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Quvqo{"Cuuqekcvkqp"qh"
Itgcvgt"Ejkeciq"*QCIE+"

Established 1975 
 

Rtgukfgpv1Ogodgtujkr"
 Judy Svoboda uoachicago@comcast.net 847-942-3809 
Xkeg"Rtgukfgpv1Pgyungvvgt"
 Renard Narcaroti renard22@att.net  630-418-7127 
Vtgcuwtgt"
 Tim Traznik tim.traznik@brunbowl.com  630-736-1889 
Ugetgvct{1Rtqitcou"
 Nancy Cassai ngcassai@att.net 847-767-1447 
Fktgevqt"1"HQY"
 Joan Loyd joanloyd@sbcglobal.net  847-724-8002 
Ic{"1"Ngudkcp"Quvqocvgu"
 Fred Shulak thadbear@sbcglobal.net  773-286-4005 
Xkukvkpi""
 Peggy Bassrawi, RN pbassrawi@gmail.com   847-251-1626 
Yc{u"cpf"Ogcpu"sallyschinberg@yahoo.com "
 Jerry & Sally Schinberg   847-364-4547 
 

Yqwpf"Quvqo{"Eqpvkpgpeg"Pwtugu"*YQEP+"
Bernie auf dem Graben 773-774-8000"
 Resurrection Hospital 
Alyce Barnicle 708-245-2920 
 LaGrange Hospital 
Nancy Chaiken 773-878-8200 
 Swedish Covenant Hospital 
Terry Coha 773-880-8198 
 Children’s Memorial Hospital 
Jan Colwell & Maria De Ocampo 773-702-9371 & 2851 
 University of Chicago 
Lorraine Compton 773-282-7000 
 Our Lady of Resurrection Hospital 
Jennifer Dore 847-570-2417 
 Evanston Hospital 
Beth Garrison 312-942-5031 
Robert Maurer 
Joyce Reft  
Laura Crawford 
 Rush Presbyterian--St. Luke’s Hospital 
Madelene Grimm 847-933-6091 
 Skokie Hospital--North Shore University Health System 
Connie Kelly 312-926-6421 
 Northwestern Memorial Hospital 
Kathy Krenz & Gail Meyers 815-338-2500 
 Centegra-Northern Illinois Medical 
Marina Makovetskaia & Kathy O'Grady  847-723-8815 
 Lutheran General Hospital 
Bari Stiehr & Diane Davis-Zeek 847-618-3125 
 Northwest Community Hospital 
Nancy Olsen & Mary Rohan 708-229-6060 
 Little Company of Mary Hospital 
Barbara Saddler 312-996-0569 
 University of Illinois 
Catherine Smith 708-684-3294 
 Advocate Christ Medical Center 
Sandy Solbery-Fahmy 847-316-6106 
 Saint Francis Hospital 
Nancy Spillo 847-493-4922 
 Resurrection Home Health Services 
 

Pcvkqpcn"WQCC"Xktvwcn"Pgvyqtmu"
• Pull Thru Network (Parents of children with bowel and urinary 
 dysfunctions): Bonnie McElroy 205-978-2930 
• UOAA Teen Network: Jude Ebbinghaus 860-445-8224 
• GLO (Gay & Lesbian Ostomates): Fred Shulak 773-286-4005 
• Young Ostomate & Diversion Allia.  of Amer: Eric En 714-904-4870 
• Thirty Plus: Kathy DiPonio 586-219-1876 
• Continent Diversion Network: Lynne Kramer 215-637-2409 

"

 
yyy0wqcejkeciq0qti 

Oggvkpi"Fcvgu¤Nwvjgtcp"Igpgtcn"Jqurkvcn 
Qevqdgt"8¤World Ostomy Day.  Hollister, Inc. has 
invited people with ostomies and their personal 
guests to a private celebration.  See details on page 
one; this will be a special day in which we celebrate 
our wonderful lives after ostomy surgery.      " "
Qevqdgt" 39¤Peggy Bassrawi, RN will host the 
specially designed UOAA training seminar allowing 
our members to become Certified Ostomy Visitors.  
Pqxgodgt" 5¤Northwest Community Hospital is 
hosting a Xgpfqt"Hckt"("Uvqoc"Enkpke" from 
9:00 AM until 1:00 PM, see page one for details    
Fgegodgt"34¤Our Gala Holiday Party 
"

Uqwvjyguv"Uwdwtdcp"Ejkeciq""
     The Southwest Suburban Chicago Ostomy 
Support Group is an entirely volunteer ostomy 
association dedicated to the mutual aid, education 
and moral support of people with ostomies and their 
families.  Meetings are held at 7:30 PM on the third 
Monday of each month throughout the year, except 
July, August, December and January.  
     For information regarding this special ostomy 
group serving Chicago’s greater southwest side, 
please call Edna Wooding, WOC nurse and 
association president, at 708-423-5641.  All 
meetings are at Nkvvng"Eqorcp{"qh"Oct{"Jqurkvcn, 
Evergreen Park, Mary Potter Pavilion, L Level, 2850 
W. 95th St. 
 

Pqtvjyguv"Eqoowpkv{"Jqurkvcn""
     The Northwest Community Hospital Ostomy 
Support Group meets at 800 W. Central Road, 
Arlington Heights.  They wish to extend an 
invitation to all of our readers to visit them.  The 
WOC nurses at the hospital lead the group.  For 
more information, please contact Diane Zeek, RN, at 
847-618-3215, dzeek@nch.org. 
     They meet from 1:00 PM until 2:00 PM in the 
Busse Center, B1 level, Rooms LC7-8 of the 
Learning Center.  This building may be accessed 
from the garage at the west end of the Busse Center.  
It is easiest to enter from Central Road.  
Oggvkpi"Fcvgu"hqt"4234"
Qevqdgt"33"  

Pqxgodgt"5¤Vendor Fair & Stoma Clinic—see 
information details on page one.   
Fgegodgt"35 

 
wqcejkeciqBeqoecuv0pgv 
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Mark Drug Medical Supply 
76:"Y"Fwpfgg"Tf."Yjggnkpi"KN"822;2":69/759/:722"

Vjg"Quvqo{"Uvqtg"
"
"

Yg"ctg"nqecn"cpf"jcxg"vjg"nctiguv"
kpxgpvqt{"kp"vjg"Ejkeciq"ctgc"

Eqog"kp"cpf"xkukv"0"0"0"Ugg"yjcv"ku"pgy"
 
Manufacturers Accessories 
• ConvaTec Adhesive Removers 
• Hollister Skin Prep 
• Coloplast Deodorants  
• Marlen Belts 
• NuHope Undergarments 
• Cymed Pouch Covers 
 Shower Accessories  
 
     
""""
"":69/759/:722" "Yg"dknn"fktgev"vq"
3/:22/69;/OCTM" Ogfkectg/Ogfkeckf"
HCZ":69/759/;652" cpf"Rtkxcvg"Kpuwtcpeg""
"

Alan@markdrugmedicalsupply.com 
 

"
Ujgtocp"Jqurkvcn"Quvqo{"Itqwr"
"

   There is a new ostomy support group in Elgin 
having meetings at Sherman Hospital.  They now 
meet on the ugeqpf"Ygfpgufc{ of every month and 
they alternate times as follows.   
October—7:00 PM, Room A 
November—2:00 PM, Room C 
December—7:00 PM, Room A 
     The contact person for any information is 
Heather LaCoco, BSN, Case Manager 
Surgical Care Sherman Health 
224-783-2458 
Heather.Lacoco@ShermanHospital.org  
 
You can always spot a well-informed 
man—His views are the same as 
yours. 

O{"Itcpfoc"Ocdgn)u" 3;5:" Quvqo{ 
Forwarded by C3Life.com  
 
     My Grandma Mabel had ostomy surgery in 1938. 
She was sent home with no ostomy equipment.  How 
did she cope?  How did she live with her ostomy?  I
have tried to re-create her experience. 
     Let us try to imagine 1938 . . . and imagine living 
with an ostomy in 1938.  This was before the 
internet, before cellphones, before microwaves,
before TV before plastics.  The stock market had
crashed in 1929, followed by a decade of the Great
Depression.  In parallel, there was a decade of
drought and crop-failure in the entire Midwest of
North America, aptly named the Dirty 30s.  This was
before the Second World War.  It was a challenging
time to live for many people. 

 

 

     This was also before modern type skin barriers 
and plastic pouches or any other ostomy gear was 
invented.  Ostomy patients were sent home after 
surgery with no collection device.  No collection 
device!  How did Mabel live with an ostomy without 
ostomy equipment? 
     Mabel lived on the prairies in Western Canada, 
where summer temperatures rose to +40 degrees C
(+104 F) and winter temperatures dropped to -40 
degrees C (-40 F).  The only heat in the house was 
the stove, which burned coal when they had money, 
wood when they could scrounge and buffalo-chips 
(dried cow manure) when there was nothing else. 
There was no cold running water.  Water was 
pumped from a well—winter and summer.  There 
was no hot running water.  They heated water in a 
large pot on the stove.  There was no shower.  There 
was no bathtub.  There was no bathroom in the 
house.  There was just an outhouse—a seat perched 
over a pit, in a small building 50 yards from the
house.  This outhouse experience, in winter when it 
was -40 degrees, was the origination of the 
expression, “so cold it would freeze your ass off!” 
     With no collection device supplied, available or 
even invented yet, Mabel made do with rags and 
towels—try to imagine her angst.  Mabel’s husband 
Walter was a practical and inventive man, and he 
soon devised a tin can with a belt-strap, to contain 
the effluent.  This was leaky and stinky, but a big 
improvement over the very messy rags.  Personal 
ostomy cleanup was in the outhouse, probably with a 
pail of cold water in both summer and winter.  The 
tin can had to be strapped tightly around her waist to 
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reduce the leakage, not prevent leakage . . . just 
reduce leakage. 
     The edge of the tin can bit harshly into Mabel’s 
skin and left a nasty red compression ring.  Walter 
was an equestrian who made his own horse-
harnesses, so he built a leather collar to cover the tin-
can edging.  This was certainly more comfortable 
and leaked less.  However, it was difficult to clean 
the leather collar and the device was still stinky.  
Mabel considered a glass container, which would be 
easier to clean than the tin can.  Adding a leather 
collar and attaching a belt would be difficult.  The 
risk of glass breakage and serious cuts to her stoma 
would be a big concern.   
     The tin can with leather-collar strapped around 
her waist was Mabel's best-and-only ostomy 
equipment.  The 4-inch circle around her stoma was 
constantly covered with effluent, and I expect she 
had many rashes, breakdowns, infections and various 
damages to her skin.  The salves used for harness-
burns on horses would have been Mabel’s only relief 
from these skin problems. 
     Again, there was no real ostomy equipment for 
Mabel.  There was no support group for Mabel to 
attend and talk about her challenges.  Mabel never 
talked about her ostomy around the family.  My 
father, who lived at home for the first six years of 
Mabel’s ostomy, was never told about her ostomy, 
never saw anything that would indicate an ostomy, 
never saw a bulge on her dress.  While her husband 
designed and built her ostomy gear, that would be 
the last time he participated and the last time they 
would talk about it.  It just was not ever discussed. 
     For 15 years, Mabel lived silently with the 
inconveniences of an ostomy, without ostomy gear, 
with no one to talk to about it.  Mabel was the sole 
steward of a one-acre vegetable garden.  She dug the 
entire garden with a shovel, planted seeds and hoed 
weeds.  In the fall, she dug out the potatoes and 
carrots; harvested and preserved the corn, peas and 
beans for each cold winter ahead.  For 15 years, from 
age 52 to age 67, she worked that garden, and she 
lived with an ostomy. 
     Once again, she lived without ostomy equipment, 
as we know it today.  How did Mabel keep herself 
physically clean, mentally content and spiritually 
thankful, with such crude ostomy equipment and 
under such harsh conditions?  My grandma Mabel 
was one tough woman, like so many had to be in 
order to survive these times.  Mabel was British, 
Victorian, stoic and content . . . and she never 

complained.  She was so thankful that her ostomy 
gifted her 15 years of good living. 
     There have been days I have complained about 
my colostomy.  With the imagination to re-live 
Mabel’s ostomy experience, I do not think I will ever 
complain again. 
Mabel’s Timeline 
1886 Born in England, 126 years ago 
1904 Age 18 Married Walter, 108 years ago 
1912 Age 26 Emigrated to Canada, 100 years ago 
1938 Age 52 Ostomy Surgery, 74 years age 
1953 Age 67 Died, 59 years ago 
     I did considerable sleuthing to locate Mabel's 
medical records.  Not surprisingly, these 74-year-old 
records have been destroyed.  There was an index 
card, with handwritten notes, saying Mabel was 
diagnosed with acute ulcerative colitis and 
hospitalized from December 18 through to February 
13.  There was no written record of her type of 
ostomy.  I have so many more questions, but the 
answers may now be lost in history. 
 

 
 
Our Gala Holiday Party . . .  12/12 
  
     Yes, the holidays are right around the corner, and 
that means party time!  This year's affair will feature 
a delicious catered meal with mouth-watering 
appetizers and desserts.  The party is on a special 
date, Wednesday, December 12, 2011 at 6:30 PM, in 
our usual meeting place, the 10th Floor-West Special 
Function Dining Room.  We will enjoy music, 
games, prizes and of course fabulous food.  
     Bring your spouse or significant other to share in 
the joy of the season!  If any of you are able to come 
early to help, we start setting up at 5:30 PM.  
Assistance with cleanup afterward would also be 
appreciated; we never turn down capable help.  Jerry 
and Sally Schinberg will host our party as they have 
for over 12 years.  We are very grateful for the fine 
work they perform for our benefit.   
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     Do not consider a permanent pouching system 
without discussing it first with your WOC nurse.  
Although, there are legitimate reasons for wearing a 
permanent pouching system and ethical 
manufacturers producing them, they are not for the 
vast majority of people with ileostomies anymore.     
     There are new disposable pouches that bring 
ostomy care to a higher level.  Enjoy the progress 
science has made in ostomy care.   
Rqwejgu"cpf"rqwej"enquwtgu"
     Open pouches for one and two-piece pouching 
systems are drained through an opening in the 
bottom.  Pouches are made from odor-free materials.  
They vary slightly in cost from one company to 
another.  Pouches are opaque, transparent or ultra-
clear.  Pouch covers for those that want them are 
available from several manufacturers.  
Manufacturers of open pouches use a clip or a 
clipless closure to fasten securely the bottom of the 
pouch opening.  Rubber bands may be used in an 
emergency, but have a tendency to allow leaks and 
break.  Use two rubber bands is you must use them.  
If you use a clip, always carry a spare one just in 
case your clip falls into the toilet or something 
worse.  
Dgnvu"cpf"vcrg"
     Wearing a belt is a very individual matter.  Some 
people with ileostomies wear a belt because it makes 
them feel more secure.  It provides support for the 
pouch.  Most find a belt cumbersome.  The newer 
barriers will stick by themselves and many have a 
very high quality tape attached.  Belts should not be 
worn by most people.  Your WOC nurse will advise 
you if wearing a belt will serve you for your 
particular needs. 
     The new hydrocolloid barriers are very reliable.  
Some people use both tape and a belt.  If you choose 
to wear a belt, adjust it to avoid a deep groove or cut 
in the skin around the stoma.  This could result in 
serious damage to the stoma and cause pressure 
ulcers on the surrounding skin.  Belts should be worn 
so they do not ride above or below the level of the 
skin barrier hooks.  A belt, which "rides up" will pull 
the skin barrier up and injure the stoma.  When one 
is lying down, such as when sleeping, the belt will 
slacken and should be tightened to hold the skin 
barrier snugly.   
     However, when getting out of bed the belt should 
be loosened so that it does not fit too tightly.  
Wheelchair patients may need a special belt.  
Manufacturers carry special belts.  You can make 

one from belting purchased at a material store.  
Some use tape to hold the skin barrier in place 
instead of a belt. 
Some questions and answers 
When is the best time to change the skin barrier? 
     There may be a decrease in bowel activity at 
certain times in the day.  During these times, it will 
be easiest to change the skin barrier.  You may still 
find that when you first get up is best or at night 
when you are getting ready for bed.  Some change an 
hour or more after a meal.  After surgery, ileal 
contents may be loose, thin, watery and greenish in 
color.  Eventually, they take on the familiar 
brownish color.  As the discharge thickens, you will 
be in a better position to determine the best time for 
changing.  Most people simply change their skin 
barriers at a time convenient for them regardless of 
what the stoma wants to do.  The stoma does not 
dictate your life.  You choose what you want to do.  
Never become a servant of your stoma. 
Where should you keep your equipment? 
     For the sake of convenience, keep all your 
equipment together on shelves, in a drawer, a closet, 
a dresser or in a small box.  Have a dedicated area 
you keep these.   
What amount of supplies should be on hand? 
     It is prudent to reorder supplies a month or more 
before you expect to run out.  At the worst possible 
time, you may need extras and not have enough 
because of a delivery delay.  You may be near an 
ostomy supply retailer where you could pick up 
supplies just like any other medical supply.  If you 
order through the mail or the Internet like most of us, 
it usually takes less than a week for normal delivery.  
You may request priority delivery at a cost premium 
if required. 
Should supplies be sterile? 
     You do not have to use sterile supplies.  For 
instance, washcloths or cotton balls may substitute 
for gauze pads.  The stoma and surrounding skin are 
not sterile.  They do require cleanliness. 
What factors influence the seal on a skin barrier? 
      In addition to the type of seal and proper skin 
barrier fit, there are several other factors, which may 
influence how long the skin barrier will stay sealed.  
These include weather, skin peculiarity, scars, 
weight changes, diet, activity, body shape near the 
stoma and the nature of the stool: 
     Perspiration during the summer months in warm 
humid climates will shorten the number of days you 
can wear a pouching system.  Body heat, in addition 
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2012 World Ostomy Day Photo Contest . . .  
Attn: Diane Owen 
Hollister Incorporated 
2000 Hollister Drive 
Libertyville, IL 60048 USA 
Email: wod2012pc@hollister.com 
Contest winners will be announced at the end of November. 
 
Jqurkvcnk|cvkqp" Iwkfgnkpgu" hqt"
Quvqo{"Rcvkgpvu"
By Dr. Lindsay Bard 
 
     It is important a person with an ostomy knows 
how he/she should be handled differently than a 
patient without an ostomy who enters the hospital.  It 
is up to you.  It is very important to communicate to 
medical personnel who take care of you, including 
every physician that treats you that you have an 
ostomy and what type of ostomy you have.  Here are 
some rules to help you cover the details: 
Twng"K"000"Vjg"Ectfkpcn"Twng#"
     If you feel something is being done or going to be 
done to you that might be harmful, refuse the 
procedure.  Then explain to the personnel, especially 
your physician.  They will then decide with you if 
the procedure will actually be in your best interests. 
Twng"4"0"0"0"Uwrrnkgu"
     Bring your own supplies to the hospital.  Never 
assume the hospital will have the exact pouches or 
irrigation system you use.  Most hospitals have some 
supplies available.  These may be on hand for 
emergencies only. 
Twng"5"0"0"0"Nczcvkxgu"("Kttkicvkqpu""
     Follow the points below concerning laxatives or 
irrigation practices, according to which type of 
ostomy you possess.  Medical personnel often 
assume all stomas are colostomies.  Of course, 
practices vary among the various types of ostomies. 
     A transverse colostomy cannot be managed by 
daily irrigations.  The only colostomy that can be 
managed by irrigations is the descending or sigmoid 
colostomy.  Sigmoid or low colostomies do not have 
to be irrigated in order for them to function; many 
patients with sigmoid colostomies prefer letting the 
stoma work as nature dictates.  If you do not irrigate 
your colostomy, let the fact be known to your 
caregivers.  If your physician orders your bowel 
cleared, irrigate your own colostomy, do not rely on 
others.  There is a strong possibility that those caring 
for you will not know how to perform an irrigation. 
     Bring your own irrigation set to the hospital. 

     If you have an ileostomy or urinary diversion 
ostomy, never allow a stomal irrigation as a surgical 
or x-ray preparation.  
     Remember that laxatives or cathartics by mouth 
can be troublesome for patients with colostomies.  If 
you have an ileostomy, they can be disastrous—
patients with ileostomies should always refuse them.  
The reasons include they will develop diarrhea, 
become dehydrated and go into electrolyte 
imbalance.  The only preparation a patient with an 
ileostomy needs is to stop eating and drinking by 
midnight the night before surgery.  An IV should be 
started the night before surgery to prevent 
dehydration.  
Twng"6"0"0"0"Z/tc{u""
     X-rays present special problems for ostomy 
patients, again, differently managed according to 
ostomy type. 
     Patients with colostomies must never allow 
radiology technicians to introduce barium into your 
stoma with a rectal tube.  The tube is too large and 
rigid.  Take your irrigation set with you to x-ray and 
explain to the technicians that a soft rubber or plastic 
catheter F#26 or 28 should be used to enter the 
stoma.  Put a transparent two-piece pouching system 
on before going to x-ray.  Have the technician or 
yourself place the rubber or plastic catheter into your 
stoma after removing the pouch.  When enough 
barium is in your large bowel for the x-ray, the 
rubber or plastic catheter can be withdrawn and the 
pouch replaced onto the skin barrier.  The pouch will 
then collect the barium as it is expelled and can be 
emptied neatly after the procedure.  Once the x-rays 
are completed, irrigate normally to clean the 
remaining barium from your colon.  This will 
prevent having to take laxatives by mouth after the 
procedure. 
     A patient with an ileostomy may drink barium for 
an x-ray procedure, but never allow anyone to put 
barium into your stoma. 
     A urostomy patient can have normal GI x-rays 
without any concerns about ones ostomy.  Never 
allow anyone to put barium into a urinary stoma.  At 
times, dye may be injected through a soft plastic 
catheter into a urostomy for retrograde ureter and 
renal studies, often called an ileo-loop study.  The 
same study may be performed on a urostomy patient 
with a Koch pouch.  The dye will be injected via a 
large syringe; this can be a very painful procedure, if 
the dye is not injected very slowly.  Even 50 cc's—
an ounce is about 63 cc’s—will create a great deal of 
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pressure in the ureters and kidneys, if injected 
rapidly.  Remember to request that the injection be 
done slowly. 
     For any patient with an ostomy who wears a two-
piece pouching system:  you may remove the pouch 
just prior to the insertion of the catheter, and replace 
the pouch after the procedure is completed.  If you 
only wear a one-piece pouching system, bring 
another one with you to the x-ray department to 
replace the one that must be removed for the 
procedure.  In the event you are incapacitated and 
cannot use your hands to replace your pouching 
system, request that an ostomy nurse (CWOCN) in 
the hospital be available to assist you.  A WOC nurse 
will be able to replace the pouching system for you 
before you leave the x-ray department.  
Twng"7"0"0"0"Kpuvtwevkqpu""
     Bring to the hospital with you two copies of 
instructions for your particular way of changing your 
pouching system.  Provide one to your shift nurse for 
your chart and keep one with your supplies at 
bedside.  If in the rare event you bring supplies that 
are not disposable, mark them do not dispose.     
Twng"8"0"0"0"Eqoowpkecvg#"
     Again, let me stress that you must communicate 
with the hospital personnel who take care of you.  
You will have a better hospital stay, and they will 
have an easier time treating you.  
  
Ectg"Fwtkpi"Ecpegt"Vjgtcr{"
By Kathryn Earhart, RN, CETN; Vicki Mueller, RN, MS, CETN; 
Denis Murray, RN, CETN.  This article was intended for nurses 
 
     Living with an ostomy—whether it is newly 
created or of long-standing—may present a number 
of daily challenges.  An oncology diagnosis may 
necessitate radiation and/or chemotherapy in 
addition to stoma surgery.  Adjuvant therapy may be 
required immediately post-operatively, based on 
tissues pathology or tumor staging, while tumor 
recurrence can initiate further oncology treatment.  
Notable stoma care challenges can result from cancer 
therapy or tumor progression.  The WOC nurse can 
provide education and evaluations to minimize any 
difficulties that may arise. 
     Steps that the WOC nurse can take once 
chemotherapy or radiation has been prescribed 
include the following. 
     Schedule an appointment to examine the stoma 
and peristomal skin.  Review the patient's stoma care 
procedure to establish a baseline. 

     Discontinue the use of any pouching system with 
metal in the faceplate or zinc oxide, either of which 
can interfere with radiation therapy.  This would 
only occur for that rare patient with a permanent 
pouching system.  The pouch should be emptied and 
moved out of the radiation field if possible to prevent 
a bolus effect. 
     Discontinue stoma dilatations or colostomy 
irrigation during treatment.  Infections may occur in 
immuno-suppressed individuals through traumatized 
mucosal surfaces.  Additionally, diarrhea is a 
common side effect and negates successful 
colostomy irrigation. 
     Discontinue the use of soaps, solvents, ointments 
or sealants near or in the area receiving radiation if 
any skin reactions are noted. 
     Teach the patient how gently to remove the skin 
barrier.  Gentle cleansing of the stoma and 
surrounding skin with warm water is allowed.  Pat 
dry and avoid any vigorous rubbing or toweling.  A 
hairdryer set on cool may be used.   
     Skin reactions related to either radiation or 
chemotherapy can occur.  Instruct the patient to 
report any changes in the stoma or peristomal skin to 
the medical staff. 
     Neutropenic patients—those with a white blood 
cell count below 2000—should be fitted with one of 
the newer, disposable pouching system.  At times 
when such patients are dangerously suppressed, 
some centers utilize a sterile pouching system.  A 
sterile urine culture may be required for the septic 
urostomy patient.  The patient's usual pouching 
system can be resumed when his/her white blood 
cells have normalized. 
     Stomal edema—swelling from an accumulation 
of an excessive amount of watery fluid in cells or 
tissues—ulcerations and less frequently necrosis—
death of a portion of tissue resulting from 
irreversible damage—can be observed.  An enlarged 
skin barrier opening may be needed to protect the 
stoma from trauma.  Stomal edema can result from 
direct contact with the mucosal lining.  Any stomal 
ulcers that develop require gentle cleansing and 
should resolve quickly when treatment ceases. 
     Counsel patients to monitor fluid intake and 
output if nausea, vomiting or diarrhea develop.  The 
ileostomy patient is particularly at risk of 
dehydration and medical intervention may be 
required to treat symptoms and/or dehydration. 
     Constipation can plague certain colostomy 
patients taking narcotic pain medication or some 
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chemotherapy drugs with tumor progressions.  
Caution patients to obtain medical instruction if their 
bowels have not moved within 48 hours. 
     Other, less common complications of the 
oncology patient include hemorrhage due to 
suppressed blood platelets or peristomal varices—
caput medusa (veins radiating from around the 
stoma).  Peristomal varices present as a bluish or 
purple discoloration of the peristomal skin that 
blanches when pressed.  The skin remains intact, 
though upon initial examination it appears damaged. 
     This condition of the liver is related to metastatic 
disease—shifting from one part of the body to 
another, hepatitis  and cirrhosis resulting in portal 
hypertension—a vein that is obstructed in the liver.  
The dangerous stomal complication is hemorrhage at 
the mucocutaneous junction—where the stoma meets 
the abdominal skin.  To minimize the risk of 
hemorrhage, the skin barrier opening should not 
come into contact with the stoma.  Enlarge the 
opening of the barrier ¼" larger than the stoma.  Soft 
barrier rings or stoma pastes can minimize rubbing.  
Gentle stoma and peristomal skin cleansing is 
imperative, as is avoiding aggressive adhesives or 
excessive pressure from belts. 
     Pressure from a soft cloth or gauze can be applied 
to bleeding sites.  If the bleeding does not stop, the 
patient should be instructed to seek medical 
assistance.  Topical treatment includes cautery, 
suturing or application of homeostatic agents.  
Surgical treatment and blood transfusions may be 
indicated. 
     Candidiasis—fungus or yeast infections—occurs 
more easily in the immuno-suppressed patient.  A 
white coating may appear on the stoma, which can 
be scraped off.  Peristomal yeast infections can be 
seen as erythematous skin—redness of the skin due 
to capillary dilatation—with scattered satellite 
lesions that may cause pruritis—itching.  If the 
culture is positive, topical anti-fungal powders or 
creams can be effective.  However, immuno-
suppressed patients may require systemic anti-fungal 
therapy. 
      Drug-induced skin reactions are a common side 
effect of chemotherapy agents.  Drugs reported to 
cause skin reactions include 5-fluorouricil, 
bleomycin, methotrexate, doxirubicin, actinomycin, 
taxol, taxotere, thiotepa and melphalan.  Gentle 
removal of the skin barrier and gentle cleansing of 
the peristomal skin area are indicated.  A non-
adhesive skin barrier using a belt and silicone or 

karaya rings may be necessary during acute skin 
reactions.  The skin will improve post-treatment; 
however, recall skin reactions have been noted 
during active radiation treatment. 
     There is the potential for tumor recurrence in the 
stoma mucosa or peristomal skin, the 5-10 per cent 
of malignant recurrences appearing cutaneously—at 
the base of the stoma.  
     Direct examination and biopsy can confirm tumor 
development.  Treatment may or may not be 
indicated.  Gentle removal and cleansing, plus the 
use of non-adherent and absorbent dressings over 
friable—a dry and brittle culture falling into powder 
when touched—peristomal tumors, will reduce 
trauma.  Skin barrier openings may have to be 
enlarged due to stomal tumors.  Surgical resection or 
radiation may be necessary if there is a risk of stomal 
obstruction by the tumor. 
     Preventive stoma care, education and evaluation 
can minimize the side effects of oncology-related 
treatment.  With the increasing number of therapies 
for cancer, more stoma patients are undergoing such 
treatments.  The role of the WOC nurse as a member 
of the oncology treatment team is therefore 
increasingly important. 
             
C"Iqqf"Tgcuqp"vq"Gcv"Dtgcmhcuv"
Johns Hopkins Health Alerts: Nutrition & Weight Control 
 
     A diet that incorporates whole grains has been 
shown to have benefits on overall health.  In 
addition, a recent study reported by the American 
Heart Association found that consuming breakfast 
cereal—especially whole-grain cereal—as associated 
with a lower risk of high blood pressure. 
     Researchers evaluated the link between breakfast 
cereal consumption and the risk of incident-elevated 
blood pressure in 13,368 men (average age 52) from 
the Physicians' Health Study I.  They found that 
compared with men who ate no cereal, those who ate 
cereal seven or more times a week reduced their risk 
of high blood pressure by 19 percent after adjusting 
for other factors.  Those who ate two to six servings 
a week reduced their risk by 13 percent.  The link 
with lower blood pressure was even stronger for 
whole-grain cereal than refined-grain cereal. 
     Whole grains may help lower blood pressure 
because they contain minerals such as potassium that 
may relax blood vessels, as well as soluble fiber that 
helps lower blood sugar, cholesterol and insulin 
levels, which in turn lowers blood pressure.  
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Quvqo{"Cuuqekcvkqp"qh"Itgcvgt"Ejkeciq  
Confidential Membership Application 

 
We invite you to join our association.  You are especially welcome if you have an ostomy, are preparing for surgery, are 
a healthcare professional and/or have a loved one who has had surgery.  We are a completely volunteer-operated ostomy 
support group.  Our mission is to support, educate and advocate for people with ostomies. 
  
Name ___________________________________________________________________________________ 

Address_________________________________________________________________________________ 

City_______________________________________State_______________Zip________________________ 

E-mail_______________________________________________Phone_______________________________ 

Type of Ostomy      Colostomy       Ileostomy      Urostomy      Continent Procedure 

Date of surgery _______________________   Age Group   <21 22–36  37–50   51–65   66–80   80< 

Attend one of our general meetings.  There are always friendly people to talk with you.  You may even want to 
participate in our association’s leadership.  We always need talented people to share in our good work.  Membership is 
free (our funds come primarily through donations).  Please mail this application to 
 

Judy Svoboda, President 
605 Chatham Circle, Algonquin, IL 60102 

Or e-mail information to uoachicago@comcast.net. 

"
Eqpxgzkv{ 
By Loree Siebert, CWOCN 
  
     What is convexity?  Who needs it?  
Unfortunately, many of us have less than a perfect 
stoma—for many reasons.  The less perfect the 
stoma, the more difficult it usually is to obtain a 
good seal with the skin barrier. 
     Convexity is the adaptation of a skin barrier so 
that it protrudes the stoma.  The use of convexity is 
commonly indicated when one is unable to maintain 
a pouch seal for an acceptable length of time or 
when persistent skin irritation occurs even without 
leakage.  
     Stomas that are flush—level with the skin—or 
peristomal skin with irregular contours frequently 
result in the stomal discharge undermining the skin 
barrier.  A pouching system that incorporates 
convexity may help to eliminate the undermining 
and improve pouch adherence.  Naturally, there are 
always those individuals who have their own unique 
problems and need the help and guidance of a WOC 
nurse.   
      Many manufacturers have people on staff to 
work with you.  Many suppliers are experts in 
solving these types of challenges.  They have 
people who have talked to hundreds of people with  
 
 

 
 
issues just like you.  They may have a simple 
solution for a problem that is causing you 
considerable concern, pain, lessened your quality of 
life, etc. 
     It was not too long ago that people with problem 
stomas requiring convexity were forced to use re-
useable faceplates and pouches.  Now, there are 
several ways of achieving convexity.  The addition 
of an insert into a two-piece pouching system works 
for some.  A better approach is to utilize a skin 
barrier manufactured with build-in convexity.  
These are available in one- and two-piece pouching 
systems.  
     There are numerous manufacturers of high 
quality disposable products that have built 
convexity into the skin barrier.  Several companies 
even offer varying depth of convexity—shallow, 
medium or deep.  
     If your stoma is less than perfect and you find 
you are often troubled with skin breakdown or 
pouching adherence problems, it may prove fruitful 
to pursue obtaining a couple of samples from a 
manufacturer.  After you try them, you may find 
they greatly improve the satisfaction you receive 
from your pouching system.   
 

For our liability disclaimer and privacy policy visit 
http://uoachicago.org/liability.htm 
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We invite you to attend our general meetings.  Relatives, 
friends, doctors, and nurses, as well as our members—any 
interested people—are invited and welcome.  Our association 
has a team of trained volunteer listeners available to discuss 
the concerns of patients.  Healthcare professionals and 
families are urged to use this free benefit.  When you know of 
a patient who would like to talk to a person who has been 
there and done that, please call the visiting chairperson (see 
page 2). 

  

Parking passes available at 
our meetings for $2.00 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


