
 

UOASL 2025 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 6  You are the expert Q&A 
February 3  Dr. Nicholas A. Boston, MD, FACS, Board-certified 

surgeon at St. Luke’s. Speaking on hernias. 
March  3  Dr. Gautum Agarwal, MD, Board-certified urologist at 

Mercy Hospital. 
April 7  Ms. Bonnie Ella Johnston, DNP, Mercy Clinic wound 

care. Speaking on skin issues and care. 
May 5   TBD 
June 2   TBD 
July 7  TBD 
August 4  TBD 
September 8  Summer Wrap Up – Sandwiches and Youth Rally 
October 6 Ostomy Awareness Day Stoma Clinic and Vendor Fair 
November 3 TBD 
December 1 Annual Banquet at Syberg’s 
 ************************************************* 

Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline February 25, 2025 
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 2024 
President's Message 

 
To All Members and Friends of UOASL, 
 
     Christmas, Hannukah, and Kwanzaa are right around the corner 
followed quickly by the new year. This has been another wonderful year. 
We had a great turnout at our Annual Banquet with members donating 
22 raffle baskets. Between the 50/50 and raffle basket tickets sold, we 
broke even. The cost of the meal had gone up a bit and the treasury 
subsidized the difference. All attendees got to take home a microwave 
potato sack courtesy of Marge Blomenkamp. For many years, Marge has 
provided the party favor. She always comes up with a treat! Thanks, 
Marge!! We also announced our WOCN of the year. Congratulations to 
Radoslava Stoddard who has been active with our group for years and 
this year was able to obtain a Governor’s Proclamation for Ostomy 
Awareness Day!   
     Rados was one of many nurses who helped make our Stoma 
Clinic/Vendor Fair such a success in October. We were so pleased at the 
number of nurses who volunteered as well as the ostomates who took 
advantage of the opportunity. I think we have found our new format for 
Ostomy Awareness Day every October. If you didn’t get the chance to 
take part, I encourage you to join us in 2025. 
     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  
 

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 
 
 

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


LIVING WITH A UROSTOMY 
In The Bag   10/24  https://www.ostomy.org/urostomy/ 

Work: With the possible exception of jobs requiring very heavy lifting, a 
urostomy should not interfere with work. People with urostomies are 
successful business people, teachers, carpenters, welders, etc.  
Sex and social life: Sexual function is influenced by the reasons for which 
the urostomy is performed. The urostomy itself should not interfere with 
normal sexual activity or pregnancy. It should not prevent one from dating 
and continuing relationships and friendships. UOAA Affiliated Supports 
are available for individuals and partners seeking emotional support. 
(Editor Note: This includes Phoenix Ostomy Support Groups.)  
Clothing: Usually one is able to wear the same clothing as before surgery 
including swimwear.  
Sports and activities: With a securely attached pouch one can swim and 
participate in practically all types of sports. Caution is advised in heavy 
body contact sports and a guard or belt can be worn for protection. Travel 
is not restricted in any way. Bathing and showering may be done with or 
without the pouch in place.  
Diet: Usually there are no dietary restrictions and foods can be enjoyed as 
before. It is suggested that 8-10 glasses of fluid per day be consumed to 
help decrease the chance of kidney infection.  
Sleep: Night drainage systems are available to collect and store urine so 
can sleep without having to empty your bag multiple times during the 
night. RESOURCES AVAILABLE: Physicians and medical professionals 
are the first sources of help. Specially trained nurses called Wound, 
Ostomy and Continence Nurses (WOCN) or Ostomy Management 
Specialists (OMS) are available for consultation in most major medical 
centers and some community hospitals. 

 
My Emergency Ostomy Kit 

By Christine Kim: ostomyconnection.com;  
via Central Indiana OSG Newsletter; and Cedar Rapids (IA) Short Circuit 

 
Winging it, Is Not an Emergency Plan A starter kit was given to me at the 
hospital from my ostomy nurse who suggested that I keep extra supplies with 
me at all times. It was a little black carrying case that had pockets for various 
supplies. I remember taking that starter kit with me everywhere I went, even on 
quick errands, because being a new ostomate I was always afraid the ostomy 
bag would fall off my body.  
The First Year After Ostomy Surgery I was just starting to learn what worked 
and what didn’t, and I remember feeling very anxious. I was constantly making 
sure the pouch was secured and not leaking. I didn’t trust that the ostomy 
system would hold up, especially when doing any physical activity. At night, 
I’d sleep on my back with my hand over the pouch and had nightmares of 
embarrassing leaks in public. There was so much anxiety about leakage that I 
decided to use a larger emergency kit with enough supplies for a week, along 
with extra clothes. During that first year there were only a couple of instances 
where I had an unexpected leak in a public place, and even though it was 
embarrassing I kept my wits and handled it as calmly as possible. Knowing I 
had extra supplies with me gave me peace of mind.  
Ostomy Living Now These days I rarely check on my pouch. I’ve learned which 
foods cause higher output, how dehydration affects wafer adhesion and what 
type of clothing constricts the stoma area. I’ve traveled far away from home, 
experienced different climate conditions, and stay very active. I am aware that 
it’s there, but my ileostomy is certainly not at the forefront of my mind. If 
you’re new to ostomy surgery, you might be feeling the same anxiety that I did 
in the beginning. I hope this gives you hope that any fears you may have are 
completely normal, but as time passes you’ll gain more confidence and those 
worries will recede.  
Be On the Safe Side It has been over 20 years since my ileostomy surgery and I 
still carry an emergency pack, the smaller one. I leave my house with 
confidence knowing I will be able to handle any situation. I don’t expect an 
emergency, but if I have one, I’m prepared.  
What’s Inside an Ostomy Emergency Pack? Here are some ideas: • Ostomy 
Pouches + clips(if using non-velcro closure) • Ostomy Wafers (pre-cut) • 
Moldable Rings or Stoma Paste Tube • Bottle of ostomy deodorizer (sample 
size) • Barrier Wipes (individual packets) • Paper towel (for clean-up) • 
Baggies • Gauze Pads  
Quick Tip: Always keep ostomy supplies in a cool, dry place.  
 
 



WHAT TO DO FOR RAW AND WEEPING SKIN 
AROUND YOUR STOMA? 
Edited by Madelene Grimm, CWON  

via Ostomy Association of Greater Chicago. Source: Broward Beacon 
Newsletter Winter, Broward Ostomy Association and It’s In The Bag, 

Niagara Ostomy Association, Ontario, Canada 
 

The key to successful ostomy pouch wear time is directly related to the 
placement of the stoma barrier on a clean, dry, mostly hairfree peristomal 
skin. The stoma barriers/wafers are designed to melt into the irregularities 
of the abdominal skin. There are times when this dry skin becomes raw 
and weeping (denuded) and under these conditions, the wear time will 
decrease and often becomes unpredictable. We need at this point to make 
an artificial dry peristomal pouching surface. First, we need to determine 
the cause of the skin irritation, discontinue the irritation, and make a 
temporary patch to fix the skin until the skin can heal. This artificial 
patching process is called crusting. We make a dry crusty patch over the 
moist denuded skin and create the dry pouching surface we need for 
reliable wear time. Here is the crusting procedure which helps support the 
healing of the irritated or raw peristomal skin: 1. Clean the peristomal skin 
with water (avoid soap) and pat the area dry. 2. Sprinkle skin barrier 
powder onto the denuded skin. 3. Allow the powder to adhere to the moist 
skin. 4. Dust excess powder from the skin using a gauze pad or soft tissue. 
I actually like to use a clean, and no longer used, make up brush designed 
for face powder application. Once this brush is used for ostomy use, retire 
it from your make-up application. The powder should stick only to the raw 
area and should be removed from dry, intact skin. 5. Using a blotting or 
dabbing motion, apply the polymer skin barrier over the powdered area, or 
lightly spray the area if you're using a polymer skin barrier spray. This 
polymer product is what we now refer to as the skin prep or skin barrier. 
The older barrier wipes had an alcohol base and happily the new polymer 
has removed that irritation. 6. Allow the area to dry for a few seconds; a 
whitish crust will appear. You can test for dryness of the crust by gently 
brushing your finger over it. It should feel rough but dry. 7. Repeat steps 2 
through 6 two to four times to achieve a crust. 8. Apply a pouching system 
over the crusted area. Stop using the crusting procedure when the skin has 
healed and is no longer moist to the touch. The crusting process may 
shorten the wear time of your pouching system, but, the stoma barrier will 
be adhering to the crust and not the painful denuded skin. Once the skin is 
healed return to your original pouching process monitoring for whatever 
condition caused the denuded skin. Crusting is an intervention not 
intended to be an ongoing process. Should healing not take place, seek out 
the assistance of your Ostomy Nurse. 

Ostomy Myths 
by Barbara Skoglund of Maplewood, MN via OSGNV and OASNJ 

 
 This article, having many sections, is a frank exposition written by a young 
woman who suffered from the humiliation of ulcerative colitis and then cured 
when she had her colon removed and was given a permanent ileostomy. People 
with other types of ostomies will find this article fascinating with many 
applications relating generally to life with an ostomy. 
 Ostomy Myth: “I have never met anyone with an ostomy.” That is what you 
think. There are only two ways you can tell if someone has an ostomy … 1) 
They tell you; or, 2) You see them in the nude. Believe it or not, you have met 
many people with ostomies in your lifetime. You just do not know it because 
they have not told you. I used to think I would never meet any person who has 
an ostomy. The week before my surgery to install my permanent ileostomy, I 
was in a union meeting at work. I was sitting next to the President, Susan , who 
was also taking leave during Christmas for surgery. She was having glaucoma 
surgery and asked me what I was going in for. Although I had made up my 
mind to have the surgery I was not going to tell anyone. So, I mumbled 
something about intestinal surgery. She said, “Oh! Do you have Crohn’s 
Disease?” I said, “No, ulcerative colitis.” “Are you having an ileostomy?” 
asked Susan. “Ummm, yes,” uttered honest Barb. Rob (Susan’s partner) has 
Crohn’s Disease. He has had an ileostomy for years. Oh, my! I had outed 
myself for the first time; lo and behold it was to a woman whose partner had an 
ileostomy. I still was not going to tell anyone. Well, I told folks on the Internet, 
but it is much easier to tell people via computer than in person. It was nice that 
Susan understood, but I sure was not going to say anything to anyone else. 
Then my health insurance company told me that my ostomy supplies were 
unnecessary luxury items. Mind you, if I was a man who needed a penile 
implant, or if I wanted a bed pan they would pay for it. So out I came in full 
force. I told everyone—my legislators, all of the state employee unions (I am a 
State employee), the newspapers, any and everyone who might be able to put 
pressure on the State of Minnesota to pay my insurance company for this 
benefit. It worked, and after five months, I won ostomy supply coverage for all 
State employees, coverage the State would pay for regardless of the insurance 
plan chosen. Four of our six plans previously covered ostomy supplies. The 
one I chose did not. I am now very out of the closet about my ileostomy. No, I 
do not walk up to strangers and say, “Hi, I’m Barbara and I have an 
ileostomy.” But I do not hide it either. I mentioned it in my annual holiday 
letter when I had my surgery. When a co-worker lost her dad to colon cancer, I 
offered my condolences. I noted that I understood a bit how difficult it was 
since I had started developing colon cancer and had to have my colon removed. 
“Oh, how can you live without your colon?” I said, “I have an ileostomy.” 
When it is appropriate I discuss it. I am open to share my experiences with 



others and share how much better my life is now. I would speculate that I 
am much more “out” than many of my fellow individuals somewhere in 
between. I am sure they have met a person with an ostomy, but never even 
knew it. We are everywhere.  
Ostomy Myth: “Only old people have ostomies” When people think of 
those who have an ostomy they think only old people have ostomies. I am 
going to be 36 in November. I am not that old despite what the teenagers 
think. I was 30 and living in Fargo, ND, working as the student 
organization and Greek advisor at North Dakoda State University, when 
my ulcerative colitis became so bad that my colon had to go. My 
WOCNurse arranged for four friendly visitors to see me before my 
surgery. I was going in for a J-Pouch and temporary ileostomy, but due to 
extenuating conditions I came out with a straight shot and no J-Pouch. 
Anyway, there I was lying in my hospital bed depressed and feeling sorry 
for myself. In walks one of the most beautiful young women I have ever 
seen. Even though it was late September, she still had a tan and sun-
bleached hair. Young and perky, she wore tight jeans and strutted into the 
room as if she owned the world. She was carrying a lovely plant and said 
she was looking for Barbara. “That’s me!” I said. She sat down and asked, 
“How are you doing?” “Been better,” I said. I thought she was delivering 
the plant as a gift from one of the sororities or student groups I worked 
with at NDSU. I was shocked when she said, “Your nurse Jill asked me to 
stop by to chat with you.” “Huh?” I gasped. She said, “Well, I was born 
with a birth defect and I have had an ostomy since I was an infant. I am 23 
now. What kinds of questions do you have?” My expectation of an 
elderly, grandmother type of person with an ostomy was blown right 
away. Two of my other visitors were in their mid 30’s and the fourth was 
in her late 40’s. Two of them had their ostomies for years. Just as ostomies 
are needed to deal with a variety of medical problems, people with 
ostomies are represented in all age groups. Granted, UOAA (United 
Ostomy Associations of America, Inc.) studies have shown the average 
age of people with ostomies is increasing. The J-Pouch, early screening 
and better cancer treatments have reduced the number of ostomy 
surgeries. But our population is still growing. There are still many of us, 
of all ages, who live with ostomies. I was surprised to learn about kids 
who have ostomies in childhood, but who are able to have reconstructive 
surgery or for other reasons are able to be reconnected later. When one of 
my former coworkers learned I had an ileostomy she said, “One of my 
sons had an ostomy when was a little boy.” Some people, like my friendly 
visitor in Fargo, spend their entire lives with an ostomy. 
 
  
 

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. 

 
2025 Walk to End Bladder Cancer 

Saturday May 3, 2025, there will be an occasion to participate in a 1 mile walk 
sponsored by BCAN.ORG. The Bladder Cancer Advocacy Network (BCAN) 
is a community of patients, caregivers, survivors, advocates, medical and 
research professionals united in support of people impacted by bladder cancer. 
There are three ways we can participate: 

• Create a UOAA-STL team to support our fellow ostomates, please let 
Nancy know if you are interested so that she can register a team. 
nwminer@gmail.com 

• Join an existing team called Agarwal’s Advocates. Dr. Gautum 
Agarwal is a urologist affiliated with Mercy hospital and is scheduled 
to speak at our March UOAA-STL meeting. 

• Donate directly to the St. Louis Walk to provide crucial support to 
individuals battling bladder  cancer and contribute to the BCAN goal. 
Every contribution no matter the size makes a meaningful impact. 

Schedule:  Check in/Registration: 9:00 a.m. Saturday May 3, 2025 
Opening Ceremony & Walk 10:00 a.m. 

Location:  The James McDonnell County Park 
2961 Adie Rd. in St. Ann, Missouri 63073. 
Participants will meet at the Lindbergh Picnic Shelter. 

Register and raise $100.00 to receive an official 2025 Walk T-shirt 
 
 

Talk to Others with Ostomies 
 Get in touch with other people with ostomies — they sometimes refer to 
themselves as ostomates. Whether it's a support group in your community or 
online, getting advice from people who've been there is a great way to boost 
your confidence. You can ask questions that you might be embarrassed to ask 
your doctor or nurse. And you can get tips to help you adapt to life with an 
ostomy. 

 

http://ostomy.org/


What Ostomates Need to Know About Kidney Stones 
The Health Connection, Cooper University Health Care Via OASNJ 

The tiny—and sometimes not-so-tiny—masses form quietly in the kidney. 
They usually don’t cause pain until they move around within the kidney or 
pass into the ureters, the tubes that connect the kidney to the bladder. If 
they get stuck, they can block urine flow and cause the kidneys to swell 
and the ureter to spasm, causing severe pain. What Are Kidney Stones? 
Kidney stones are hard mineral and salt deposits that form in the kidneys, 
often due to concentrated urine from dehydration. Preventing this 
crystallization process is a strong reason to prioritize hydration. While 
there are different types of kidney stones, about 75% are primarily made 
of calcium. Other types include uric acid, cystine (a protein component), 
and struvite (a phosphate mineral). Are You at Risk? “About 12% of 
Americans experience kidney stones and 21% of those who have 
undergone ostomy surgery,” says Allen Seftel, MD, FACS, Urologist at 
Cooper University Health Care. “And, once you’ve had one, you are 50% 
more likely to have another within 10 years.”  
The top risk factors for kidney stones include: • Dehydration: Not 
drinking enough water can lead to concentrated urine, which increases the 
likelihood of minerals crystallizing and forming stones. • Diet: A diet high 
in sodium, oxalate-rich foods (like spinach and beets), animal protein, and 
sugar can increase the risk of kidney stones. Avoid vitamin C 
supplements, which can contribute to stone production, especially in men. 
• Obesity: Excess body weight can alter the acid balance in urine, 
promoting stone formation. • Certain Medical Conditions: Conditions 
such as type 2 diabetes, hyperparathyroidism, ostomy, gout, and recurrent 
urinary tract infections (UTIs) can increase the risk. • Family History: If 
someone in your family has had kidney stones, you’re more likely to 
develop them. • Medications and Supplements: Certain medications, such 
as diuretics, decongestants, and • Medications and Supplements: Certain 
medications, such as diuretics, decongestants, and some antibiotics, along 
with high doses of vitamin C, can raise the risk. Always talk to your health 
care provider before stopping any medications. • Age and Gender: Kidney 
stones are more common in people between 40 and 60 years old and are 
more prevalent in men than in women. • Digestive Diseases and 
Surgeries: Conditions like Crohn’s disease, ulcerative colitis or surgeries 
like gastric bypass can affect the digestive process and increase the risk of 
stones. • Immobility: Lack of physical activity or prolonged bed rest can 
lead to bone loss, increasing calcium levels in the blood and the risk of 
stones. A DASH of Prevention : DASH, which stands for Dietary 
Approaches to Stop Hypertension, was initially developed to help control 
high blood pressure. This eating plan, which promotes a diet rich in 

vegetables, nuts, low-fat dairy, and whole grains but limits red and processed 
meats and sweetened beverages, also turns out to prevent the formation of 
kidney stones,” Dr. Seftel explains.   
Signs you may have a kidney stone that is on the move can include: • 
Severe, sharp pain in the side and back, below the ribs. • Pain radiating to the 
lower abdomen and groin. • Pain that comes in waves and varies in intensity. • 
Pain or a burning sensation when urinating. People with kidney stones may 
also experience: • Pink, red, or brown urine. • Cloudy or foul-smelling urine. • 
The persistent urge to urinate, urinate more often than usual, or urinate in 
smaller amounts. • Nausea and vomiting. • Fever and chills, which are signs of 
infection. When to See a Health Care Provider About Kidney Stones (Insights 
Editor: Keep in mind most Urologists are not set up to see “walk in patients” 
but it is important that you see a health care provider to diagnose your 
condition, so it is recommended that you bypass your Urologist and go straight 
to an E.R. If you are in fact passing a kidney stone there is not much that they 
can do other than give you a med to kill the pain, and an IV to rehydrate you.) 
Dr. Seftel recommends seeking help immediately if you experience the 
following • Pain so severe that you can’t sit still or find a comfortable position. 
• Pain with nausea and vomiting. • Pain with fever and chills, indicating 
infection. • Blood in the urine. • Difficulty passing urine. How Kidney Stones 
Are Treated “Depending on their location and size, there are several ways to 
treat kidney stones,” Dr. Seftel says. “In minor cases, your health care provider 
may recommend over-the-counter pain relievers and increased water 
consumption to speed the flushing of the stone through your system.” Shock 
wave lithotripsy is a noninvasive procedure that uses sound waves to blast the 
stone into fragments that are easier to pass. Another minimally invasive 
treatment is ureteroscopy, where a flexible tube with a light and an attached 
camera (endoscope) are inserted through the ureter to retrieve or break up the 
stone. Large kidney stones can become lodged in the urinary tract and may 
need surgical intervention In closing, “Although they rarely cause permanent 
damage if treated, kidney stones can be extremely painful,” Dr. Seftel says. 
“While not all cases can be avoided, taking a few precautions like modifying 
your diet and keeping hydrated can help reduce your likelihood of having an 
experience you’d rather miss.” . 
 
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. 



Kindness Changes Everything 
By:  Dan Gottlieb Via OASNJ 

(Editor’s Note: Although Dan Gottlieb PhD, a noted family psychologist 
does not have an ostomy he is a quadriplegic confined in a wheelchair 
since age 33, what he discusses and writes about is readily understood by 
those of us that do have an ostomy!) 
(  With his retirement in 2017 Dan concluded 32 years of hosting the 
weekly radio show “Voices in the Family”, an award winning mental 
health, call-in radio show broadcast by WHYY 90.9 FM, Philadelphia’s 
NPR affiliate, during which he enhanced the lives of his callers through 
compassion for, and understanding of the callers issues.)  
Last night we went out to dinner with another couple. Upon arriving at the 
restaurant, I looked down at my light colored pants and saw that my 
catheter leaked. Again. And because I was wearing light colored pants, it 
was pretty visible. But not only was I sitting in urine (granted, I couldn’t 
feel it but it was still pretty uncomfortable-if you know what I mean), but 
that acidic liquid that was leaking out was very unhealthy for the skin on 
my bottom which is already fragile. Obviously I couldn’t go home so I  
had no choice but to go in the restaurant with wet pants. Fortunately I 
brought a windbreaker with me so we put that on my lap and kept it there. 
Nobody said anything because I have discovered that as a 70-year-old 
quadriplegic, I can get away with a lot of stuff and people don’t even raise 
an eyebrow. So that’s the good news. The bad news was that I peed in my 
pants. Again. When we got out, I told my girlfriend/partner that I felt 
disgusted. She tried to talk me out of it reminding me that it wasn’t my 
fault. Bless her heart, but it didn’t help. I still felt disgust. And I felt 
ashamed. Although it wasn’t my fault, shame is a very human reaction to 
having bodily fluids visible to others. So there I was after 36 years (Dan 
was in a severe accident that paralyzed him from the chest down) and after 
this happening hundreds of times, I still felt those emotions. And oh yes, 
I’m not proud of this, but I also felt self-pity for a little while. It was a 
beautiful evening and I would have loved to have sat outside with Joan 
and have a cup of tea. But I had to go to home to change. But once my 
mind stopped racing and I was able to feel what I truly felt, I felt great 
compassion for this guy named Dan. He’s a good guy and cares deeply 
about about others. My heart breaks when I see people suffer. Almost 
every day in my office, I am moved to tears-tears of compassion. So last 
night as I lay in bed watching the sun go down, I felt great compassion for 
myself. Not self-pity, or even self-love, just a sense of kindness for this 
man with this body that I have lived with my whole life. Self compassion 
last night didn’t feel good and it didn’t make me happy but it did feel so 
very real as it enabled me to feel kind towards myself rather than 
ashamed. Kindness changes everything.  

Being an Ostomate What Will Happen to You? 
Source: Vancouver Ostomy Highlife, via Winnipeg Ostomy Association’s 

Inside/Out and Manitoba 
 
How Will You Feel and Act? Will You Bulge? Remember, without a part of the 
intestine or bladder, and its contents, you should have a flatter tummy than 
before. You can expect to wear, with little exception, what you wore before - 
and this includes tight clothing and (except for bikinis) bathing suits.  
Will You Smell? Those with ileostomies and urinary diversions will be fitted 
for appliances which are completely odor-proof. Colostomates control odor 
with diet and/or odor-free stick-on pouches. In addition, for all ostomates there 
are deodorants for external use and odor-reducing compounds to be taken by 
mouth, should they be needed.  
Will You Make Noises? Everyone produces gas, especially if he is an air-
swallower. But you don't make noises so often that you can't pretend that your 
stomach is growling. Be the fastest elbow in the West, or wear a two-way 
stretch binder, girdle or pantyhose to muffle the sound when it is audible. 
Avoid gassy foods, drinking through a straw and chewing gum.  
Will You Feel the Waste Discharges? Very little, for the intestines have little 
feeling. Colostomates, however, will probably be aware of intestinal movement 
when it happens. Those with urinary diversions probably will be unaware of 
kidney discharge. The ileostomate or urinary diversion should check his 
appliance occasionally to see if it is full, or he might find his bag sagging - like 
a cow in udder misery needs to be milked.  
Will You be a Captive of the Toilet? At first you may find yourself spending 
lots of time in the bathroom until you become efficient with the management of 
your stoma. But then, your routine will not involve any more time than normal 
visits to the bathroom. except for changing the appliance or irrigating. And 
there are a great many manufacturers inventing and selling better and better 
equipment every year for your use. Shop around.   
Will You Starve? Follow doctor's orders at each stage of your adjustment. 
Some ostomates will be able to eat and tolerate anything; others may find 
difficulty with some foods. Each person is an individual and must determine, 
by trial, what is best for him. A good practice for all ostomates is to drink 
plenty of fluids.  
Will You be a Social Outcast? If you haven't met any outcast ostomates, why 
should you be the first one? If you don't smell bad, bulge, make noises, and 
dwell in the toilet, what is to make you obvious and repulsive? Only your own 
attitude, your morale, will affect your companions. No cheerful, brave, and 
triumphant person will be an outcast!  
 
 
 



 
New Ostomate Tip 
 I use a terry cloth baby bib when I get out of the shower. I put it around 
the neck of my appliance. The bib acts as a barrier between the moist 
plastic against your skin and also dries the pouch while you are drying the 
rest of your body.       Via Manitoba  

 
OSTOMY OUTPUT 

Reprinted from Ostomy Support Newsletter of Jacksonville, Amelia 
Island, Citrus County Support Group & Gainesville, Ocala, FL, The 

Mailbag, by Greater Seattle WA, The Ostomist and Springfield 
 What to do if your ostomy output becomes thin, watery, or greatly 
increases in volume: • Never limit your fluid intake in order to thicken the 
drainage, since this can lead to dehydration. • Avoid food which you know 
from experience makes drainage too loose and too frequent. • Begin a 
low-residue diet avoiding especially green beans, broccoli, spinach, highly 
spiced foods, raw fruits and beer. • Add strained bananas, applesauce, 
boiled rice, tapioca, boiled milk and peanut butter to your diet. • Pretzels 
help in thickening and add bulk to the drainage. The salt, also, helps to 
stimulate thirst. • Many people lack an enzyme which is responsible for 
the metabolism of milk sugar (lactose). This condition can cause diarrhea, 
gas, bloating, nausea and cramping. The elimination of milk products may 
cause a dramatic improvement in the symptoms. What to do if your 
ostomy output becomes thick, or if you develop constipation: • Increase 
your fluid consumption, especially fruit juices. • Very few foods need to 
be omitted from your diet because of fear of food blockage. Perhaps more 
important than the food in avoiding blockages is chewing well. You can 
reduce your intake of foods which are very high in fiber, and foods with 
seeds that are hard to digest if they appear to be a problem. Examples are 
Chinese vegetables, raw onions, nuts, pineapples, corn-on-the-cob, raw 
carrots, raisins, celery, mushrooms, popcorn, coconut macaroons and 
coleslaw.   
 
 

These are a few of the types of people who fare better  
after ostomy surgery: 

1. Those who think of others before themselves 
2. Those who look outward and upward  
3. Those who are busy and active  
4. Those who are interested and always inquiring and learning  

N.C. Oklahoma  10/2024 
 

Ischemic Colitis and Seniors 
By Karen Appold | Medically reviewed by Niya Jones, MD, MPH  

via Everyday Health and OASNJ 
Colitis doesn't discriminate by age, but ischemic colitis is one that strikes 
seniors in particular. With ischemic colitis, an inadequate blood supply to your 
digestive system results in inflammation and injury in the large intestine, said 
Frank Malkin, MD, a gastroenterologist at Metrowest Medical Center in 
Natick, Mass. Ischemic colitis can be caused by other diseases that affect the 
blood supply to the intestine, such as ulcerative colitis or diverticular colitis. 
It's more common in seniors because they are more likely to have multiple 
diseases that affect their blood supply. In addition, because energy reserves 
decrease with age your strength to fight disease may be diminished — making 
you more vulnerable to the condition in older age. Other conditions can cause 
ischemic colitis as well, such as diabetes, vasculitis, and low blood pressure. 
Certain medications used to treat other illnesses, such as those that address 
high blood pressure, can cause ischemic colitis. Ischemic colitis is the most 
common form of bowel ischemia, a restriction in blood supply to tissues 
causing a shortage of oxygen and glucose needed for cellular metabolism ... to 
keep tissue alive. Common symptoms are similar to those experienced with 
ulcerative colitis, which can make it difficult to diagnose. Abdominal pain, 
such as stomach cramps, is one of the most common symptoms of ischemic 
colitis, affecting about two thirds of all patients. Other symptoms include 
bloody stools, nausea, vomiting, and diarrhea. In the elderly, confusion or an 
altered mental state may be a symptom of ischemic colitis. If untreated, people 
with ischemic colitis may go into shock due to dehydration, low blood 
pressure, and a rapid heart rate. Because ischemic colitis places added stress on 
the heart, seniors may be more prone to having a heart attack. Again, getting 
treatment right away is vital. A colonoscopy can diagnose ischemic colitis, just 
as it can ulcerative colitis. You might also need to have lab tests and other 
imaging exams of your abdomen. Your treatment plan will depend on the 
severity of your condition. People of any age who have ischemic colitis may 
need intravenous fluids to rehydrate and restore blood pressure. If you're taking 
medications to decrease blood pressure, you'll likely need to stop taking them. 
Seniors with ischemic colitis will need to be hospitalized and quickly begin 
treatment. You may also be treated with antibiotics and put on bowel rest, 
which means no eating or drinking by mouth for a short period. If you have 
signs of intestinal gangrene or a hole in the intestinal wall, among other severe 
signs you may need surgery, which is also a possibility with a bad ulcerative 
colitis flare-up. Confusion with agitation may be common and worse in elderly 
dementia patients who are admitted to the hospital for ischemic colitis. In most 
cases of ischemic colitis, symptoms resolve within 24 to 48 hours, with a 
complete recovery takes one to two weeks. Usually no other treatment is 
needed after that, other than maintaining an appropriate blood pressure to 



prevent complications and slowly returning to your regular diet very 
slowly after bowel rest. 
 
 

The Causes of Excessive Gas 
Via Insights and OASNJ    

• Food Have you ever eaten a meal or a particular food that bothers your 
digestive system and afterward experienced painful gas and bloating for 
hours? Foods are a major cause of excessive gas. Each food affects 
everyone differently, but here are some that commonly cause flatulence 
and burping. You may need to avoid them to manage your excessive gas: 
Typical gas producing foods include: Milk and dairy products; Apricots, 
raw apples, and bananas; Prunes and prune juice; Beans; Onions; Cabbage 
and sauerkraut; Carrots, celery, corn and peas; Foods with artificial 
sweeteners, such as sorbitol; Oat brand; Wheat; Pasta and potatoes. In 
general, foods with natural sugars, high-fiber foods, and starchy foods are 
all likely to cause gas because of the way the body breaks them down, or 
has difficulty breaking them down. Pay attention to the foods you eat and 
how your body reacts. If you notice that you seem to suffer from bad gas 
after eating the foods listed above or any others for that matter, cut back 
on them to prevent gas.  
• Swallowing Too Much Air You probably don't sit and gulp mouthfuls of 
air, but whether or not you realize it, you're ingesting a lot of air when you 
eat and drink. Fifty percent of gas is caused by swallowing too much air. 
Here are a few common activities that can cause you to swallow too much 
air and may lead to problems with gas: Chewing gum; Sucking on candies 
or food; Eating or drinking very quickly; Wearing dentures that are too 
loose; Smoking; Drinking from a straw; Drinking carbonated beverages; 
Sniffing; Swallowing often, which may happen when you're nervous.  
• Medications and Health Conditions Excessive gas may be a side effect 
of certain medications, such as acarbose (Precose), a medication used to 
treat type 2 diabetes, or those that contain the sugars sorbitol or lactulose. 
Fiber supplements may also cause excessive gas. Excessive gas may also 
be a result of many health conditions. These include: Lactose intolerance; 
Celiac disease (intolerance to gluten); Irritable bowel syndrome; 
Gastroesophageal reflux disease (GERD); Peptic ulcer disease; Crohn's 
disease. There are many things that can cause excessive gas. See if you 
can connect it to a particular food, and reduce activities like chewing gum 
that promote air in your belly. If your excessive gas doesn't improve with 
those changes, check with your doctor to rule out another cause. 
 

10 Foods High in Potassium 
Via OASNJ   

 High-potassium foods are an essential part of any balanced diet: The mineral 
helps to regulate your body’s fluid levels, aids in muscular function and waste 
removal, and helps keep your nervous system functioning properly. Potassium 
also helps reduce high blood pressure in people with hypertension and lowers 
your risk for stroke. A deficiency in potassium can cause fatigue, insomnia, 
depression, muscular weakness, and many cardiovascular issues. Though 
people with kidney problems should avoid eating too many high-potassium 
foods, most adults should intake about 4,700 milligrams a day. Here are 10 
high-potassium foods to help you reach that number. 1. Potatoes ... 900 mg in 1 
medium Russet potato 2. Sun Dried Tomatoes ... 1,800 mg/cup 3. Kidney 
Beans ... 600 mg/cup 4. Dried Apricots ... 1,500 mg/cup ... Also high are dried 
peaches and figs 5. Bananas ... 400 mg each (more beneficial than Sports 
Drinks) 6. Avocado ... 975 mg each 7. Fish ... 500 mg/3 oz piece of wild 
salmon, tuna, halibut, flounder, Pacific cod 8. Acorn Squash ... 900 mg/cup 9. 
Milk ... 350 - 500 mg/cup 10. Dark Leafy Greens ... 800 mg/cup spinach, 
1,000/cup Swiss chard, 600/cup bok choy 
 
 

Winter Ostomy Concerns 
Via Metro Halifax and OASNJ 

For those of us who live in northern climates and have undergone ostomy 
surgeries, it is important to use caution when shoveling snow. Because we have 
had abdominal incisions, we are at higher risk for injury than the general public 
and must protect ourselves from stoma trauma. Keep in mind the following 
safety precautions when shoveling your way through the piles of snow that 
await us this winter. Because we are all different, check with your doctor to see 
if there are weight limitations for you to push or lift. Do a little at a time and 
rest in between; it does not usually have to be done all at once. Pushing snow 
may be easier than lifting every shovelful. Hold the handle slightly to the side 
of your body as you push the shovel along; that way you if you were to hit an 
uneven part of the driveway or sidewalk, the handle would not suddenly poke 
into your abdomen or stoma. Drink plenty of fluids before, during and after 
shoveling - shoveling is strenuous exercise. Don’t hold your breath while 
straining to lift heavy snow, breathe through the lift. Wear boots that have a 
good grip - not ones which may let you slip and fall. If you are not physically 
up to shoveling safely, hire someone to do it or ask a relative or a friend to do it 
for you. It is not worth injuring yourself or facing additional surgery just to get 
it done. 
 
 



 

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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“Hope is being able to see that there is 

light despite all the darkness.” 
Desmond Tutu        
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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 

http://www.uoaastl.org/
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