
 

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. 

 

October 6 Ostomy Awareness Day Stoma Clinic and Vendor Fair 
November 3 Diane Kemper, PT, MPT - Pelvic Floor 
December 1 Annual Banquet at Syberg’s on Old Dorsett 
 ************************************************* 

Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline November 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. 

 

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. 

 

I am fairly certain, ……. OK I’m certain we all do this! ������ You 
absent-mindedly feel your bag to see if it needs emptying, regardless 

of your surroundings! 

 

LIVE AND 
LEARN 

Fall 2025 
President's Message 

To All Members and Friends of UOASL, 
     It has been a wonderful summer. Youth Rally brought over 100 
campers and almost as many counselors and nurses to San Diego State 
University to share the idea that “You Are Not Alone.” Then the National 
Conference in Orlando brought 500-600 ostomates and loved ones 
together to learn the same! I hope many of you were able to see the 
presentations at our September meeting. 
     Our meeting in October is one of the highlights of the year for 
UOASL. Ostomy Day Stoma Clinic & Vendor Fair. We will have 
ostomy nurses who will offer 20-minute one on one evaluations of the 
stoma of interested ostomates. We will have company reps from our 
provider partners. I hope you all make time to join us at St. Luke’s, 
Monday, October 6th from 5-8pm. To secure your spot, click on this link:  
 
https://www.signupgenius.com/go/30E0944ADAC28ABFA7-57496084-ostomy 

 

Don’t forget to send in your dues if you have not yet. You can do so 
through Paypal at http://paypal.me/uoastl  We appreciate those who have 
already paid them including those who sent in extra donations for Youth 
Rally or the General Fund. We are working hard to be good stewards of 
the funds.  
I am also looking forward to our annual banquet we have each year in 
December at Syberg’s. Great food and great company during a busy 
month of celebrations! 

Looking forward to seeing many of you at upcoming events. 
Mary Beth Akers, UOASL President 
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Improvising … Or Fixing a Leak in a Hurry 

Via:: UOAA Update 
If you happen to spring a leak, especially when away from home, it 
can be a cause of panic. Being prepared can help you keep your cool. 
Wearing a pouch cover can provide extra protection. One person noted 
that when they had a leak near the seal, he was able to stuff several 
folded tissues between the pouch and the cover. This absorbed the 
leakage and kept him going for 90 minutes until he was able to get 
back home and change. Also, a pouch cover has the advantage of 
soaking up perspiration on a hot day. Perspiration can quickly 
undermine the best adhesives. A good ostomy powder can help soak up 
moisture too. Lacking this, corn starch or baby powder is equally 
effective. When out of the house some people carry Band-Aids with 
them which can be used to mend a small tear in the pouch. Some say 
that it works so well, they forget about the makeshift repair until their 
regular time to change pouches! You may want to keep individually 
packaged alcohol wipes or towelettes. They are easily carried and are 
great helpers in cleaning up an emergency. Best of all though, take 
precautions to try to avoid having an emergency. 

 

 

HELPFUL HINTS Via UOAA Update  
• Vitamins should be taken on a full stomach otherwise, they irritate 
the lining of the stomach and produce the sensation of feeling hungry.  
• Try strong-brewed tea before resorting to a "diuretic." Hot tea 
twice a day will wake up your sluggish kidneys. 
 • An alternative to Gatorade is tomato juice. It is lower in cost per 
cup while providing as much sodium and five times more potassium as 
Gatorade. Orange juice is another alternative providing the same 
amount of sodium and 15 times the amount of potassium. Tea, 
however, contains approximately the same amount of potassium as 
Gatorade, but only negligible amounts of sodium.    

  
Dear Ostomy Nurse By Crouse Health Ostomy Oracles 

via UOAA Articles to Share, Oklahoma and Cincinnati 
Dear Ostomy Nurse, 
I have a colostomy that I have only had for two months. I feel unclean! 
And I hate to change my two-piece appliance. I have been cleaning inside 
the flange, the plastic part on the base, in between bag changes almost 
every day. I thought this would make the bag changes less by preventing 
leaks, especially when wiping off thick output. Does this work or is it 
unnecessary?    Sincerely, Unnecessarily Clean  
Dear Unnecessarily Clean,  
You are not alone in wanting to clean the flange with each pouch change. 
While it is a good idea to inspect the flange to be sure no output is on the 
tape collar beyond the plastic flange, which can cause odor, it is not 
necessary to clean the flange around the stoma. A gentle wipe of the 
flange with toilet paper or a damp paper towel will likely neither help nor 
harm the wafer's seal. In fact, a more robust or aggressive cleaning can 
negatively affect the seal and can force stool under the wafer. A gentle 
cleaning won't hurt but it is not necessary.  
 

Are Probiotics Helpful for Ileostomates? 
By Dr. Rafferty, The Phoenix, via Grand Rapids OA, MI 

There are far more bacteria in the colon than in the small intestine. In 
addition, small bowel contents generally move along a lot faster than 
colon contents. Changing the make-up of the colonic “flora” therefore, 
where stool has a longer time to dwell, may have a more significant 
effect. Since probiotics are not absorbed, ingestion is not likely to be 
harmful. The million-dollar question remains: Are they helpful or not? It 
probably won’t hurt you to try it but be prepared to pay a nice sum of 
money and notice little or no change in your stool. 



WHAT IS A COLOSTOMY? 
Cleveland Clinic Via Phoenix, Arizona 

 A colostomy is a surgery. This changes the way stool (poop) exits your body. 
During the procedure, a surgeon creates a hole (stoma) in your abdominal 
(belly) wall. They then connect a portion of your colon to it. Instead of 
pooping like you used to, waste collects in a pouch (or colostomy bag) on the 
outside of your belly. Some people only have a colostomy for a few months, 
while others need one for life. A colostomy is a type of ostomy. It may be 
part of a colectomy operation, a procedure to remove part, or all of the colon. 
Other conditions may require you to stop using your colon, either 
temporarily or permanently. After surgery, “colostomy” also refers to your 
newly redirected colon. Colostomy types. There are several types of 
colostomies. The names of these procedures correspond with the portion of 
your colon that a healthcare provider must redirect. • Sigmoid colostomy. 
Connects the lower, S-shaped part of your colon (on the left side of your 
body) to your abdominal wall. Sigmoid colostomies are the most common 
type. Stool from a sigmoid colostomy is typically more solid than other types 
of colostomies. This is because it moves through most of your colon before 
coming out through your stoma. • Descending colostomy. Connects the left 
side of your colon (the portion just above your sigmoid colon) to your 
abdominal wall. • Transverse colostomy. These are usually temporary. There 
are two subtypes – loop colostomy and double barrel colostomy. They share 
a common goal: to let the affected portion of your colon rest while you heal. 
People with these types of colostomies may have two stomas – one to pass 
stool and one to pass mucus. (Even after a colostomy, your colon will still 
make a protective layer of mucus. This is completely normal.) Stool from a 
transverse colostomy is usually softer because it has only traveled about 
halfway through your colon. Your healthcare provider will consider many 
factors in choosing the best option for your situation. Most importantly, it 
depends on whether you need a temporary or permanent solution colostomy 
solution. What conditions are treated with a colostomy? You may need a 
colostomy if a health condition keeps you from using your colon or anus like 
you used to. It might be a temporary intervention that allows your body to 
heal, or it may be a permanent solution for an irreversible condition. Some 
conditions that may require a temporary colostomy include: • Diverticulitis • 
Inflammatory bowel disease (IBD) • An injury to your colon • An obstruction 
(or blockage) in your colon or anus • Anal fistula (a tunnel leading from your 
anal cavity through to your skin or another organ) • Partial colectomies 
(when a surgeon decides it’s safer to reconnect the ends of the bowels in a 
separate operation after they remove part of the colon) Some conditions that 
may require a permanent colostomy include: • Incurable fecal (bowel) 
incontinence • Advanced colorectal cancer • Permanent removal of your 
rectum and/or a Permanent removal of your rectum and/or anus. 

Top Tips to Reduce the Risk of Ostomy Pouch Leakage 
Sue Mierau BSN RN CWOCN, Catherine Clarey-Sanford PHd RN CWOCN 

Via Central Indiana 
Tip 1. Get the right type of ostomy skin barrier. This is based on what 
your stoma looks like and what the area around your stoma is like.  The 
best pouching surface is one that is flat without creases or crevices. Many 
times you have to use products or different wafers to achieve this.  
Sooooo …..What does your stoma look like?  

Many people have stomas that don’t stick out (protrude) of the abdomen 
too far. This can make pouching more complicated. Remember the goal of 
the correct pouch is that your stoma output flows into your ostomy pouch 
and not underneath or around the skin barrier. With picture #1, 2, and 3 
the stomas do not stick out very far so you have an increased chance of 
the output going under the wafer. This will degrade the seal and cause 
leaking and possible skin irritation. These folks will probably use a 
CONVEX wafer. That is a wafer that has a little bowl to it. These come in 
different types of firmness. Pic #4 is probably the ideal stoma to have. Pic 
#5 is referred to as a prolapsed stoma. We will not spend much time on 
this stoma. It is distressing to see but contact a WOCN if you want more 
info. This usually happens more with colostomies.  
Tip 2. Measure your stoma to get the right size for your skin barrier: 
When you get your box of wafers, there should be a paper measuring 
guide. They may look different depending on your manufacturer. 
REMEMBER: Every once in a while, you should re-measure your stoma. 
They can change in size and shape. This is especially true in the first few 
weeks after creation. There is swelling that will usually subside, making 
your stoma smaller than when it was first created. Turn your wafer over 
and mark a spot at 12(top) and 6(bottom) and one for 3(right) and 9(left). 
Then carefully join the dots together. Sometimes your stoma will be 
perfectly round. That doesn’t always happen. Sometimes your width will 
be longer than the height. So, your stoma looks more oval. You just need 
to measure twice and cut once. Don’t worry if you mess up, everyone 
usually wastes a wafer or two.  
 



OSTOMY MYTHS vs REALITY: The Truth About 
Living with an Ostomy 

SOURCE: Convatec via The Pouch 
After ostomy surgery, you may find helpful tips and tricks from other people 
living with an ostomy in online communities, support groups, forums and 
more. Weeding through the fact and fiction can be difficult. Our me+ team of 
certified ostomy nurses and product specialists have outlined some of the 
most common myths they hear to provide you with the truth about living 
with an ostomy. 
Myth: Only use the ostomy pouching system that you were fitted with in the 
hospital or doctor’s office. You should not explore new products on your 
own. Fact: In the weeks and months following ostomy surgery, you may find 
your stoma and body changing. In the first few weeks and months post-
surgery, your ostomy pouch system may need to be changed also.  
Myth: All ostomy products are the same. It doesn’t matter what type of 
pouching system you wear. Fact: There are a large variety of ostomy 
products available to fit the needs of each person living with an ostomy.  
Myth: Your stoma should not change size after a few months after surgery. 
Fact: In the weeks and months following ostomy surgery, your stoma may 
change in size and appearance.  
Myth: Having skin irritation is a normal way of life with an ostomy. Fact: If 
the skin around your stoma becomes damaged, it could be painful and lead to 
infection. It also becomes more difficult for the skin barrier of your pouching 
system to stick to your skin. Prevention is the key to maintaining both 
healthy peristomal skin and your comfort.  
Myth: If you have an ostomy, your significant other will not love you the 
same way. Fact: It is common to have anxiety about relationships following 
ostomy surgery. Whether you’re looking for a partner, have been dating a few 
months, or married 25 years, ostomy surgery will not have an impact on you 
and your relationships. 
Myth: Odor is a part of life when you have an ostomy. Fact: You will 
become more comfortable with your ostomy pouch over time and will gain 
confidence in its ability to retain odors.  
Myth: People with an ostomy cannot fly, because the cabin pressure can 
cause the pouch to fail. Fact: People living with an ostomy can fly, ride in a 
car, take a train and use all the same modes of transportation they utilized 
pre-surgery.  
Myth: I can’t get my pouch or wafer wet, which means I can’t enjoy water 
activities or bathe with my pouching system in place. Fact: You can shower, 
go swimming, or even get in the hot tub with your pouching system in place. 
If using a pouch with a filter, cover the filter with the covers provided. 
 

 

Ostomy Motivates Life after Coma  
By Carol Billian 

via UOAA E-News, UOAA Blog Post and Ostomy Outlook 
I only know my story because my family told me. I was in a coma after 
suffering an abdominal aortic aneurysm, which caused my colon to rupture. I 
was in septic shock and multi-organ failure. Doctors performed an 
emergency ileostomy and told my family on numerous occasions they were 
not sure I would survive. After being in the ICU for 35 days, on a mechanical 
ventilator, and hospitalized for four months, I was finally discharged after 
completing a cycle of intensive physical therapy. At discharge, I weighed 69 
pounds. I had to move in with my mom for two years, while I gained weight 
and she nursed me back to health. Over the next two years, I would need four 
additional surgeries to revise my ileostomy, open heart surgery because of 
damage to my heart from the sepsis, and ultimately a surgery to revise and 
relocate my ostomy. As of this writing, my weight has finally reached 95 
pounds, which is still very underweight. It has been very difficult gaining 
because my body has difficulty absorbing nutrition. I finally heard about 
UOAA, when I complained to my ostomy nurse there were no resources near 
me in Maryland to support ostomy patients. As a result of everything I 
endured, I vowed to go on and help other people. I am on social media 
platforms as @Carsueb advocating for ostomy patients and providing all 
kinds of facts, tips, and ways to handle your ostomy. I also attend Ostomy 
Support groups to help people, and support groups for ICU Survivors, like 
myself. An ostomy can truly be a lifesaver, as mine was. It was not the end of 
my life, but the start of a new, different life. Peer support is mandatory for 
those with ostomies. I speak about my ostomy to everyone who will listen. It 
is a part of me, and no one should feel embarrassed or afraid to talk about 
their ostomy. If more people spoke openly, doctors would not tell their 
patients an ostomy is a last resort. They would tell their patients, “Ostomy 
surgery will give you back your life, and will give you a great quality of 
life.” This is what I hope to accomplish in talking to Colorectal surgeons. I 
do not want them telling Crohn’s or UC patients an ostomy is their last resort. 
I’m on an Advisory Board at the University of Pittsburgh Medical Center, 
and local hospitals in Baltimore. These surgeons respect what I’m doing and 
have asked for my help. I want to help prepare people for surgery. I want 
them to go in with a positive outlook. I tell them what their body will look 
like after surgery, how they will feel, and what to expect. I show them my 
stoma. Knowledge is power. I don’t want them to feel afraid, so I am totally 
open. I feel very lucky. I feel very blessed and feel I must tell my story to 
help as many people as I can. I am trying to normalize the talk about 
ostomies and remove the stigma. 
 
 



Common Convex Ostomy Skin Barrier Myths 
By: Terri Cobb, BSN, RN, CWOCN, Via UOAA and  Cincinnati 

A convex ostomy skin barrier can help prevent output leakage and skin 
issues. Unfortunately, some misconceptions about convexity may keep 
people with ostomies from using it. A convex pouching system refers 
to the shape of the back of the ostomy skin barrier – the side that goes 
against your skin. A convex skin barrier is not flat, rather it is curved 
or dome shaped. Using an integrated convex skin barrier is often 
referred to as “adding convexity” to a pouching system. This 
convexity provides a gentle push on the belly, allowing the stoma to 
protrude up and outward. This can help output go directly into the 
pouch and not under the skin barrier (which can cause a leak). 
Common reasons for using convexity are to prevent leakage and 
related skin issues, and to avoid having to change the pouching system 
more frequently. If your pouching routine or body weight has changed, 
chances are it’s time to consider using a convex skin barrier. Below are 
a few myths or misconceptions about using convexity: All convexity 
is the same Convexity should be chosen and customized based on 
your specific stoma and body shape. There are two main types of 
convexity: soft and firm. Soft convexity is flexible and conforms to 
your body as you move. Firm convexity is rigid and provides firm 
support around your stoma to help it stick out. In most cases, soft 
convex skin barriers are used on firmer abdomens, and firm convex 
skin barriers work best on softer abdomens. Someone may have a bad 
experience with convexity, only to learn that it was the wrong type for 
their stoma, body shape, or output. It’s important to know that the 
convex skin barrier opening needs to be close to the stoma in order to 
help the stoma protrude. This will also help reduce the possibility of 
leakage. A convex skin barrier is uncomfortable or even painful If 
your convex skin barrier is causing pain or discomfort, you are not 
wearing the right type of convexity. Based on your needs, and with 
guidance from a healthcare professional, consider trying some of the 
many convex barrier options available and see if they make a 
difference. The importance of addressing leakage should outweigh the 
fear of trying something different. Use the health of the skin around 
your stoma as a barometer. If your skin looks good, and you are not 
leaking, you’ll know you’re using the right type of ostomy skin barrier 
for a good fit. I have to wait to use convexity You don’t need to wait a 
certain amount of time before using a convex skin barrier. Each person 
is different. Some may need to add convexity immediately after 

surgery, while others may not need to add it at all. There is no concrete 
rule, and it depends on the type of stoma you have and how well it 
protrudes. If your belly is soft enough, you can start right away. Again, 
it’s important to prevent leakage while keeping the skin around your 
stoma healthy and trying convexity could help accomplish both goals. 
If my stoma is level with my skin, I need a convex skin barrier In 
most cases this is true, but choosing a type of convexity can depend on 
your stoma output. There are always exceptions and everyone has 
different experiences. For example, someone who has a colostomy 
with formed stool and regular bowel habits may not need to use 
convexity, even if their stoma is flush to the skin. That’s because 
formed stool is unlikely to leak underneath the skin barrier. On the 
other hand, more liquid output can increase the chances of leakage. 
Consider trying a convex ostomy skin barrier to see if it will help 
prevent leakage and skin issues, and increase your pouching system 
wear time (i.e., how long you can wear your skin barrier before it 
fails). Convex skin barriers come in both pre-cut and cut-to-fit options 
and are covered by most insurance plans. An ostomy nurse can help 
determine which type of convexity is right for you and when you 
should use it.  

 
 
 

Infections with a Urostomy – NKUDIC – National Kidney and 
Urologic Diseases Information Clearinghouse 

Bacteria often enter urostomies and continent urinary diversions and 
begin growing in number. At times, bacterial overgrowth causes a 
symptomatic urinary tract infection.  
 

Symptoms of infection may include: 
♣ Fever ♣ Milky urine or urine containing extra mucus ♣ Strong 
smelling urine ♣ Back pain ♣ Poor appetite ♣ Nausea ♣ Vomiting 

 

Patients with symptoms of infection should call their healthcare 
providers at once. Drinking eight full glasses of water every day can 
help prevent infection by flushing out bacteria and keeping bacterial 
counts low. Patients should talk with their healthcare providers about 
appropriate times to have their urine tested and when to have treatment 
with antibiotics. Urine testing and infection treatment play a critical 
role in successful long-term care with minimal complications. 



Ostomates Living with Short Bowel Syndrome 
(SBS) Connecting with Specialists and Others Who Understand SBS 

Article from Takeda a UOAA Digital Sponsor Via OASNJ 
Short bowel syndrome (SBS) is a rare, chronic and debilitating 
malabsorption disorder that occurs when parts of the intestine are removed 
surgically or due to injury. The remaining intestine may not be able to absorb 
enough nutrients from food and drink. When this happens, people with SBS 
may be at increased risk of malnutrition, dehydration, electrolyte 
disturbances and/or diarrhea (increased output). Not all people who have 
parts of their intestine surgically removed will be diagnosed with SBS. 
Knowing what signs and symptoms to look for after intestinal surgery may 
help reduce the time to an SBS diagnosis. For a list of SBS symptoms that 
may  arise  after surgery,  please visit https://www.shortbowelsyndrome.com/ 
what-is-sbs. In addition to healthcare providers who understand SBS, it can 
be helpful to connect with others who are living with or caring for someone 
with SBS. The SBS Connect (https://bit.ly/3zBtcI9) program offers people 
with SBS who are reliant on parenteral support the opportunity to connect 
with an SBS Mentor who can share their own relatable experiences with SBS 
and their treatment journey. Educating yourself and engaging with others 
who understand SBS can help you take ownership of your care. We hope 
these resources will help you feel more informed, empowered and connected. 
 

The Importance of Hydration in Short Bowel Syndrome 
Article from Takeda a UOAA Digital Sponsor 

When a person has a condition called short bowel syndrome or SBS, their 
body has a hard time absorbing all the nutrients and fluids it needs to 
function normally. This can put them at higher risk for dehydration, which 
can be a serious concern, especially for those with no colon and high ostomy 
outputs. For people with SBS, battling dehydration isn’t a matter of simply 
drinking more water. In fact, water can make the problem even worse 
because it does not contain the proper amount of sodium or glucose 
necessary to maximize intestinal absorption, which results in an increase in 
diarrhea or ostomy output. Other types of fluids to avoid include sodas, fruit 
juices, alcoholic beverages, and sweet teas because of the high amount of 
sugar in these drinks. Dehydration shouldn’t be ignored. If it is ongoing, or 
left untreated, dehydration can lead to serious complications, such as kidney 
damage, that may require hospitalization.  
Here are some signs of dehydration to look out for: *Rapid weight loss 
*Diarrhea or stool output is higher than total fluid intake *Urinating less 
frequently *Dark colored urine *Fatigue *Lightheadedness or dizziness when 
standing *Dry mouth *Thirst 
It is important to drink fluids slowly and continuously throughout the 

day to avoid abdominal cramps and diarrhea 

Ostomy Trivia & Games Via Boise, Idaho 
When was the first ostomy appliance manufactured?  
Answer: In 1920, Dr. Alfred Strauss, a Chicago physician, came up 
with the idea of a rubber pouch that could be held in place on the 
abdomen by adhesives and belts.  
Which of these other experiments were NOT conducted as an 
alternative? 
A. Placing a kitten on the tummy to have the heat warm up the 

abdomen and help pass the stools  
B. Treatment of a kilo of mercury to help pass a blockage  
C. Drinking a large amount of Castor Oil  
Answer: C. Surprisingly, drinking a large amount of Castor Oil was 
not a method used. Using a kitten and Ingesting mercury were both 
used by surgeons hesitant to perform stoma surgery. For many, these 
treatments were not successful and more so because most of them died 
from mercury poisoning. Now we know that ostomy surgery is 
relatively common and safe.  
Where does the word "stoma" originate?  A. Greek for "mouth"     

B. Latin for "incision”       C. Ancient Egyptian for "opening"  
Answer A. Greek for "mouth." Now we use the term to describe an 
artificial opening between a body cavity or canal (such as the colon) 
and the skin.  
What was NOT used as a homemade collection device before 
ostomy appliances were created? 

A. Tuna Can  B. Milk Jug  C. Bread Bag  
Answer: B. Milk Jug. As painful as it sounds, things like tuna cans and 
bread bags were used as collection devices.  
Which of these famous leaders had an ostomy? A. Winston 
Churchill  B. Martin Luther King Jr.  C. Napoleon Bonaparte  
Answer: C. Napoleon Bonaparte, whose ostomy bag was made from a 
goat's bladder. He is often pictured with his hand in his shirt to hide it. 
How many ostomy surgeries are performed each year in the U.S.? 
Answer: Approximately 120,000 ostomy surgeries are performed.  
When was the first image of a stoma recorded?  
Answer:  Mid 1700's, in a surgical textbook. The first-ever recorded 
surgery in early surgical books was reported to have been a colostomy 
in 1750. At the time, there was no differentiation as to whether the 
operation was for a colostomy or an ileostomy. The patient was 
Margaret White, and she was 73 years old.  

 

https://www.shortbowelsyndrome.com/


Managing Humidity and Pouch Wear Time 
  For people living with an ostomy, humid climates and certain 
situations may cause concern in pouch wear time. Don’t let concerns about 
your pouch seal take you away from Summer fun! Feel more confident about 
facing humidity with these tips: 1) Review your peristomal cleaning routine 
Using baby wipes or cleaners that include moisturizers may affect your 
pouch seal in hot, humid weather. Clean your peristomal skin with warm 
water and a simple bar of soap. 2) Try a barrier wipe or spray before applying 
your pouch ESENTA™ Sting-Free Skin Barrier Wipes create a barrier film 
that protects the skin from the damaging effects of adhesives, body waste and 
enzyme attack. Using the barrier wipes in combination with Stomahesive® 
Powder may help extend overall pouch wear time. 3) If you are in a humid 
climates or tend to perspire more, try a pouch with an adhesive designed to 
stand up to moisture, like a Stomahesive® barrier with an acrylic tape collar. 
The SUR-FIT Natura® Skin Barrier provides a unique formula that enables 
the skin barrier to adhere The SUR-FIT Natura® Skin Barrier provides a 
unique formula that enables the skin barrier to adhere to both dry and moist 
skin. 4) If you are having an issue with tape collars starting to peel, try 
adding barrier strips like the ESENTA™ Hydrocolloid Strips around the skin 
barrier where it meets the skin. This can also add an element of confidence 
about your pouch seal. 5) Using an Eakin Cohesive® Seal with your 
pouching system may help absorb additional moisture Eakin Cohesive® 
Seals can help prevent leaks and skin irritation by forming an absorptive 
barrier around your stoma.  6) Try using an ostomy belt or wearing an 
Ostomysecrets® wrap to help keep your pouch secure and supported against 
your body, which may help increase wear time.7) More often, pouch changes 
may be required. You may find in humid climates and situations that you 
need to change your pouch more often. If you are vacationing somewhere 
tropical, in addition to humidity and wear time, you may have added 
concerns about swimming with an ostomy. Sarah Biggart from the me+ team 
has this tip to help you prepare for vacation: "I tell people who are scared to 
swim with an ostomy to spend a few hours in the tub on a lazy day. If your 
pouching system holds up to that, then the pool should be a breeze." ~Sarah 
B. Just remember that you don’t have to miss out on Summer fun if you are 
living with an ostomy. Always carry extra supplies in case you are 
somewhere where supplies may not be available should you need to change 
your pouch. Contact your healthcare professional if you have additional 
concerns about managing humid conditions or Summer water activities with 
your pouching system.  
Via UOAA sharing articles—Spring 2025 Editor’s note: This article is from a 
UOAA digital sponsor, Convatec. UOAA does not endorse any particular 
product. Managing Humidity and Pouch Wear Time 
 

Ostomy Traveling Tips    OASNJ 
 Put an “ostomy travel kit” in your carry-on luggage ♦ Put at least 3 
days supplies in your travel kit, the rest in your check in luggage. By 
taking supplies in your hand luggage, if you're in London and your 
luggage is in Abu Dhabi, you're still okay ♦ Make a note of the size, 
name, order number and manufacturer of your supplier and the 
supplier's phone number ♦ If travelling outside of the US, check out 
the International Ostomy Association’s website 
(www.ostomyinternational.org) for a list of National ostomy support 
associations ♦ Colostomates using closed end pouches, you may want 
to order some drainable bags that can make coping with diarrhea a 
little easier ♦ Two piece users - check that the bag and flange are the 
same size and fit together properly ♦ When you book your flight ask 
for an aisle seat near the bathroom. ♦ To counter dehydration (and jet 
lag) drink a glass or water or fruit juice every hour. ♦ Make sure you 
have a small roll of tape in your pocket/ purse for leak emergencies 
and, if your using a drainable bag, have an extra clip in your 
pocket/purse and in your travel kit 
 

First Steps for New Ostomates 
Via Lincoln Ostomy Association’s Sparrow 

 

Ostomates can explain surgery with a few brief statements such as, “an 
ostomy is a surgical procedure for the diversion of the bowel or 
bladder.” • Ostomates do not have to tell everyone about their surgery. 
Be selective about who and how much to tell. It may be only to friends 
who will be supportive through your rehabilitation. • Returning to 
your 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. Also consider talking with the 
UOAA Advocacy Manager, Jeanine Gleba at (207)569-5724 • 
Sexuality issues are common concerns for the new ostomate. Linked 
closely to our feelings of sexuality is how we think about ourselves 
and our body image. Any sexuality concerns should be discussed 
between you and your partner. An intimate relationship is one in which 
it matters how well two people can communicate about the most 
personal of human functions, that is, bodily elimination and sex.  



 



 

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: Michele Harris 

527 Candlelight Lane 
Hazelwood, MO 63042 
 

(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  
or find us on Facebook  
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If you want others to be happy, 

practice compassion. If you want to be happy, 
practice compassion. 

Dalai Lama 
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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      
Rados Stoddard, CWON  Marge Blomenkamp 
Megan Yates   Karen Kroger 
Shanan Rodgers  Rick Haley  
                      Kara Crouse, CWOCN 

http://www.uoaastl.org/
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