No article on bathing or 
swimsuits would be complete without a conversation about sun protection 
clothing. This category of swimwear is growing exponentially each year, since 
the sun is stronger than ever, and our knowledge of the need to be proactive in 
protecting ourselves is better understood. If you look online you will find UV, 
sun-retardant and even chlorine resistant swimwear.  



How to Stay Hydrated from a Marathoner with an Ostomy 
https://www.hollister.com/en/ostomycare/ostomylearningcenter/livingwithanosto

my/tipsonstayinghydratedfromamarathonerwithanileostomy 
     My name is Collin and I had ileostomy surgery in 2014 when I was on 
the Cross Country and Track & Field teams at the University of California 
– Berkeley. Staying hydrated was always an important aspect of my 
athletic performance, but after I had surgery, it became even more critical 
for me to drink enough fluids. Over the last decade, I have continued to 
compete as an endurance athlete. Below are my top three tips for new 
ostomates looking to stay on top of their hydration:  
Tip #1 – Make sure you are getting enough hydrating fluid throughout the 
day  
Start by talking to your clinician about how much fluid you need on a 
daily basis. They will be able to point you to the best resources for your 
specific needs. General guidance is available online, but every body is 
unique. Keep in mind that the resources you come across online are going 
to be calculating fluid needs for a person who has all of their internal 
organs. So once you identify that baseline, ask your doctor if you need to 
increase your fluid intake above that level. 
Tip #2 – Be aware of when and how you are taking in your fluids  
Make sure to spread out the volume of liquid that you’re drinking as 
evenly as possible. In other words, take small and frequent sips throughout 
the entire day. This is important because our bodies are not perfectly 
efficient at absorbing the fluids that we put into them. 
Tip #3 – Supplement with electrolytes  
Another tip is to focus on getting the right balance of electrolytes as you 
hydrate. Electrolytes serve several important functions in our bodies’ 
processes, but in terms of staying hydrated, the important thing to know is 
that we need them to efficiently absorb the fluids that we drink. Since 
many of us with ostomies will be taking in more fluid throughout the day 
to meet our new daily requirements, we may have an increased need for 
electrolytes as well. Generally speaking, sodium, potassium, and 
magnesium are the big three to look for in supplements, but work with 
your healthcare professional to determine what mix of electrolytes would 
be best for you and your body.  
Collin received compensation from Hollister Incorporated for his 
contribution to this article. 
Editor’s note: This article is from UOAA digital sponsor, Hollister. 
Sponsor support along with donations from readers like you help to 
maintain our website and the free trusted resources of UOAA, a 501(c)(3) 
nonprofit organization. 
 
 

Your Own Virtual Certified Ostomy Nurse  
Via: www.ostomy.org 

Whether it’s a colostomy, ileostomy or urostomy, a new ostomate learning to 
care for their stoma or an existing ostomate grappling with new complications, 
the journey can be overwhelming. UOAA’s Virtual Ostomy Clinic provided by 
The Wound Company offers support through telehealth visits and ongoing 
touchpoints via texting and emailing to make sure ostomates have the right 
supplies for their unique situation and thoroughly understand how to care for 
their ostomy. This telehealth service is provided by nurses certified through the 
Wound Ostomy Continence Nurses Certification Board (WOCNCB). • Assess 
a person’s ostomy in one comprehensive telehealth assessment by Zoom in the 
beginning of the 30-day period; • Assist ostomates and their caregivers in 
choosing supplies and recommend pouching options that fit the person’s 
lifestyle and health goals; • Help ostomates and their caregivers prevent and 
manage skin irritation, rashes, and other complications around the ostomate’s 
stoma; • Answer ostomy questions from ostomates over email or text for the 
30-day program. • Provide personalized education, care, and support 
throughout the program, including tips on diet, nutrition, hydration and 
intimacy.; • Follow up with one additional comprehensive telehealth 
assessment during the program when necessary. Provide a summary of the 
assessment and recommendations for ongoing care after each telehealth 
assessment. 
 ALL OF THIS FOR A ONE-TIME FEE OF $125.00 To get started there is a 
form on the UOAA website, www.ostomy.org that needs to be filled out before 
you get the clinic contact tel #: “Welcome to UOAA's Virtual Ostomy Clinic 
provided by The Wound Company!” Fill it out and you will be good to go! 
THE CLINIC IS OPEN NOW! 8:30 to 4:30 Central Time, Monday thru Friday 
 

Pay Attention to Changes in Urine 
HealthCentral Via Ostomy Assoc. of Greater Chicago, The new Outlook 

Odor:   Sometimes urine can smell. Sometimes it smells like a specific food. 
Asparagus for once causes a characteristic odor due to asparagines, an amino 
acid. Foul smelling urine can be indicative of bacteria and potentially a urinary 
tract infection. In this case, consult a doctor for urinalysis or urine culture tests. 
Additionally, sweet smelling urine could indicate diabetes, in which case also 
see your doctor. Color In addition to changing its smell, certain foods can also 
influence the color of urine. Beets can cause urine to be a reddish tint. Fava 
beans or rhubarb can cause urine to be dark brown or even black. Blackberries 
can turn it pink. On the other hand, a kidney stone could give a brownish tint, 
and blood in the urine can be indicative of kidney damage. Liver damage can 
lead to brown urine as well.   



Thrive with an Ostomy 
By Ed Pfueller, UOAA Communications and Outreach Manager 

 
Ostomy surgery saves lives but it’s normal to feel overwhelmed, whether 
it is temporary or permanent. Accepting that you’re going to the bathroom 
in a whole new way can take time. The emotional hurdles are often more 
challenging than any physical ones. 
  
With the right knowledge and support, people don’t just survive but can 
thrive in life with an ostomy pouch. Here are a few things our ostomy 
community says leads to success. 
  
Seek out an ostomy nurse specialist and custom-fit your pouch. 
Certified Wound, Ostomy, and Continence (WOC) nurses, are the experts 
in ostomy care. They can help you find the ostomy pouching supplies that 
will work best for you to prevent leaks and skin irritation. Your stoma and 
body contours may change over time so it’s important to consult with one. 
If you don't have a certified nurse near you, there are telehealth options at 
ostomy.org/clinic. Contact a medical supply company to get your 
prescribed supplies and sample new ones. 
  
Find peer support and trusted information 
Ostomy nurses are wonderful but nothing can compare to talking with 
someone who has been through this profound change before. You are not 
alone. United Ostomy Associations of America (UOAA) estimates up to 
1-million people are living with an ostomy or continent diversion in the 
United States. UOAA has hundreds of peer support groups and also events 
to connect with people like you. Ask for advice on returning to work, sex, 
and how to talk about your ostomy with others. You’ll find that many 
ostomates even name their stoma and celebrate their “stomaversary.” Our 
website ostomy.org is considered the most trusted place to find 
educational resources, self-advocacy tools, supply information, and details 
on topics like nutrition and peristomal hernias. Fact-check here anything 
you may discover on social media. 
  
Don’t Limit Yourself 
You don’t have to want to climb mountains or run marathons but you 
should know that plenty of people living with an ostomy do. Read realistic 
but positive ostomate stories you can relate to. If doing what you love 
means going out with friends and not worrying about the nearest 
bathroom, you may discover an ostomy is a big improvement. Everyone 
should expect to swim, play sports or do whatever makes you, well you! 

 

Descending Or Sigmoid Colostomy 
OASNJ   March 2024 

What is the difference between a descending colostomy and a sigmoid 
colostomy? These ostomies are named for the area of the large intestine where 
they have been created. Our large intestine consists of four parts: ascending, 
moving up on the right side of the abdomen; transverse, running along the 
waistline; and descending, heading downward on the left side. At a point about 
three-quarters of the way down is the sigmoid which connects to the rectum (or 
the last ten inches of the large intestine). Colostomies may have permanent or 
temporary stomas. The opening may also be a double barrel, which is two 
separate openings, or may be a loop. In loop ostomies, a loop of the intestine is 
brought out of the abdomen and is held in place with a rod. The most common 
type of colostomy is the end stoma, which has a single opening. The 
consistency and form of the feces depends on how much intestine is left in the 
body. Since the purpose of the large intestine is to remove liquid from the fecal 
material, the further along the intestinal tract the stoma occurs, the more 
formed the feces. Feces from an ascending or transverse colostomy will be 
loose and watery, without form. Feces from a descending stoma will be soft-
formed to formed. The sigmoid stoma located lower in the bowel will generally 
result in a more solid, formed type of bowel movement. Previous bowel habits 
play a major role in bowel function after surgery. If you have loose stool prior 
to surgery, chances are good that you will have loose stool after surgery 
regardless of stoma location. 
Colostomy Bowel Control Patients with a right-sided colostomy have too little 
colon left to absorb enough water to make a solid stool. This type cannot be 
controlled by irrigation, but instead behaves very much like an ileostomy with 
a fairly continuous discharge. The left-sided colostomy is often described as a 
dry colostomy because it discharges formed stool. One has the choice of 
attempting to manage this type either by trained control or irrigation control. 
Only one-third of the people who attempt to train themselves to control the 
colostomy without irrigation are successful in doing so. This type of training 
relies very heavily on diet and medication to achieve regularity. Many 
physicians in this country feel that control is more easily and satisfactorily 
achieved by irrigation. However, there are some patients who can‘t achieve 
irrigation because they have an irritable bowel. This problem has nothing to do 
with the colostomy. It is just part of some people‘s makeup. Some people, even 
before they have their colostomy, may have very irregular bowel habits. They 
retain these habits after the colostomy is performed, so that regular irrigation 
does not assure them of regularity. When this condition exists, the physician 
will sometimes suggest that the patient dispense with irrigation since it will not 
produce the desired regular pattern, and the person may become frustrated 
trying to achieve this. In this case, once again the colostomy is treated much 
like an ileostomy with the wearing of a pouching system all of the time. 



 

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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If you want to lift yourself up, lift someone else. 

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