
 

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. 

 
October 7 Ostomy Awareness Day Stoma Clinic and Vendor Fair 
We will be showing videos from ostomy.org 5:30-8 for those who login. 

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 November 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 

Fall 2024 
President's Message 

 
To All Members and Friends of UOASL, 
 
     Last message I wrote began with “school is out” and this one begins with 
“School is back in session!” It was a busy summer. I attended several 
conferences including two WOCN conferences for Youth Rally. While I was 
there representing rally, I was also able to share info about our local chapter 
including talking to some folks who will be with us next month at our Ostomy 
Day Stoma Clinic and Vendor Fair on October 7th. Check out more info on the 
next page which includes the link to sign up for a stoma review. Besides the 
vendors and stoma clinic that will be going on, we will be showing various 
videos in the auditorium from the national UOAA cache of information about 
ostomies. 
 
     Another event of my summer was a very successful Youth Rally. We 
increased our camper number from last year by 25% so we are climbing back 
to pre-COVID numbers. Check out the recap on the centerfold of this 
newsletter. As always, if you know of any youth 11-17 with any dysfunction of 
the bowel or bladder, send them to www.youthrally.org to find out more. 
 
     Dues notices have gone out by email to anyone whose email address we 
have. Those who have not sent in their payment by the 9th will be sent one in 
the mail. We know some of the email addresses are not effective but decided to 
save a bit of postage as we are able. We will be doing the same with our annual 
banquet we have each year in December at Syberg’s. If you did not get the 
dues notice by snail mail, check your email for it. Let us know if your email is 
no longer correct so we can send it by postal mail. I would hate for anyone to 
miss out on the opportunity. Great food and great company during a busy 
month of celebrations!  
 
     Don’t forget to keep your eyes open for information about next year’s 
national conference in Orlando as well as check out ostomy.org for much more. 
Looking forward to seeing many of you at upcoming events. 
 

Mary Beth Akers, UOASL President  

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


 
 

Thank You to our Donors by Mail 
The St. Louis Post-Dispatch recently published a story explaining how 
some mail is getting “lost” and never being received.  This disheartening 
news is causing concern because UOASL often uses the USPS to 
communicate with members. We send meeting reminder post cards, Live 
and Learn newsletters and of course our very important thank you 
messages to our donors. If you have sent a donation by check to UOASL 
and have not received a thank you message, please be sure to have a look 
at your bank statement to verify that your check has been deposited to 
UOASL. Please let me or any board member know if you have missed any 
communication from UOASL. 

Thank you.      Sheila Reddick 

COLOSTOMY IRRIGATION TIPS 
From Vancouver Ostomy High Life, Vancouver, Canada Via Springfield, MO 

 

 • To speed up slow evacuations drink a big glass of water or juice 20 minutes 
before commencing irrigation. Slow or incomplete evacuations are sometimes 
the result of mild dehydration — if you are dehydrated, your bowel will absorb 
more of the water than it normally would, leaving you without enough fluid to 
do the job. 
 • If you need to stop irrigating for a while due to travel schedules, shared 
bathrooms, illness or other concerns, you can certainly do this. Your bowel will 
probably be a bit slow to resume output but rest assured it WILL start up again 
and regular output will happen. There has been far too much misinformation 
about irrigation on this topic -- you do NOT need to irrigate forever once you 
start. Your bowels will resume on their own if you choose to suspend 
irrigation. 
 • Handouts on irrigation typically show an individual sitting next to the toilet 
with the sleeve hanging into the bowl. If you do this, I guarantee you will wind 
up with a mess on the floor once the stoma starts ejecting -- the weight of the 
fecal matter will pull the sleeve out of the toilet and you’ll have a mess to clean 
up. Put a clip on the end of the sleeve and just let it hang to the floor. Read a 
book, play on your iPad or do whatever until it ejects, then unclip and empty 
into the toilet. So long as the sleeve is securely belted, you can even move 
around your home while waiting for the bowel to eject. I do housework! 
 • Do NOT irrigate with local tap water when holidaying in countries that 
advise tourists to drink bottled water! Whatever fluids you introduce into the 
bowel will be the same as drinking that substance. Your bowel will absorb 
some of it and you’ll regret it later. 
 • You should rinse and clean the sleeve thoroughly after every use (it gets icky 
if you don’t) The irrigation bag itself doesn’t need to be cleaned very often but 
it’s a good idea to give it a good rinse with a vinegar/water solution every once 
in a while to discourage mold that might develop. 
 • You may notice an increased need to pee for a few hours after irrigating. 
This is normal -- although you may think you’ve evacuated everything possible 
from your bowel, some water will still get absorbed by the large colon. (It’s a 
surprisingly efficient organ in this respect.) From there it goes to the kidneys 
and from there, well, right back out again. Don’t worry about it.   

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. 



Why Elevated Ostomy Care and Support Is Critical 
Bret Cromer Director, Ostomy Center of Excellence, Byram Healthcare 

 “Meeting somebody who is going through something similar is essential to 
remaining resilient when it comes to ostomy care.” 

Bret Cromer was diagnosed with Crohn’s, a chronic inflammatory bowel 
disease (IBD). The remedies he initially tried weren’t working, whether 
those were prescription drugs or homeopathic solutions. “I was losing a 
tremendous amount of weight,” he said, and it was only after he 
underwent surgery that he began to feel relief. The surgeons performed a 
temporary colostomy. Despite some limitations (and some getting used 
to), the surgery had a positive impact on Cromer’s life, and he was able to 
head off to college. After graduation, however, the Crohn’s started to 
manifest itself again. Over the next decade, he had two more surgeries, 
culminating in a procedure that fully removed his large intestine. He was 
now a permanent “ostomate” with an Ileostomy and his life has never 
been better, with the surgeries allowing him to enjoy a breadth of activity 
— even his love of hitting the slopes to go skiing. Today, Cromer has 
come full circle, as he is now able to help guide and catalyze ostomy 
patients so they can flourish and pursue fulfilling lives. He is currently the 
director of the Ostomy Center of Excellence at Byram Healthcare. 
Through its Caring Touch at Home™ program, Byram has the primary 
goal of ensuring that people with ostomies resume a healthy, normal 
lifestyle. When asked to sum up a day in his work-life for Byram, Cromer 
mentions how he “provides support to our ostomy re-order customer-
service representatives who work with our patients; responds to escalated 
customer inquiries; assists the marketing department with outreach 
throughout the ostomy community; helps craft strategy; and designs 
programs to support our current patients and foster relationships with new 
ones.” One standout initiative that Cromer implemented was to ask Byram 
reps to wear an ostomy bag for a day. “It was optional, but the majority of 
our reps participated,” he said. “It really imparted a sense of humility and 
helped them relate more to our patients.” Besides his work at Byram, 
Cromer underlines the importance of having a solid network of support. 
To that end, he’s a counselor at the Youth Rally, which sets up a unique 
camp environment “for adolescents living with conditions of the bowel 
and bladder” and “encourages self-confidence and independent living.” 
And he runs a support group that’s part of the UOAA. Byram Healthcare 
is a proud sponsor of UOAA.  “Those are all part of the continuum of care 
that is needed here,” he said.             Via OASNJ 
 

Molly Atwater-Pulisic’s Top Tips for New Ostomates 
Via OASNJ 

Molly Atwater-Pulisic has used an ostomy since undergoing ileostomy surgery 
in 2017 at the age of 22. Since then, she has shared her experiences and 
advocated for the ostomy community on her social media accounts and as a 
spokesperson. We talked to her about what she has learned in her seven years 
since becoming an ostomate, and her best tips for others just starting out. What 
are some preconceived notions people have about using an ostomy bag? If 
you asked the average person what they thought about someone with an 
ostomy bag, you would find most would conjure up an image of an elderly 
person who always smelled a little “funky;” wore big, baggy clothes to hide 
their bag; and had a completely sedentary lifestyle. Let me tell you, that could 
not be further from the truth. What are the biggest challenges of living with 
an ostomy? The most common physical challenges associated with ostomies 
are bag leaks, skin irritation, and hernias. Luckily, patients can get relief from 
these problems by talking with their medical team to find the right combination 
of products and accessories to make navigating these challenges easier. 
Another important challenge that does not get enough attention is the effect of 
ostomy surgery on mental health. Rehabilitation is never complete until the 
patient accepts their ostomy as a lifesaving surgical procedure. Do you have 
any advice for someone who has just started living with an ostomy? Allow 
yourself to feel all the feelings! Even if your surgery saved your life, you have 
every right to feel anger, sadness, and loneliness. It is helpful to grieve the life 
you had before surgery, as well as the life you thought you would have in the 
future. But equally as important is focusing on finding the glimmers of light in 
the darkness. Did your ostomy save your life? Stop the endless trips to the 
bathroom? Give you more time to enjoy those around you? Shifting your 
attention to gratitude is hard, but it makes navigating your new normal a little 
bit easier. (Also, NEVER leave home without an extra set of supplies!) What 
do you want other people to understand about individuals who have 
undergone a colostomy, urostomy, or ileostomy? You’ve probably met us 
and had no idea that you were talking to an ostomate. Contrary to popular 
belief, we ostomates wear jeans and crop tops, run marathons, work full-time 
jobs, and live incredibly fulfilling lives. Our ostomy bags do not slow us down 
— they give us a new lease on life. We’re also some of the most bodily fluid-
positive people on the planet. How did you find the most comfortable 
ostomy bag for you, and are there other types of products that are helpful 
when living with an ostomy? Finding the right ostomy appliance is like trying 
to find the perfect pair of shoes. Even if your best friend has the same size foot 
as you, everyone’s body is a little bit different and their favorite pair of 



sneakers may leave your poor feet covered in blisters!  There are so many 
appliance options to choose from (one-piece vs. two-piece, flat wafer vs. 
convex wafer, transparent cover vs. opaque cover, etc.), that the 
possibilities can feel endless. Things to consider when picking an ostomy 
bag include skin sensitivity, stoma length/location, and lifestyle — and 
remember, the bag they give you in the hospital does not have to be your 
forever solution! Plenty of supply companies will send you product 
samples to find what works best for your body. My personal combination 
of supplies took a few months to find! I also encourage looking at non-
medical accessories like underwear and/or belts that can both prevent bag-
on-skin irritation, and make your ostomy feel less medical.   

 
Embracing Ostomy Life Programs Launched in 2024  

via Houston (TX) Area Ostomy Association 
Embracing Ostomy Life (www.embracingostomylife.org) has been Rolf 
Benirschke’s dream since he had his ostomy surgery in 1979 which almost 
ended his NFL career. After securing their 501(c)(3) status in the spring, 
their team has been hard at work laying the groundwork for the two 
programs expected to launch in early 2024:  
Alive & Kicking—a 30-day ostomy recovery program delivered via email 
with tips on adjusting to a new life that features videos and information 
from physicians, WOCNs, physical therapists, nutritionists, mental health 
professionals and “veteran” ostomates. 
Team HOPE (Helping Ostomates through Peer Encouragement) will 
match volunteers who have completed the UOAA “Ostomy Friends” 
training course with new ostomates based on factors like gender, type of 
ostomy, lifestyle, age and other relevant factors. Here’s a sneak peek at a 
couple of videos that will be featured in Alive & Kicking 
Bitter or Better – Rolf Benirschke  
https://www.dropbox.com/scl/fi/7xahti6v9l5rk4bkk2nb2/04-Bitter-Or-
Better_1080p_1.mp4?rlkey=0aie88djens6jlxynvpy3q9b0&e=1&dl=0 
Your ostomy does not dictate your future – Jearlean Taylor 
https://www.dropbox.com/scl/fi/fdl0v7mcdxhk018yhr9ms/Jearlean-
Taylor_Cut-Down-04-AnK-
Support.mp4?rlkey=pyg2z4x09v40mbm1oevqywusm&e=1&dl=0 
 
 

WHY IS MY STOMA BLEEDING BRIGHT RED BLOOD?            
 IT COULD BE DUE TO GRANULOMAS 

Donna Tyson, NSWOC, via Calgary Ostomy Society and Tucson Courier 
 

 “Help! I need to see the Ostomy Nurse right away! My stoma keeps bleeding!” 
A very common reason why ostomates make appointments with their WOCN 
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 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 
WOCN 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. The WOCN will measure your stoma for your pouching 
system, and include only the stoma in the measurement, not the granulomas. 2. 
The WOCN 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. The WOCN 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. Once the granulomas are reduced, you usually can go 
back to your normal change schedule.    

http://www.embracingostomylife.org/
https://www.dropbox.com/scl/fi/7xahti6v9l5rk4bkk2nb2/04-Bitter-Or-Better_1080p_1.mp4?rlkey=0aie88djens6jlxynvpy3q9b0&e=1&dl=0
https://www.dropbox.com/scl/fi/7xahti6v9l5rk4bkk2nb2/04-Bitter-Or-Better_1080p_1.mp4?rlkey=0aie88djens6jlxynvpy3q9b0&e=1&dl=0
https://www.dropbox.com/scl/fi/fdl0v7mcdxhk018yhr9ms/Jearlean-Taylor_Cut-Down-04-AnK-Support.mp4?rlkey=pyg2z4x09v40mbm1oevqywusm&e=1&dl=0
https://www.dropbox.com/scl/fi/fdl0v7mcdxhk018yhr9ms/Jearlean-Taylor_Cut-Down-04-AnK-Support.mp4?rlkey=pyg2z4x09v40mbm1oevqywusm&e=1&dl=0
https://www.dropbox.com/scl/fi/fdl0v7mcdxhk018yhr9ms/Jearlean-Taylor_Cut-Down-04-AnK-Support.mp4?rlkey=pyg2z4x09v40mbm1oevqywusm&e=1&dl=0


PREVENT A URINARY TRACT INFECTION 
From Vancouver (Canada) Ostomy HighLife and the Ostomist, Greater 

Seattle, Washington 
The best thing you can do to prevent a urinary tract infection to be sure 
you are drinking enough water – at least eight 8- oz. glasses a day. This 
will produce a good urine flow and help flush out bacteria. This will also 
prevent kidney stones. Keeping your urine slightly acidic by drinking 
cranberry juice or taking cranberry supplement capsules may help. Be sure 
to talk with your doctor first as the Flavonoids in cranberries may interfere 
with some medications or cause gastric upset. Non-reflux pouches are 
available for urostomates – these have an internal flap inside the pouch to 
prevent urine from collecting around the stoma. 

 

Urostomy Care   Via UOAA UPDATE 
 The urostomate should keep in mind that the stoma may shrink for 
several months following surgery. It is important that your appliance fits 
well so that the skin around the stoma does not become thick and white 
due to contact with urine. This crust may rub against the stoma, causing 
bleeding. To cleanse the pouch of crystals, soak it in a solution of 1 part 
vinegar to 2 parts water. Several glasses of cranberry juice each day will 
help restore the acid level in your body and there is less crystallization. 
The urinary pouch should be emptied often. There is no odor when the 
pouch is kept clean. The portion of the intestine (the ileum) that is used to 
form the “conduit” is mucous forming, so it is not unusual or abnormal to 
see some mucous in the urine. Before attaching the night drain, leave 
sufficient urine in the pouch to fill the entire length of the tube. This 
eliminates air bubbles which prevent the flow through the tube and causes 
“backup” problems. Please remember that for best results, you will want 
to change your appliance first thing in the morning before you eat or drink 
anything. This may give you some breathing room for a few minutes 
(when your stoma will not be active) to get the skin dried off and the new 
appliance in place. If you bend over and try to be sure all stored liquid is 
forced out before you begin the change it may also help give you a few 
minutes of inactivity to complete the change.  

HELP US STAY HEALTHY! 
As we’ve been reminded recently by the virus scare, illnesses can be 
spread easily. SIMPLE RULES: Wash your hands frequently. Use hand 
sanitizer when necessary. MOST IMPORTANTLY: Stay home if you 
know you’re sick. Please be considerate of your ostomy friends!   

Thoughts from Tucson  The Courier 

Let’s Talk Peristalsis 
UOAA • Via Lincoln Ostomy Association 

 

Why does your stoma move without permission? It’s a bit scary, funny, and 
amazing. Credit peristalsis. Peristalsis sounds complex, but it’s a fundamental 
process in our digestive system that’s particularly important for ostomates. It’s 
also called intestinal motility. Peristalsis is the wave-like contraction and 
relaxation of muscles in the digestive tract. These coordinated movements 
propel food, fluids, and waste through the gastrointestinal system. Imagine 
squeezing a tube of toothpaste from the bottom up - that’s similar to how 
peristalsis works in your body. “Peristalsis exists in ostomates after surgery,” 
said Dr. Jacques Izard, University of Nebraska. “It ensures that the food 
transits throughout the digestive system. Not always predictable, but you surely 
know that the output is coming and that you can manage it.” For ostomates, 
understanding peristalsis is crucial because it directly affects stoma function. 
Stoma movement is often a result of peristalsis, as Muscles close, open pushing 
food it pushes intestinal contents towards and through the stoma opening. This 
rhythm helps maintain a healthy, functioning ostomy. “Ostomates are the only 
ones who see their peristalsis happen outside their bodies,” said Rhonda 
Souchek, RN BSN CWOCN. “That’s pretty cool. If we don’t have the 
movement of that smooth muscle, there is no way to propel stool through the 
colon.” By understanding peristaltic patterns, ostomates can better anticipate 
active output periods. This knowledge aids in planning optimal times for 
appliance changes and emptying, reducing the risk of leaks or skin irritation. 
Peristalsis affects the speed at which food and fluids move through the 
digestive system. For ostomates, who may have shorter digestive tracts, this 
can significantly impact nutrient absorption and hydration levels, according to 
UOAA. Proper peristalsis ensures that the body has enough time to extract 
necessary nutrients and water from ingested food and drinks. Awareness of 
normal peristaltic patterns helps ostomates recognize changes that indicate 
problems. Alterations in output consistency or frequency could signal potential 
blockages or obstructions, allowing for early intervention. The rate of 
peristalsis influences how effectively medications are absorbed in the body. 
This is particularly important for ostomates who rely on certain medications to 
manage their health conditions. Understanding and working with the body’s 
natural rhythm can significantly improve an ostomate’s quality of life. It allows 
for better planning of daily activities and can reduce anxiety related to ostomy 
management. Various factors can affect peristalsis, including diet, hydration, 
stress levels, and medications. Some medicines can slow down peristalsis, 
while others can speed it up. It’s crucial for ostomates to discuss medications 



with a doctor and/or ostomy nurse, as changes in peristalsis can affect 
ostomy management. Beyond medications, ostomates can influence their 
peristalsis through lifestyle choices. Staying well-hydrated, eating a 
balanced diet rich in fiber, appropriate to your situation, eating regularly, 
engaging in regular physical activity, and managing stress can all 
contribute to healthy peristaltic function. 
Foods to Slow Peristalsis:   Meat, milk, hard cheese, refined 
carbohydrates, and white rice can slow peristalsis because they move 
slowly through the digestive tract. Red meat, which is high in fat and iron, 
can also make you constipated.  
Foods to Stimulate Peristalsis:  Fiber-rich foods like fruits, vegetables, 
and whole grains can stimulate peristalsis by adding bulk to the digestive 
tract. Fiber also absorbs water and lubricates the large intestine, which can 
soften stools and make it easier to defecate.   
Ostomy shape can vary with the wave-like muscular contractions of the 
intestines, AKA peristaltic movement Sometimes peristaltic movement 
stops (particularly after surgery). It’s called Ileus. According to the 
Cleveland Clinic, this may be due to excessive handling of the intestine 
during surgery, anesthesia, pain medication and other causes.  
 

Remember also that you can always reach out to the big three for support 
from a phone nurse. 
Convatec has their Me+ program 1-800-422-8811 which can also include 
a Telehealth visit to have a nurse see your stoma if necessary 
Hollister has Secure Start 1-888-808-7456 
Coloplast has Coloplast Care 1-877-858-2656 
You don't have to use their products for them to assist you. 

 
 

HYATT REGENCY GRAND CYPRESS  
 

Educational and Social programming   
beginning at 8:00am on Thursday, August 

14th, 2025 and ending on Saturday, August 
the 16th at 11:00pm, 2025 

 
Check out ostomy.org for the latest 

information. Hotel Registration open in 
January 2025.

 
The Value of Intimate Conversation 

by Ellyn Mantell, morethanmyostomy.com; via UOAA Articles to Share 
 

 Our Ostomy Support Group has become a wonderful source of comfort, 
education, and positivity over the years. We are cohesive and I am proud to say 
that I have personally spoken with, or had contact with, each and every 
member at one time or another. In our one-on-one establishing of rapport, we 
discuss everything on the mind of the ostomate, some things more personal 
than others. Opening up in the group is more difficult, and I am not referring to 
anything specific, including “under the covers” conversation. Just being able to 
say, “This is how I feel…” is a privilege we all appreciate. At our monthly 
meeting last week, one of our members said, “Although it is the end of the 
meeting, I just have to say that sometimes, I am sad when I look at myself.” 
We all stopped, and I saw faces change, look at the screen and actually 
acknowledge, in unison, “Yes, I feel that way at times.” I realized that in being 
a cheerleader, always attempting to put a positive face on ostomy or other 
challenges, I had neglected to leave space for sadness. There is sadness when 
we feel our bodies have betrayed us. We can tell ourselves how fortunate we 
are…and WE ARE!!! but, we can be sad. As one of the ostomates pointed out, 
gratitude and grieving can happen simultaneously. Even a decade later, I can 
remember leaving the shower the day I returned home from my ileostomy and 
looking at myself in the mirror. “Oh, my G-d, how will I ever look at myself 
again?” I cried and I cried, knelt on the floor, and couldn’t lift myself to dry. 
Bruce came into the bathroom and saw a woman in extremis, miserable and 
humiliated. He held me and I sobbed, asking him how he could look at me? He 
told me that he was very proud of me, that he loved me. I gave myself 
permission to grieve and then, with infinite gratitude for this lifesaving surgery, 
I put on my nightgown and slept. I am so proud of our group, for many 
reasons, not the least of which is that going deep in our feelings is a way to 
truly connect, to truly understand, and to truly be with another. The value of 
intimate conversation is that the other person knows that another has 
experienced or is, even now, experiencing the same emotions and reactions as 
they.  When people ask me why they should attend a support group of any 
kind, I simply reply “People need people!” And I would like to add to that, we 
need others to share confidences, acknowledge they are not alone, and to 
simply say, “Yes, I have been there, felt that, understand.” If you need support, 
please reach out. There truly is nothing new under the sun, and if you are 
experiencing grief, you may just feel gratitude, as well.  
 



Path Back from Surgery: Core Bracing 
Notes from Sparrow Lincoln Ostomy group 

 

Jennifer Baehr, PTA, CPT, PCES, CNFC, introduced some physical 
activities to enhance lives after ostomy surgery. “Connecting with breath 
and abdominal muscles is a foundation of a return to exercise,” IAP, or 
Intra Abdominal Pressure which refers to the amount and distribution of 
abdominal (core) pressure at any given time. Proper management and 
coordination of core muscles - the diaphragm, pelvic floor, multifidi, and 
transverse abdominis, will help control fecal output and decrease the risk 
of hernias, prolapse, and other GI related issues. Connecting with 
breathing is the foundation of the exercise journey. Once a person masters 
focused breathing, then exercise will come easier. Baehr listed these steps 
for core bracing and breathing: > 360 degree breathing: Inhale: feel your 
chest and belly expand; ribs expand to both sides; and your back expand 
(into the floor). Exhale: feel everything return to natural rest. > 
Connecting breath: Feel your diaphragm and pelvic floor move together 
as you inhale and exhale. > Transverse Abdominis Engagement: As you 
exhale, slowly and softly breathe all your air out, feel your lower 
abdominals firm. > Breathing under a brace: Maintain your brace while 
you continue to breathe. Baehr emphasized hydration, especially for those 
with ostomies. She said fluid balance can be challenging and recommends 
adding electrolytes to water, especially during workouts. “I like to say ‘eat 
your water’ meaning choosing food that help hydration...melons, oranges, 
broccoli or anything that works well for your stoma. Milk is actually one 
of the best hydration liquids, if you can tolerate.”    
 

Cool, calm & aware 
When to seek medical assistance suggestions from UOAA 

Most of those with ostomies are finely tuned to changes in their bodies, 
but a review of signs to seek help never hurts. You should call the doctor 
or ostomy nurse when you experience anything out the ordinary or have: 
1. severe cramps lasting more than two or three hours 2. a deep cut in the 
stoma 3. excessive bleeding from the stoma opening (or a moderate 
amount in the pouch at several emptyings) 4. continuous bleeding at the 
junction between the stoma and skin 5. severe skin irritation or deep ulcers 
6. unusual change in stoma size and appearance 7. severe watery 
discharge lasting more than five or six hours 8. continuous nausea and 
vomiting; or 9. the ostomy does not have any output for four to six hours 
and is accompanied by cramping and nausea 

IMPORTANT FACTS ABOUT YOUR STOMA       
Hollister Online Article Via The Austi-Mate Journal, Austin, TX & Springfield, MO 

 

Knowledge is a powerful thing. The more you know about your ostomy, the 
more you will feel in control, and the more quickly you’ll adjust to your new 
daily routine. Of course, an ostomy changes things. But a little knowledge can 
help you feel more in control. Signs of a Healthy Stoma: Your stoma will 
probably be swollen after surgery. It may take several weeks or months for it to 
shrink to its permanent size. While stomas come in a variety of sizes and 
shapes, a healthy stoma is: • Pink or red in color • Slightly moist • Not painful • 
Quick to bleed when rubbed, bumped, or washed, but the bleeding should 
resolve in a short amount of time (if the bleeding continues, contact your stoma 
care nurse or healthcare professional) Other Important Ostomy Facts • 
Stoma drainage – Your output should empty into your pouch without leaking 
under the skin barrier. If you have a urostomy and the urine from your stoma is 
bloody, contact your stoma care nurse. • Temporary stomas – If you have a 
temporary stoma, it may be loop or double-barrel. A loop ostomy may have a 
supporting device (called a rod, or bridge) which is normally removed after 
about two weeks. Be sure to remind your healthcare professional if it has not 
been removed after this amount of time. • Peristomal skin – The skin around 
the stoma is called the peristomal skin. This skin should be intact without 
irritation, rash, or redness. It should look like skin anywhere else on your body. 
A properly fitting skin barrier with the right barrier formulation helps protect 
the peristomal skin from being irritated by drainage. Get into the habit of 
cleaning the peristomal skin each time you change your barrier. For most 
people, water works just fine. If you discover red, broken, or moist skin around 
your ostomy, contact your stoma care nurse. 
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