
UOASL 2026 MEETING SCHEDULE 
www.uoaastl.org 

Monthly meetings at 7PM 
In person at St. Luke’s Hospital, in North/South Doctor’s Building 

232 Woods Mill Road, Chesterfield, MO 
Virtually at Zoom.com Meeting ID: 911 5889 5347  Passcode: 554205 

You can also find the link on our FaceBook page at UOASL. 
https://www.facebook.com/profile.php?id=100064615542933 

 
April 6  Ostomates Home Health Journey– Sandwiches provided 
May 4  Breakout Sessions  
June 8   Ten Aces Medical Adhesive– Notice Date Change 
July 6  Nutrition and Healthy Living with Your Ostomy 
August  3 Dog Days of Summer–Roxy LupienRN,MSN,CNL,CWOCN 
September 14 Summer Wrap Up – Sandwiches and Youth Rally 
October 5  Ostomy Awareness Day Stoma Clinic and Vendor Fair 
November 2  Drugs and Your Ostomy 
December 7 Annual Banquet at Syberg’s on Old Dorsett 
 ************************************************* 
Any articles welcome for consideration: 
personal experiences, health, obituaries, tested tips, etc. 
Publication Deadline May 25, 2026 
Send articles to: Mary Beth Akers 
 949 Chestnut Oak Dr.  
 St. Charles, MO 63303  
 314-452-7759  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 let us know 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 

Spring 2026 
President's Message 

To All Members and Friends of UOASL, 
      I know the calendar says spring has begun but based on the weather 
I am not sure whether we are in Spring, Summer or Winter. The past 
week and a half has had all of the seasons.  
     As we begin 2026, we welcome some new members to our board. 
Lucy Atchley, WOCN, and Christine Johnson are stepping on board for 
the first time and Eric Eng is rejoining us. Unfortunately, that means 
several are stepping down, Herschel Austin, Laura Gates, WOCN, and 
Rick Haley. Thank you for your service over the years!  
     I have been working diligently as always getting ready for Youth 
Rally. As you know, we are always looking for youth, 11-17. This year 
will be in Boulder, CO, July 6-11th. St. Louis Chapter UOAA pays first 
year scholarships (Tuition and airfare minus $100 Registration 
Deposit). If you know of any interested youth, have them contact Mary 
Beth at 314-452-7759, email marybethakers13@gmail.com, or log onto 
www.youthrally.org. On a side note, we are hoping to have it here in St. 
Louis in 2027. 
     UOAA has let us know of two cruises being offered. One is for 
Young ostomates cruising out of CA June 15-19, 2026. For more info 
contact.cristine.miller@ostomy.org  Booking is through the UOAA 
website. 
Another is being offered for all cruising out of Ft. Lauderdale December 
4-7, 2026, to the Keys and Bahamas. Contact- len@victoryvoyages.com 
     For those who have not been to a meeting in awhile, just a reminder 
that we always have donated supplies that anyone is welcome to, 
whether they have full insurance coverage or not. Sometimes you want 
to try something new but don’t want to order a whole month’s supply.  
     Looking forward to seeing many of you at upcoming events. There 
is always something new to learn. Notice the date change for June! 

Mary Beth Akers, UOASL President 
 

http://www.uoaastl.org/
https://www.facebook.com/profile.php?id=100064615542933
mailto:uoastlouis@gmail.com


The Comprehensive Benefits of Physical Therapy 
after Abdominal Surgery 

Evidence-based abdominal rehabilitation offers numerous benefits that 
can significantly improve your recovery and long-term outcomes:  

Via DuPage County Ostomy Support group  
 
What is Abdominal Rehabilitation?  
Abdominal rehabilitation is a musculoskeletal and movement specialty within 
physical therapy that focuses on abdominal and pelvic muscle function in 
relationship to bowel, bladder, and sexual functioning as well as lumbopelvic 
and hip mobility. This specialized approach recognizes that abdominal surgery 
affects far more than just the surgical site, it impacts your entire core system, 
your posture, your breathing patterns, and your movement strategies. Unlike 
general physical therapy, abdominal rehabilitation specifically addresses the 
unique challenges that arise after procedures involving the abdominal cavity, 
including ostomy surgeries, hernia repairs, bowel resections, gynecological 
surgeries, and other abdominal procedures.  
 
Understanding How Abdominal Surgery Impacts Your Body  
The effects of abdominal surgery extend far beyond the incision site. 
Understanding these impacts helps explain why comprehensive rehabilitation 
is so important for your recovery.  
 
Adhesion Formation: The Hidden Challenge 
One of the most significant and often overlooked consequences of abdominal 
surgery is adhesion formation. Adhesions are internal scars that form naturally 
as the body heals from tissue damage caused by surgery, infection, injury, or 
radiation. While they’re a normal part of healing, they can become a source of 
pain and dysfunction. The statistics are sobering: 90% of abdominal surgeries 
and nearly 100% of open pelvic surgeries cause adhesions. What makes 
adhesions particularly challenging is that they cannot be diagnosed through 
standard imaging or diagnostic testing. Diagnosis is only possible through 
direct observation during surgery, but this is typically avoided to prevent 
further adhesive processes. 
 
Adhesions can lead to: 
• Chronic abdominal or pelvic pain 
• Bowel obstruction requiring emergency surgery  
• Reduced organ mobility affecting digestive function 
• Fertility issues in reproductive-aged individuals  
• Need for additional surgical procedures   
 

How to Use Wafer Extenders 
https://www.veganostomy.ca/guide-to-ostomywafer-extenders/ 

Via Insider Newsletter 
Each brand and style of wafer extender comes with its own special 
instructions, but they are all applied over the wafer so that the product extends 
beyond the edge of the wafer enough to create a good seal. While you can 
apply a wafer extender at any time, most ostomates will prefer to use them 
with each appliance change, and they’ll leave them on until the next appliance 
change. I’ve found that films work best for this, as some tapes and flexible 
“tape” tend to start peeling or even dry up after several days of use. If you are 
careful, you might be able to remove the film or tape before you need to change 
your appliance, but it’s not recommended that you do (it’ll leave residue that’s 
hard to clean without compromising the wafer).  
Tips When Using Wafer Extenders • Sample these products from as many 
different suppliers as possible, since you may find that some are too difficult 
to use or may not even work very well. • For products that come in smaller 
sections, use as few or as many as you like. If there’s a single spot on your 
wafer that tends to be problematic, you don’t need to cover the entire 
circumference of your wafer for the extenders to be of use. • If you don’t have 
a wafer extender handy, you can use medical tape in a pinch. It would be used 
in the same way, but it’s not as convenient to apply.  
Are Wafer Extenders Vegan-Friendly? Most wafer extenders are free of animal 
ingredients, but some still do contain gelatin, so either check with your 
manufacturer or refer to my vegan/non-vegan ostomy supplies list.  
 

WHEN THE BAG BURSTS 
Written by Rose L. Esther, for her dad Joel Rosenau, a new member of the 
Comox Valley Ostomy Support Group  ……..Via Vancouver High Life 

 

Last night I learned that freedom could feel warm, wet, and slightly 
embarrassing. I woke up in the middle of the night. Sleep-induced haze lifting 
to reveal the corrosive, sticky substance that escaped its plastic prison. It had 
made a break for freedom: through my pajamas; past my sheets; at last arriving 
on the cool carpet of liberty. Some people might resent fecal matter for having 
the audacity to leak. Me, I understood. Months of sporadic imprisonment, 
stuck in a colon that chose to twist and swell rather than let it out. A colon that 
chose to grow to epic proportions—enough to make people wonder how an 
old man could give birth. A colon that just couldn’t let go. And so—last 
night—I rose in triumph. Each load of laundry, a celebration of the substance 
that could now exit my body at will. Each pass of the carpet shampooer, a 
fitting farewell to an organ that simply was not up to the task. And then, I lay 
back down, comforted. Steady in the knowledge that this too shall pass. 

https://www.veganostomy.ca/guide-to-ostomywafer-extenders/


WRITING - A PATHWAY TO HEALING 
Written and submitted by Amy Taylor, via Ostomy Toronto Newsletter,  

Via Stratford Ostomy News and Ostomy Saskatchewan News 
Facing a major illness or undergoing surgery can be an overwhelming 
experience, not only physically but also emotionally and mentally. During 
medical treatments and recovery, many find solace and strength in writing, 
whether through drafting a memoir or jotting down notes in a personal journal. 
Both forms of writing offer distinct benefits that can aid in healing, providing 
a powerful tool for navigating the challenges of illness. One of the most 
profound impacts of writing, particularly during or after a health crisis, is the 
emotional release it provides. Reflecting on and then writing about the events 
creating a narrative that gives meaning to what they have gone through. When 
dealing with illness, emotions like fear, anxiety, and uncertainty often feel all-
encompassing. Writing offers a safe space to process these feelings, reducing 
stress and anxiety. By putting thoughts on paper, individuals can gain 
perspective, distance themselves from overwhelming emotions, and make 
sense of their journey. Writing can also help a person feel more in control of 
their health journey. Illness or surgery can leave a person feeling powerless, 
as so much is dictated by medical professionals and the physical body. When 
someone recounts their experience, they become the storyteller, reframing the 
events in a way that empowers them. They can choose which details to 
highlight, what lessons to emphasize, and how their personal growth is shaped 
through the narrative. This active role in their own story can renew a sense of 
agency. Writing also provides an opportunity for introspection. Whether it’s 
journalling daily thoughts or crafting a memoir, the act of writing forces 
individuals to slow down and reflect on their inner world. This process can 
uncover new insights about one’s strength, resilience, and capacity to 
overcome adversity. For those recovering from surgery or managing a chronic 
illness, these revelations can be life-changing, fostering a deeper 
understanding of self and the ways they can adapt to and rise above physical 
limitations. For those who plan on writing a memoir, their writing offers the 
chance to leave a lasting legacy. Sharing the story of an illness or recovery can 
be a way to inspire others going through similar challenges. In crafting a 
memoir, individuals create a permanent record of their journey that can 
comfort loved ones or provide insight to others facing similar struggles. Even 
if shared only with close friends or family, a memoir can create a connection 
that fosters healing on both sides. For those not inclined toward a full memoir, 
daily journaling is an accessible and effective alternative. Unlike memoir 
writing, which tends to focus on the big picture and life lessons, journaling is 
often more immediate and raw. It allows people to vent frustrations, document 
small wins in recovery, and track their emotional fluctuations over tome. 
Studies have shown that expressive writing, such as journaling, can lower 
blood pressure, boost immune function, and reduce the symptoms of 

depression. Whether through structured memoir writing or free form 
journaling, the act of writing can be a powerful tool for healing after a major 
illness or surgery. It allows individuals to process their emotions, regain a 
sense of control, and uncover valuable insights about themselves. For many, 
these benefits extend beyond physical recovery, leading to a deeper emotional 
and psychological healing as well. In times of medical crisis, pen and paper 
(or a keyboard) can become invaluable allies on the road to recovery. 
 
 

FACTORS THAT AFFECT WEAR TIME                
Via Insider 

 
Some of the most common questions people have after ostomy surgery are 
about how often a pouching system should be changed. Let’s look at some 
things that can affect the life of your pouching system, as well as some ways 
to increase wear time. Many variables can affect how long you can wear your 
skin barrier and pouch. A lot depends on the stoma type, location and type of 
output. Here are a few other factors that will likely impact your wear time: 
• Type of stoma output – liquid, pasty or formed-VERY IMPORTANT 
• How much your stoma sticks out from your skin 
• Climate, your activity level and how much you perspire--WE HAVE 
VERY HUMID WEATHER. 
• The condition of the skin around your stoma 
• Creases, folds and wrinkles in areas around your stoma 
• Type of skin barrier used 
• Skin products used underneath the skin barrier 
Wear time tips 
Proper fit, good skin hygiene and a regular schedule will help maximize wear 
time. With good ostomy care habits, you can wear your pouching system 
longer for greater convenience and fewer issues. Plus, you’ll get the most from 
your ostomy supplies. Here are a few things to consider: 
• A skin barrier is usually changed every three or four days (or about twice 
a week). Every person has their own routine, however, so find what works best 
for you. I know Bill goes a full week, even sometimes longer.  But he has a 
nice length on his stoma........and that's a great help. 
• Plan your pouch change for a time that works well for you. Don’t wait 
until your pouch begins to leak or pull away from your skin. 
• If your wear time becomes unpredictable, consult your ostomy care nurse 
• If you have trouble getting your skin barrier to stay in place on your skin, 
you may need to get some help with fitting and product selection.  
Don't forget, each of the suppliers--COLOPLAST AND HOLLISTER AND 
CONVATEC--have toll free 800 numbers to call for excellent Ostomy 
assistance. 



COMMON NUTRITIONAL DEFICIENCIES  
in OSTOMATES 

Via High Life   Vancouver 
 

Because portions of the large and/or small intestine have been removed, 
ostomy surgery can alter how your body absorbs nutrients. Transit time can 
become much faster, giving your bowel less time to absorb the nutrients you 
need. Consulting with your doctor and a dietician can help pinpoint where you 
may be lacking in some of the following vitamins and minerals.  
B12 Vitamin B12 is primarily absorbed in the small intestine. Therefore, if 
you’ve undergone an ostomy that required the removal of a portion of the small 
intestine, it can lead to a deficiency. Even people without ostomies can have 
B12 efficiencies, so it’s common regardless of your situation. Symptoms of 
deficiency may include weakness, fatigue, and tingling in the hands and feet. 
If low B12 levels continue for too long, they can result in anemia, which may 
lead to nerve and/or brain damage. Folic Acid Some ostomates may need to 
take medications that curb inflammation, but this can also impair your body’s 
natural ability to absorb folic acid. A deficiency here can result in issues with 
the intestinal lining, which isn’t ideal if you already have an ostomy. 
Unfortunately, folic acid can be difficult to monitor and may be mistaken for 
a B12 deficiency. Potassium Potassium deficiencies are also common in some 
ostomates, especially those who have undergone an ileostomy. This is due to 
the salt:potassium ratio that maintains balance in your intestines. However, an 
ileostomy can lead to sodium and water depletion, which then changes the 
ratio, thus causing a potassium deficiency. Signs of this may include muscle 
weakness, shortness of breath, general feelings of fatigue, gassy or bloated 
feelings, and a decreased sensation in your arms or legs. Other nutrients 
Those with an ostomy can also become deficient in iron, calcium, vitamin B1, 
vitamin B9, magnesium, zinc, vitamin D, and vitamin K. Yikes!!  
How can I avoid all these deficiencies? • First, it’s extremely important to stay 
hydrated, especially if you have an ileostomy. Make it a habit to carry a water 
bottle with you everywhere and sip often. (Your kids will find you the coolest 
design). • Consider asking your doctor for blood tests to monitor vitamin and 
nutrient levels. • Consider working with a registered dietician • Focus on eating 
balanced macronutrients. These are things like carbohydrates, proteins and 
fats. • Focus on eating foods with essential micronutrients. These are the 
essential vitamins and minerals you need. Try to avoid processed foods and 
instead focus on foods that are rich in essential micronutrients, such as fruits, 
vegetables, whole grains, lean proteins, and low-fat dairy products. • Consider 
eating microbiome foods. Examples are fermented foods such as yogurt, kefir, 
kimchi and sauerkraut. If you dislike these, or if they disagree with you, you 
can also consider a prebiotic, a probiotic, or a combination of both. Again, 
your doctor or a dietician can recommend which might benefit you the most. 

And Last . . . CHEW YOUR FOOD THOROUGHLY!! This simple but often 
overlooked habit can help prevent bloating and gas and help your shortened 
digestive tract absorb the nutrients you need. Chewing food an extra amount 
of time can help break things into smaller particles, making it easier to digest, 
improving nutrient absorption, and reducing the risk of digestive symptoms.    
 

 
 

SETTLING ON DIET AFTER SURGERY 
Via UOAA Articles to share 

Once you recover from ostomy surgery and settle on a routine, you'll learn 
what kind of diet works best for you. What we eat is part of what makes us 
who we are, and having a stoma should not change that. When you exercise, 
there’s an added layer of nutrition that you need to think about. Here are a few 
do’s and dont's to keep you healthy and active: 
DO take precautions to avoid common issues. Nothing can put a crimp in 
your fitness plans more than diarrhea, constipation, and other common 
problems. If you have a colostomy or ileostomy, you can try whatever foods 
you like but be cautious at first and chew thoroughly to avoid possible 
digestive problems. Pay attention to your body to learn which foods to eat and 
which to avoid. 
DON’T assume your nutritional needs haven’t changed. All foods contain 
energy in the form of calories. Your physical activity and metabolic rate dictate 
how many calories you need. Early in your healing stages, you may require 
more calories in the form of proteins for good cell and muscle repair. A 
dietician can offer helpful recommendations as well. 
DO keep an eye on your weight. A varied and nutritious diet, with 
appropriate portion sizes will help keep you healthy. Vitamin supplements also 
may help ensure optimum nutrition. Remember, fitness results from an ideal 
balance of diet and exercise. 
DON’T ignore your increased fluid needs. If you have a stoma, particularly 
an ileostomy, you are more vulnerable to dehydration. Drink plenty of water, 
unless you have a fluid restriction. Exercising in hot climates can be 
particularly hazardous. 
DO act quickly if you become dehydrated. If you need to re-hydrate your 
body, drinking water is always the best option. Sports drinks can help, as can 
special rehydrating solutions that are available from most pharmacies. Use 
these fluids until you are passing clear or straw-colored urine through the day. 
 
  
 
 
 



Hernia Prevention Tips 
Via: Hollister & Russell, Sarah. “Parastomal hernia and physical activity.  

High Life – Vancouver 
From an Athlete Living With a Stoma Collin Jarvis, an ileostomate and athlete, 
shares his tips for getting back to exercise, re-building your abdominal core, 
and helping prevent parastomal hernias. Learn how to get active, re-build your 
core strength, and help prevent a hernia. My name is Collin Jarvis, and I’ve 
had an ileostomy since 2014. When I had surgery, I was in college and 
competed as a track and field athlete, so it was important for me to understand 
how to avoid getting a hernia when I returned to intense physical exercise. In 
this article, I’ll be sharing some things that people living with an ostomy can 
do to help prevent parastomal hernias. Tip #1 – Get active again as soon as 
you can make sure to get moving as quickly as possible after your ostomy 
surgery but be safe about your approach. Talk with your clinicians about what 
level of activity is appropriate for where you are in your recovery process. 
Getting active after surgery is one of the best things you can do to re-strengthen 
your abdominal wall and lower the chances of developing a hernia. In most 
cases, this starts with going on daily walks. You can progress from there as 
your incisions heal and the swelling from surgery subsides. Tip #2 – 
Understand the purpose of hernia support belts and support garments. It’s not 
certain whether a hernia support belt will keep a new hernia from forming, but 
it may help one manage an existing hernia. It’s important to be aware of this 
so that you don’t return to physical activity and core restrengthening believing 
that a hernia belt will prevent a parastomal hernia. Often, the biggest barriers 
to getting active again after stoma surgery are challenges related to leakage, 
comfort, or appearance – all of which can be addressed by wearing an ostomy 
support garment. In my personal experience and as someone who has spoken 
to thousands of other ostomates, I’ve found that the additional security of 
support garments – such as ostomy wraps and underwear – can make the 
experience of getting active much more comfortable and less intimidating. 
Since we know that getting active again after surgery is one of the best ways 
to prevent a hernia, I believe that wearing an ostomy support garment can help 
facilitate the return to physical activity. Tip #3 – Re-build your abdominal core 
strength and use functional movement Some of us who have had ostomy 
surgery will come out of the hospital with a weak core, bad posture, and, as a 
result, poor functional movement patterns. This can be due to a wide range of 
reasons, including a compromised abdominal wall from the surgery, prolonged 
sitting in hospital beds, chronic pain, atrophied muscles, and even our 
psychological state. Each one of these things directly influences our posture 
and how we move, and these are two of the most important things we can work 
on to prevent a hernia (of any kind) from forming. My suggestion is to start by 
safely rebuilding your abdominal core strength and improving your mobility 
and flexibility. Your abdominal muscles are the foundation for all movement 

and, by nature of having abdominal surgery, will be a primary point of focus 
for your post-operative recovery. Check with your physician to make sure it’s 
OK to start this process and ask about safe and targeted exercises you can try. 
Once you’ve built up the foundational core strength that you need to perform 
normal daily activities, my next recommendation is to contact a physical 
therapist (PT) and ask them about “functional movement patterns for hernia 
prevention.” Most PTs have a wealth of knowledge on this subject and can 
teach you how to move in safe and functional ways. Typical rehabilitation and 
programming for functional movement patterns include both muscle 
restrengthening and mobility/flexibility exercises. Combine these strategies to 
help avoid hernias and live an active life. Preventing a parastomal hernia from 
forming is a multifaceted but achievable goal. While there is no single thing 
you can do to avoid getting a hernia, combining the strategies of safely 
returning to physical activity and working with a PT to ensure that you’re 
moving in a safe, functional, and mobile way will be your best bet for living a 
healthy and comfortable life with your ostomy.     
 

Walk to End Bladder Cancer Event Details 
Are you ready to kick off this Walk season? Join us, along with thousands of 
others from coast to coast, as we come together to Walk to End Bladder 
Cancer. Your participation and fundraising play a vital role in increasing 
awareness about bladder cancer, providing essential support to thousands of 
individuals living with the disease, and generating crucial funds for bladder 
cancer education programs and research initiatives. 
Date: May 30, 2026 
Schedule: Check-in/Registration: 9 am; Opening Ceremony & Walk: 10 am 
Location: James McDonnell County Park- Lindbergh Picnic Shelter,  
2961 Adie Rd., St Ann, MO 63074 
Route Length: 1 mile 
Register: BCAN.org  then go to "Walk to End Bladder Cancer" 
Questions: Nancy Miner  nwminer@gmail.com  
 

Take Steps Walk for Crohn’s Colitis Foundation 
Join UOA St. Louis in supporting the research done into these diseases which 
affect so many of our group. We will have a table sharing information about 
ostomies and our group as well as taking part in the walk. 
Date: June 20, 2026 
Schedule: Check-in/Registration: 9 am; Ribbon Ceremony: 1030 am 
Location: Tremayne Shelter at Creve Coeur Park 
Register or support: takesteps.crohnscolitisfoundation.org/teams/20847 
Questions: Mary Beth Akers uoastlouis@gmail.com 
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How Do I Tell My Boss That I’m Seriously Ill? 
By Steven Petrow in Healthy Living Carefully Via OASNJ 

All too often I hear stories like that of a woman who was working in a hotel when 
she was diagnosed with colon cancer two years ago. A few days after receiving 
her diagnosis, she told her manager and was assured the company would “support 
her in any way possible.” But four days after returning from a medical leave, she 
was fired and subsequently filed a lawsuit. Under the Americans with Disabilities 
Act (ADA ), an employer cannot legally fire or refuse to hire someone known to 
have a medical condition. But for it to be known, you must have previously 
disclosed it, a true Catch-22. Nonetheless, think long and hard before making such 
a disclosure. You could lose your job for some trumped up reason. And while it 
may give you comfort to know that the law has your back, litigation should be a 
last resort as it can cost $50,000 even if you get lucky and reach a settlement. That 
sort of stress may not be what you need at a time when you’re seriously ill. 
Assuming being fired is not a concern, then I suggest paying close attention to 
how other colleagues’ illnesses have been previously handled: 1. Did the company 
make employees feel as though they had a job to come back to? 2. Were co-
workers supportive? 3. Did they have time to take off for office appointments and 
treatments when necessary? While the timing of any disclosure is generally up to 
you (unless you’ve had a sudden medical emergency), ask yourself these 
questions: Is the optimum time to tell others immediately after your diagnosis? As 
you approach treatment? Or when that’s complete? Remember, once you let the 
proverbial cat out of the bag, there’s no turning back. (And beware of posting news 
about an illness on social media sites before telling others in the workplace.) Once 
you’ve told your boss they have the right to share this information with other 
supervisors or human resource managers affected.  
Here’s what I suggest: 1. Talk to a knowledgeable colleague: Seek out someone 
you know you can trust to tell you in confidence how the company handled 
employee illness in the past. 2. Wait until you know what kind of treatments and 
time away from work will be required: If at all possible, don’t disclose at work 
until you know what your illness will require of you, at least in the short term. If 
you know you’ll be out of the office for six weeks, tell your boss and co- workers 
with some notice so that they can make alternative staffing plans. It’s always 
helpful to go to people with ‘bad news’ when you have a plan. 3. Make it a two-
way conversation, if at all possible. Telling your colleagues can make the 
difference between being resented and being supported; what they don’t know, 
they can’t understand. Talking with colleagues also alleviates anxiety; be prepared 
to answer relevant questions. 4. Keep your boss in the know: Updates are helpful 
and it’s especially important to let them know if your treatment plan changes or, 
if you’re taking time off, the exact date you expect to return to work. 5. Blog about 
your illness (after you’ve disclosed it): Not only does a blog give you the chance 
to tell your own story. If you point co-workers to your blog, you won’t have to 
answer so many questions about how things are going. The bottom line, “Take it 
slow, be cautious in your disclosures, and pay close attention to the reactions of 
others in the workplace.” 

TIPS & HINTS THAT STILL APPLY 
Via InsideOut.  Manitoba 

Do not worry about “accidents” and “problems” that may never happen. Plan 
ahead; keep an extra appliance change and extra clothes handy in case 
something does happen, but don’t worry needlessly. Life is too precious. 
Remember after surgery when you were advised to “chew, chew, chew and 
drink, drink, drink?” It still applies; chew food carefully and never go by a 
water fountain without taking a drink. Keep an updated list of all the ostomy 
supplies you use for your ostomy nurse, doctor, and family members; include 
the product numbers, sizes and manufacturers, as well. Keep it in a place where 
you can find it quickly. Make sure a family member knows where the list is. 
Do not keep a “lifetime” supply of ostomy supplies on hand. Shelf life of those 
items may be limited. Build a support system of people to answer questions 
when you have problems; include your ostomy nurse, ostomy visitor and the 
officers listed on the back of this newsletter. Tea is an antispasmodic, is 
soothing to an upset stomach and contains potassium to replace one of the 
electrolytes frequently lost by ostomates. Tomato juice is lower in cost per cup 
than Gatorade, while providing as much sodium and 5 times more potassium. 
Orange juice is another alternative, providing the same amount of sodium and 
15 times the amount of potassium. Don’t shove parsley aside; it is one of 
nature’s best deodorants. Antihistamines in allergy medications can slow 
down bowel motility (spontaneous movement of the digestive track). If you 
become constipated while on antihistamines, your physician might suggest an 
alternate medication. Some foods can change the colour of your stool. Bananas 
may turn it black; beets and tomatoes may turn it red; dyes in many foods (like 
in Jell-O, licorice, etc. may turn it red, black or green. Lengthy sitting in one 
place can force the pouch contents upward around the stoma and cause 
leakage. Getting up occasionally and moving around will help. In an airplane 
or car, place the seat belt above or below the stoma. Don’t leave the belt 
unbuckled or excessively loose (1” maximum slack is recommended). Shields 
are available to protect the stoma. When emptying your pouch, if using a clip, 
slip it under your watchband, into the side of your shoe or top of your sock or 
hose so that it doesn’t fall into the toilet or elsewhere. Carry an extra clip with 
you.  
 
 
REASONS TO COME TO MEETINGS…     Via Inside Out…Manitoba 
 “We come to our local chapter meetings to take comfort in the fact that we are 
not alone; to bolster up our morale; to be educated in options regarding ostomy 
management and equipment; to receive practical hints on skin and health care, 
to help ourselves by helping others.” 

 
 



“Ask Laura” - LOVE, LAUGHTER, and LIVING  
with an OSTOMY  

Laura Bailey, a Young Ostomate Advocate, a 36 year old colostomate, a member of 
UOAA and a South Jersey resident  AskLauraBailey@gmail.com, Via OASNJ 

 
February is here, and when I think of February, I think of love and Valentine’s 
Day. What I didn’t picture for my life was being a young newlywed navigating 
intimacy with a permanent colostomy. Yet here we are. After a recurrence of 
cancer, a permanent colostomy became my only option. Along with processing 
that reality came a very honest question: I have a new husband, so… how 
exactly is intimacy going to work now? If this month is about love, connection, 
and relationships, it feels like the perfect time to talk about intimacy and 
ostomies.  
Below are a few tips I’ve learned along the way, sprinkled with a little humor, 
because sometimes you just have to laugh. Tip 1: Talk to Your Partner If 
you’re with someone who knew you before you had an ostomy, 
communication is key. Be open about your concerns, fears, and boundaries. 
My husband has always told me that the bag doesn’t bother him at all. To him, 
it’s simply part of me. His main priority has always been to do whatever makes 
me feel comfortable, and that reassurance has made a world of difference. Tip 
2: Dating With an Ostomy If you’re dating and feeling nervous about telling a 
new partner, share as much or as little as you’re comfortable with. That said, 
if things are headed toward intimacy, it’s definitely a conversation worth 
having beforehand. There’s nothing romantic about pausing mid-moment to 
explain why there’s suddenly a bag attached to your stomach. Trust me on this 
one! Tip 3: Empty (or Change) Your Bag First Always empty your bag before 
being intimate. A full bag flapping around is not exactly setting the mood. 
Sometimes I’ll even change my entire appliance or swap out just the bag 
portion (I use a two-piece system), especially if it’s been a couple of days. 
Feeling fresh helps boost confidence, and confidence is always attractive. And 
remember there are small juveiael appliances you can switch to when the time 
comes. Tip 4: Consider a Wrap or Cover Wraps can be a great option for 
added comfort and security. They help keep the bag in place and out of the 
way. Companies like Ostomy Secrets and even Amazon offer a variety of 
wraps. I’ve also found lace bandeaus that fit around my stomach, which helped 
me feel a little more confident and feminine during intimate moments. 
Ultimately, living with an ostomy can feel scary and intimidating at first. But 
acceptance is the first step forward. Once you accept it, you can begin to find 
your new normal and rediscover confidence, connection, and joy in all areas 
of life, including intimacy. As always, feel free to email me with questions, 
concerns, or even just a good old-fashioned vent session. You’re never alone 
in this journey. 
  

STOMA MANAGEMENT  
Via UOAA Update 

 
Management of a Flush or Retracted Stoma: The ideal stoma is one that 
protrudes above the skin about an inch, but this is not always possible and a 
flush (skin level) or retracted (below skin level) stoma may result. The surgeon 
may be unable to mobilize the bowel and mesentery (membrane that attaches 
organs to abdominal wall) adequately or to strip the mesentery enough without 
causing necrosis or death to the stoma. Some causes of stoma retraction after 
surgery may be weight gain, infection, malnutrition, hernias, steroids or scar 
tissue formation. Stomas that are flush or retracted can lead to undermining of 
the pouch by effluent (drainage). This continued exposure can lead to irritated 
and denuded skin, as well as frequent pouch changes. These problems can be 
painful, stressful and expensive. The inability to maintain a pouch seal for an 
acceptable length of time is the most common indication for a product with 
convexity.  
 
Convexity Requirements: • Shallow - for minor skin irritations and 
occasional leakage • Medium - stoma in deep folds or surgical scars; severe 
undermining and frequent leakage • Deep - used when medium convexity is 
not sufficient, stoma is retracted or in deep folds, or leakage is very frequent 
and skin denuded.  
 
Ways to Achieve Convexity: • Convex Inserts: Can be applied to a two-piece 
system by snapping an insert into the ring of the flange. Outer diameter must 
match the flange size. This can be cost effective as this insert can be cleaned 
and reused. • Pouches Designed with Convexity: These are available in both 
one and two-piece systems. They can be shallow, medium, or deep. They come 
as either precut, cut or cut to fit. • Addition of Skin Barrier Gaskets: These are 
used around the stoma and can be cut or purchased precut. You can use one 
layer or several layers. • Barrier Ring/Strip Paste: These are products that can 
be pressed into shape around the stoma to protect the seal.  
 
Other Ways to Increase Wear Time and Prevent Leakage: • Ostomy Belt: 
Many ostomates find this product to be helpful. • Make sure the face plate 
opening is the correct size. This opening should clear your stoma by one eighth 
inch only giving the skin maximum protection. • Ostomy Paste: Use this for 
"caulking" around the stoma. Always read and follow manufacturer's direction 
for product use.    
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NAVIGATING the WORLD of OSTOMY  
PRODUCTS and SUPPLIES 

Via OASNJ 
It can feel overwhelming, but finding the right system and products are crucial 
for comfort and security. The appropriate pouch is determined by a number of 
factors say MOST certified ostomy nurses. “First the pouch must be 
appropriate for the type of stoma and output (e.g. don’t use a urostomy pouch 
for a colostomy/ileostomy and vice-versa).....stoma characteristics  such as 
size, protrusion, and surrounding contour (e.g. scars, creases, bulges, etc.) also 
affect pouch choice.” Other factors, such as an individual’s lifestyle and 
dexterity play a role. 
Here’s some helpful tips whether you are just out of the hospital or you’re 
having new issues and wondering if you should try something new. 
Remember that every person is different, and you need to find what works 
best for you. People in online discussions don’t always say their ostomy type 
ileostomy, colostomy, urostomy and that is key to know what type of supplies 
to use. 
Expect some trial and error. It’s common to try several types of products 
until you find what works best. You can request product samples from 
manufacturers or supplier that works with your insurance company. 
 

Picking an Ostomy Pouching System 
You’ll hear the terms appliance, ostomy pouch system ostomy pouch, or 
ostomy bag. They are all just referring to a device consisting of pouch and a 
skin barrier (wafer, baseplate or faceplate) that sticks to and protects the skin 
around the stoma. Understanding the terminology will help you communicate 
your needs effectively. “When possible, patient preference is taken into 
account for things like 1-piece vs 2-piece systems, clear vs opaque pouches, 
and pouch brand,” says Linda Coulter, BSN, RN, CWOCN. 
One-piece system: The skin barrier/wafer and pouch are pre-attached. When 
you change the pouch, you change the whole thing (including the barrier).Why 
people choose it: Simple application and use, low profile under clothing, 
hernia or bulge near stoma, affordability. 
Two-piece pouching system: A two-piece system lets you change the pouch 
while keeping the skin barrier/wafer in place. The pouch attaches to the barrier 
through a flange/coupling (often a snap-style ring or possibly an adhesive 
connection).Why people choose it: Versatility. Can easily switch between 
higher capacity or shorter pouch. Allows pouch to be changed more frequently 
than the skin barrier. Skin barrier stays in place while pouch is changed, best 
for higher stoma output, skin sensitivities, fast pouch changing. 
 
 
 

Pouch Closures 
Drainable (open-ended): You can empty these while they are still attached. 
Colostomy or ileostomy pouches: use tail closures or separate plastic 
clamps/clips. Urostomy pouches (urine): use a valve or “tap closure”. As the 
name implies, high-output pouches are designed to hold larger volume 
ileostomy output (rarely colostomy) and have tap closures. Why people may 
choose it: Have output throughout the day requiring pouch to be emptied 3 or 
more times per day, quick and easy to empty. 
Closed-end: These are sealed at the bottom and typically discarded after one 
use. They are most commonly used by colostomates who have regular 
elimination patterns or can irrigate. Insurance usually covers up to 2-closed 
pouches per day. Why people may choose it: Can remove and throw it away, 
no draining or clamps. 

Other Pouch Choices 
Pouch options can include filtered (for automatic gas release and odor) or 
unfiltered (best with thick stool). Clear pouches are available to monitor output 
or color and opaque pouches for those who prefer not to see it. A variety of 
sizes are available depending on output and lifestyle. Urostomates often attach 
their pouch to an additional drainage bag or container at nighttime. 

Skin Barriers 
Picking the best skin barrier is critical since it protects the skin around the 
stoma and enables a secure seal and fit. Your choice depends on your stoma, 
output, and other factors, such as sensitivity. Frequent changers may ask about 
gentle adhesion options while those with liquid output may require a stronger 
adhesion. If your stoma size is changing or oval you may want to get cut-to-fit 
or moldable skin barriers while, if it is stable and round, pre-sized are a 
convenient option. 
Flat: Flat barriers sit level on the skin. Why people may choose it: When the 
stoma sticks out, pouching with hernia or creases. 
Convex: Refers to a curved kin barrier (or a system/insert that creates this 
curve) which helps press inward on the skin next to the stoma. This can help 
the stoma protrude outward, which helps output go into the pouch instead of 
leaking under the barrier. There are a variety of depths and flexibilities 
available. Why people may choose it: When the stoma does not stick out 
enough, or soft tissue, skin folds/creases. 
 

FOR THOSE WHO USE FACEBOOK National UOAA is online! 
To find us on Facebook, go to Facebook.com/UOAA Inc. 
You can sign up for the National E-Newsletter at 
      https://www.ostomy.org/e-news-sign/ 
You can find our social blog at ostomy.org. 
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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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You never know how strong you are until 

strong is your only choice. Bob Marley 
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Officers and Board of Directors 
President: Mary Beth Akers 314-452-7759 
Vice President:  Susan Burns 636-926-2737 

Secretary: Sheila Reddick  
Treasurer: Michele Harris 

 
        Our current Board Members include  
Nancy Miner   Christine Johnson      
Rados Stoddard, CWON  Marge Blomenkamp 
Megan Yates   Karen Kroger 
Shanan Rodgers  Eric Eng 
                      Lucy Atchley, RN, BSN 
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