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     It was July in March.  The air temperature in 
Chicago hit a record high of over 80 degrees.  It was 
just a great day to have our monthly meeting.   
     Our featured event was a game that Nancy 
suggested for our members to play.  We would list 
three things about ourselves, and Judy our moderator 
would gather the lists of four people at a time.  These 
four people would sit in front of the audience while 
Judy read each quality one at a time.  We would then 
guess to whom that quality related.  It was great fun.  
We were able to learn a little bit more about each 
member in our group.   
     Make sure you plan to come to the next two 
meetings.  Nancy has arranged a special guest to talk 
to us about ostomy issues for each meeting.  At our 
anniversary meeting in April, Hedy Holleran, Senior 
Ostomy Specialist from Hollister, Intl., will present 
the Hollister Show.  In May, we will have the 
incomparable Jan Coldwell, CWOCN, from the 
University of Chicago present one of her famous 
ostomy education lectures.  Nancy has worked 
diligently to provide speakers that will discuss the 
cutting edge of ostomy care.  There is no cost to 
attend our meetings.  Support this good work by 
participating in our ostomy association. 
     We want to offer special approbation to Ellen 
Credille.  Ellen is a professional book editor, and she 
has been using her unique talents to review this 
monthly newsletter.   
 
 

     
     New ostomy patients can receive up to one year 
of free supplies from Coloplast, Inc.  Please contact 
Coloplast Territory Manager Kirk Lunde at 1601 
West River Road North, Minneapolis, MN 55411, 
630-306-5449 or usklu@coloplast.com. 
     If you would like the UOAA Travel 
Communication Card, simply go to the UOAA 
Internet site at www.ostomy.org and follow the link 
“Download UOAA’s new Travel Communication 
Card as an aid in dealing with airline security.”  
   Due to remodeling at Lutheran General, we have 
lost the storage facility we enjoyed here for over 35 
years.  When you come to a meeting, you may want 
to volunteer to carry some of our supplies with you 
to each of our meetings.  This is an easy way to 
become more active in our group. 
   Make sure you do not miss an important 
announcement by updating your e-mail address with 
us at wqcejkeciqBeqoecuv0pgv.  Also, to 
ensure delivery, make sure we are in your address 
book or safe sender list.  Our e-mail list is private 
and never shared or sold. 
Pqvkeg"vq"hkpf"qwt"oggvkpiu<"
     Lutheran General Hospital is continuing their 
massive construction projects and has closed off 
elevator bank B access to the 10th floor from the 
parking garage.  You can reach us easily by going to 
elevator bank A or C and taking it directly to the 10th 
floor and proceeding to the Special Functions Room, 
just west of the public cafeteria. 
"
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 April 18 2012 
Next Meeting—Wednesday, April 18 at 7:30 PM 

 

Lutheran General Hospital 
 Special Functions Room, 10th floor 
1775 Dempster St., Park Ridge, IL 

 
 No Board Meeting  
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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 
Rwdnkekv{"
 Danah Melcher merdanah@sbcglobal.net  708-743-7787 
Xkukvkpi""
 Peggy Bassrawi, RN pbassrawi@gmail.com   847-251-1626 
Yc{u"cpf"Ogcpu"sallyschinberg@yahoo.com "
 Jerry & Sally Schinberg   847-364-4547 
Ygneqokpi"jeanie12@gmail.com  
 Dick & Jean Hill 847-272-5646"

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 708-763-4776 
 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 

QCIE"Oggvkpi"Fcvgu 
Crtkn"3:—Our 37th Anniversary!  We have arranged 
for a special guest speaker for tonight, Ms. Hedy 
Holleran, Senior Ostomy Specialist, Hollister Intl.  
Oc{" 38—The incomparable, Jan Coldwell, MSN, 
CWOCN, University of Chicago 
Lwpg"42" Lwn{"3:" "
Cwiwuv"37" Ugrvgodgt"3;" "
Qevqdgt"39" Fgegodgt"34 
"

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 held at Little Company of Mary 
Hospital, 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"
Crtkn"34—John Spegele with ConvaTec Innovations 
Lwpg"36" Cwiwuv";"
Qevqdgt"33" Fgegodgt"35"
"

For our liability disclaimer and privacy policy visit 
http://uoachicago.org/liability.htm 

"
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 
 

 
Gnikp"Quvqo{"Cuuqekcvkqp"
"

   There is a new ostomy support group starting up in 
Elgin and meeting at Sherman Hospital.  The leader 
of the new support group is Ray Dolan, 
ray.dolan@shermanhospital.org.  They meet at 7:00 
PM on the second Tuesday of each month at 
Sherman Hospital on Randall Rd. just south of I-90.  
Be sure to check with Ray before you come. 

 
October 6, 2012""

"
"
 

"
"
"

Ectkpi"hqt"[qwt"Quvqo{ 
By Pat Murphy, CWOCN 
  
     Here are some simple pointers for ostomy care.  
They may not be new, but sometimes it is good to be 
reminded of them.  Good ostomy care habits can nip 
problems in the bud, the rosebud that is. 
 
1.      Inspect your stoma and skin each time you 
change your pouching system.  Your stoma should 
be bright red, smooth and shiny.  Inspect the lower 
edge especially well.  Use a mirror if necessary.  
Look for any signs of irritation or bleeding.  It may 
mean your skin barrier is rubbing there.  Your skin 
should not be pink, purple or gray, even right next to 
the stoma, although when you first take your skin 
barrier off, you will notice some pink skin under 
pressure points.  This is normal, just like when you 
take off your watch or a pair of stockings. 
     When you are sitting down, inspect your skin to 
find any creases or low areas around the stoma.  This 
will tell you where to even out the area when you put 
on your skin barrier.  Stretching the skin may be all 
you need to make it smooth, or you may need a dab 
of paste or one of the stoma seals, like ConvaTec’s 
Eakin Seals or Hollister’s Flextend Seals. 
. 
 2.      Remember, a new stoma changes size for up to 
a year.  Re-measure your stoma every time you 
change the skin barrier for the first six months and 
every month thereafter.  Always re-measure if you 
are leaking.  Measure the stoma at the base from side 
to side and from top to bottom. 
     Many stomas are oval.  If you are cutting a skin 
barrier or a one-piece pouching system, no skin 
should show when it is in place.  However, make 
sure the skin barrier never touches the stoma, unless 
it is a Durahesive or Flextend barrier that is made to 
touch the stoma.  This is a bit tricky to do, so 
manufacturers developed the seal, which allows for a 
slightly bigger opening. 
     If your stoma is not perfectly round, do not trace 
and cut a round circle.  Instead, make the barrier fit 
exactly.  It should just miss the stoma, sealing down 
on the skin right next to it.  Your skin barrier should 
not go over any red, wet mucosal tissue—the kind 
that forms the stoma.  If you wear a pouch with a 
karaya ring on it, the ring should gently touch the 
stoma all around.   
     Even an old stoma can change size temporarily.  
It can change from round to oval if you are 
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experiencing some abdominal distention or if you 
have gained weight. 
  
3.      Be sure you know the steps involved in treating 
sore skin.  Many people use too much powder.  This 
may interfere with the adhesion of the skin barrier 
and cause the problem meant to be solved by the 
powder to worsen.  Only a tiny amount of powder 
should be placed on the sore area and then wiped off 
with a dry tissue.  It will stick where you need it; i.e., 
if you have wet, irritated skin, powder will protect it 
so that the skin barrier will stick to it.  A skin barrier 
will not stick to a wet surface.  The skin barrier, 
when applied correctly to dry skin, will protect the 
peristomal skin against the output from the ostomy.  
Did you know that damaged skin would heal better 
under a skin barrier? 
     If you use a liquid skin preparation—never with 
extended wear barriers, like ConvaTec's Durahesive 
or Hollister's Flextend skin barriers—it should be 
applied over the powder until you can no long see 
any powder.  Fan it dry quickly and then put on your 
skin barrier as usual. 
     When treating any skin problem, always change 
your skin barrier more frequently than you usually 
do until the problem is solved.  This is so you may 
examine the progress of the healing and prevent any 
additional damage. 
  
4.      Be sure you are not over cleaning either your 
skin or the pouch.  The skin around your stoma is 
best washed with plain water and some gentle 
rubbing with your hand.  A mild soap may be used 
for particular circumstances, but it is not 
recommended for regular use for most people. 
     When rinsing out a pouch—like a one-piece—
while it is on your body, do not use too much 
agitation or you may loosen the skin barrier.  Being 
too aggressive may loosen the pouch by making the 
inner seal wet.  The skin barrier may pick up too 
much moisture too soon, and wearing a moist barrier 
may cause a yeast (a fungus infection) rash under the 
skin barrier.  For this reason, the CWOCNs at 
Hollister, Inc., do not recommend rinsing out a 
pouch while it is attached to your body. 
  
5.      Do not try to set a record for wearing time.  
Change your skin barrier before the part next to your 
skin is washed away or gets soft and mushy.  It 
usually is not wise to wear any type of skin barrier 

more than four days.  Most people should change 
their pouching system two or three times a week. 
     When you inspect your stoma and skin, if you are 
concerned about what you are seeing, you may want 
to call your WOC nurse and arrange an appointment.  
If you can describe the situation carefully, the WOC 
nurse may be able to advise you immediately right 
over the phone.  If not, have the WOC nurse look at 
it before it becomes a big problem.  You should have 
a WOC nurse examine your stoma and peristomal 
skin every few years.  We are always amazed at what 
terrible situations people learn to live with after 
ostomy surgery.  Many times these issues are easily 
repaired by simply visiting an ostomy nurse. 
  
Swguvkqpu"("Cpuygtu"
By Angela Kelly, CWOCN 
  
S      When I take off my pouching system, there is a 
red circle around my stoma.  It is about the distance 
to the round inner circle of my barrier.  It is not 
painful or sore, but I am wondering if I should be 
worried about this. 
C"""""The main reason for red skin around the stoma 
in an incorrectly sized skin barrier, which will cause 
leakage, moisture irritation or sensitivity to the 
ostomy products.  (Note that we are talking about red 
skin and not the pink skin caused by the pressure of 
the barrier or paste.  This is normal and expected.)  
     From what you describe, the red skin is the result 
of the most common problem, an opening in the skin 
barrier that is too large, thereby exposing the skin 
between the stoma and the seal.  To check this, 
measure your stoma with a measuring guide—there 
is usually a paper stoma guide in a box of skin 
barriers—then check the size of the opening in the 
skin barrier that you are using.  If the skin barrier 
opening is more than about 1/8 of an inch larger than 
your stoma, this probably would account for the red 
skin. 
     Because this condition is not painful, the stoma 
under discussion is a colostomy.  People who have 
an ileostomy or ileal conduit can develop very 
irritated sore skin from too large an opening in the 
skin barrier because the drainage from these is much 
more corrosive on the skin.  To correct the problem, 
measure the size of the stoma, compare it to the 
opening in the skin barrier, and if the opening is 
more than about 1/8 inch larger than the stoma, recut 
the skin barrier to the correct size.  This should 
eliminate the red skin.  If the problem persists, make 
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an appointment to see your WOC nurse and have it 
checked out. 
 
S" " " " " I have come across defective pouches lately.  
Three to five pouches in a box have small pinprick 
holes in them.  Is this a common problem with them? 
C"""In a word, no!  This is very unusual for pouches 
to come with defects from the factory, although I did 
hear of someone who had a cat as a pet and 
discovered that when this kitty sat on her lap, it 
would knead its claws into her clothing to show its 
pleasure at being stroked.  Unfortunately, its claws 
would sometimes pierce through the clothing and 
make small holes in her pouch.  There may be a 
message here somewhere. 
     Let us go back to the question.  The 
manufacturers of ostomy equipment maintain very 
high production standards.  The machinery used is 
not very complex; nevertheless, it is possible for the 
machines to become improperly calibrated.  The 
seams on the pouches could possibly bond 
incorrectly.  This would soon be detected by the 
numerous quality control managers that continuously 
examine the exact calibrations of each 
manufacturing device through raw material 
acceptance until the finished product.  However, in 
the millions manufactured, it is possible, like the 
possibility of winning the lottery that some defective 
pouches do slip through and end up in the packages. 
     If you do come across a defective skin barrier or 
pouch, call the manufacturer.  They will gladly 
exchange the items.  They will want to know the 
stock number on the box.  This will help them trace 
cause of the problem and correct it.  Ostomy 
manufacturers work very hard to assure that 100% of 
their products provide extraordinary service. 
     If you are nervous about putting on a pouch that 
could possibly be defective, test it before you wear 
it.  A good way is by filling it with water.  We have 
visited the Hollister, Inc., plant to see how ostomy 
pouches are made.  They fill pouches with 
compressed air to test them, and they test every 
pouch before it leaves their plant.  It is amazing how 
much care they take to make sure every pouch works 
perfectly. 
S       I have an ileostomy.  When I have a blockage, 
should I dilate or not? 
C" " " " An ileostomy blockage is most commonly 
caused by food.  There is a narrowing of the small 
intestine at the point where it comes through the 
muscles of the abdominal wall.  Sometimes 

undigested food particles can become stuck in this 
narrowing, causing an obstruction. 
     The best way to prevent this from happening is to 
be sensible about what you eat and chew your food 
really well.  However, if you just cannot resist that 
extra ear of sweet corn or that raw apple and you do 
develop a blockage, dilation of your stoma is not 
always the best answer. 
     Rather, remove the skin barrier—give your stoma 
a chance to stretch—and let the stoma be free or at 
least apply a skin barrier with a larger opening.  Hop 
into the bath or shower.  Sometimes the warm water 
will relax your abdominal muscles and allow the 
obstruction to pass.  Another suggestion:  Sipping 
warm tea without cream or sugar will cause the 
bowel to initiate peristalsis and push out the 
blockage.  White grape juice and mineral oil also 
work well. 
     If things do not resolve in a short time, that is, up 
to an hour of two, depending on circumstances, then 
seek advice from your WOC nurse or physician.  
Possibly a gentle irrigation with a normal saline 
solution will be required.  Only an experienced 
professional should do this procedure; otherwise 
severe intestinal damage can result. 
     I want to say a word on dilation.  Do not do so, 
unless specifically ordered to do so by your 
physician and you have been well trained in the 
procedure.  Rough dilation can cause accidental 
perforation or injury to the stoma, which may 
produce scarring when it heals, aggravating the 
constriction. 
"

S   What is a good way to hide or conceal your 
pouching system during sex? 

C     Make sure you are using a well-fitted pouch that 
is fitting securely and that has been emptied.  A well-
fitting pouching system will not dislodge during 
lovemaking.  If you use a two-piece system, you may 
wish to use a larger pouch.   
     Many attractive pouch covers are available.  If 
you are good with the sewing needle, how about 
making your own from soft, sensual fabric?  Also 
available in stores is attractive underwear designed 
to come up to the waist, so the pouching system is 
covered.  If you want to be really daring, how about 
trying "anticipants" (crotchless panties) available in 
specialty stores, or see advertisements in the Phoenix 
magazine, a publication especially designed for 
people with ostomies.  Some folks prefer to drape a 
cummerbund around their middle.  Let us be clear.  
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Most people have sexual activity without much 
notice of the pouch.  Never let an ostomy be an 
obstacle to having intimate contact with one you 
love.   
     I also recommend the excellent pamphlets 
available through the UOAA entitled Sex and the 
Single Ostomate, Sex and the Female Ostomate, and 
Sex and the Male Ostomate available at 
www.uoachicago.org and following the link to 
“Tips.” 
"

S     My stoma seems to protrude more one day than 
another day.  Is this OK or should I worry? 
C     The contents of the bowel are pushed along by 
progressive, simultaneous contractions and 
relaxations of the muscles in the bowel wall.  This is 
known as peristalsis.  This wave of movement can 
sometimes be seen traveling through the stoma itself, 
causing the stoma to wiggle, swell a little and 
contract.  All this is perfectly normal. 
     A stoma that is flatter when one is lying down but 
protrudes significantly when sitting or standing may 
indicate a prolapse.  This is often associated with a 
peristomal hernia or excessive weight gain after 
surgery.  Although there is no urgency to this, it is a 
good idea to have it checked out by your physician 
or WOC nurse.   
"

Vjkpiu"Pqv"vq"Fq""
Adapted by The New Outlook 
 
     Attached is a collection of items compiled from 
published sources.  It is just a reminder that we 
should not take ourselves too seriously.  
Fq"Pqv"0"0"0""
"""""Drop a clip in the toilet.  It is a prudent idea 
always to carry a spare clip.  Everyone drops a clip 
in the toilet at one time or another.  
     Do not accidentally lean against an oven door, 
barbecue grill or fireplace.  The pouch melts 
instantly.  

Stand up too quickly when the clip is caught on 
the edge of the toilet seat.  Most of us have stood up 
too quickly and been stopped instantly in midair 
because the clip caught on the inside edge of the 
toilet seat.  The clip may not lift the seat and you feel 
like a fish caught on the end of a line.  Quite a bad 
visual, but we only do it once, or maybe twice; no, 
we will make this occasional goof our whole life and 
it will surprise us every time.  This is especially a 
problem for a woman.  Imagine being at someone's 

home and dropping the toilet seat loudly just before 
you leave the bathroom.  Everyone just looks and 
wonders why a woman would be dropping a toilet 
seat. 

When drying your pouch with a hairdryer use the 
cool setting only.  Plastic melts.  Do not have your 
dog or cat jump on you when your pouch is full.  
Their nails can puncture the pouch. 

Drink PowerAde Mountain Blast or Gatorade 
Blue Bolt before a doctor visit if you have an 
ileostomy.  It turns your output bright green.  All 
food dyes temporarily turn the ostomy effluent the 
color of the dye.  It will surprise you the first time it 
happens.  This includes Blue Hawaiians, Red Velvet 
cake or red beets.  Beets make you look like you are 
bleeding to death. 

For men only:  You may want to angle the pouch 
toward your leg.  This warning is especially pertinent 
if you use a drainable pouch.  This will keep the clip 
away from your private parts.   

For women only:  The clip may bother you also.  
You have the same option.  Also, keep the clip away 
from a sanitary napkin.  If the clip is caught on the 
pad's adhesive, the clip could be pulled off. 

Put a cat on your lap.  A cat's claws could tear 
your pouch.  If you sleep with a cat, they sometimes 
curl up next to it when you sleep to keep warm.  

Drink beer.  Beer may blow up your pouch with 
gas.  But this may be helpful when you need a 
floatation device. 

Use underarm deodorant around the pouch or 
barrier.  It will dissolve the plastic of the pouch.  If 
you want to use some type of odor control on the 
outside of the pouch, sprinkle a little talcum powder 
on your tummy.  Modern pouches are odor-proof; 
the effluent cannot be smelled from outside the 
pouch.  The outside of the pouch will still pick up 
body odors.  A pouch left on a week is like 
underwear that has been worn a week.  Do not put 
aspirin or mouthwash in your pouch.  If the odor is 
of concern to you, it is not noticeable unless the 
pouch is open.  Use one of the excellent products 
available, such as Hollister, Inc., M-3 drops.  Many 
chemicals can damage a pouch.  
"
"

The foolish man seeks happiness 
in the distance; the wise man 

grows it under his feet. 
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Hcevu"cdqwv"Eqpxgzkv{ 
By Bob Baumel  
 
     A convex pouching system is designed to 
improve the peristomal seal by increasing the depth 
of the skin barrier, allowing the ostomy system to 
conform to the peristomal skin contour better.   
Vjg"hqnnqykpi"ctg"kpfkecvkqpu"hqt"wug<"

A flush stoma 
A retracted stoma 
A stoma at or near skin level 
Peristomal creases and wrinkles 
Liquid drainage getting on the skin 
A high output stomal effluent 
A protruding or flabby abdomen 
Frequent pouching system changes caused by 
leakage 

Vjg"hqnnqykpi"ctg"eqpvtckpfkecvkqpu"hqt"wug< 
     Pyoderma Gangrenosum, a chronic noninfective 
eruption of spreading undermined ulcers showing 
central healing, with diffuse dermal neutrophil 
infiltration; often associated with ulcerative colitis 
     Caput Medusa (peristomal varices), varicose 
veins radiating from the umbilicus, dilated ciliary 
arteries girdling the corneoscleral limbus in rubeosis 
iridis 
     Pressure ulcers, a lesion on the surface of the skin 
caused by superficial loss of tissue, usually with 
inflammation, which may be caused by an ostomy 
belt or convex insert exerting stress on the skin and 
causing ulceration 
     Mucocutaneous separation, relating to mucous 
membrane and skin, marking the line of junction of 
the two at the orifice, in our case the separation of 
the skin from the stoma 
     Crohn's ulceration, ulceration caused by Crohn's 
disease 
     Malignant ulceration, ulceration caused by cancer 
Rtqfwevu"cpf"fgxkegu"vq"cejkgxg"eqpxgzkv{"kpenwfg"
     Convex insert:  A pre-sized plastic ring for use in 
the flange of a two-piece system 
     Barrier rings or strips:  A moldable product used 
to create convexity. 
     A convex skin barrier:  A skin barrier 
manufactured with built-in convexity   
     An ostomy belt is usually worn to provide 
additional support when using any convex product.  
Convex products are available in shallow, normal 
and deep thicknesses. 
     The person who needs a convex product should 
be able to maintain his/her peristomal skin in 

excellent health, enjoy comfort and satisfaction with 
a cost-effective pouching system and increase the 
wear time of the pouching system. 
Egtvckp"eqpukfgtcvkqpu"hqt"c"eqpxgz"u{uvgo<"
     Convex pouching systems are best fitted by a 
WOC nurse and evaluated regularly. 
     Convex products leave an imprint on the skin. 
     Convex barriers may be less flexible. 
     Convex products generally cost more, but should 
be a better value because of longer wear time.  
      Patients are encouraged to see their WOC nurse 
if there are any stomal changes, bumps, cuts, bruises, 
or bleeding, if peristomal skin changes occur, such 
as irritations, rash, color changes, bleeding, pain, 
itching or lesions, or if the pouching system 
frequently leaks. 
"
Wpkvgf"Quvqo{"Cuuqekcvkqp"qh"Ejkeciq"
"

Qwt"Rwtrqug  
     The Ostomy Association of Greater Chicago is an 
all-volunteer organization.  We are composed 
primarily of people with ostomies for the purpose of 
offering mutual emotional aid, support and 
connection to people who have learned to live life to 
the fullest with an ostomy.  We present educational 
programs and materials to keep us informed about 
historical developments and cutting-edge 
advancements in medical technology.  We provide 
advocacy and communicate our mission to the 
community.  If you would like someone to contact 
you personally, let one of us know.  Our contact list 
is on page 2.   
 
Quvqo{"Eqphgtgpeg"qh"WQC"Ecpcfc"
 
     The UOAC now holds conferences every other 
year.  In 2010, the conference was in Sydney, Nova 
Scotia.  In 2012, the conference will be in Toronto, 
Ontario.  
 

2012 UOAC Conference in Toronto 
"Caring in a Changing World" 

August 15–18, 2012 
Delta Chelsea Hotel 

 
     The Delta Chelsea is located in the heart of 
downtown Toronto.  Within a short walk or transit 
ride of the hotel, you will find Chinatown, Little 
Italy, Little India, Greek Town, and many other areas 
where you can experience the multicultural side of 
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Toronto.  The conference rate of $159.00 for double 
occupancy and $179.00 for triple occupancy is 
available from August 12 to 21, 2012. 
     Preconference activities include events in the 
Niagara Region on Tuesday, August 14.  They are 
hoping to provide a coach to the Niagara Region.  
Attendees can play golf, explore the picturesque 
town of Niagara-on-the-Lake or view the 
magnificent Niagara Falls, where you can take the 
Maid of the Mist and get up close and personal with 
one of Canada’s most famous attractions. 
     Whatever activities interest you, they hope you 
will enjoy Toronto and all that Southern Ontario has 
to offer as part of your pre- or post-conference 
experience.  The United Ostomy Association of 
Canada invites you to “Caring in a Changing 
World.” 
     Ostomy Toronto is hosting the 2012 United 
Ostomy Association of Canada Conference.  The 
conference will provide attendees with unique 
opportunities to learn and discuss how their theme 
applies to the UOAC and local chapters. 
     Caring in a changing world can mean many 
things and their sessions will explore various aspects 
of this theme, such as changes in the following: 
•    Vjg" ogfkecn" hkgnf0" " New techniques, research 
projects, programs and education 
•    Quvqo{" uwrrnkgu0" "What vendors are doing to 
improve supplies and provide solutions to common 
problems faced by people with ostomies 
•    Jqy"rgqrng"eqoowpkecvg"cpf"wug" vgejpqnqi{"
vq"tgcej"qwv"hqt"uwrrqtv0""How can the UOAC and 
local chapters use means that did not exist 10 or 15 
years ago to communicate in nontraditional ways and 
reach out to those with unique requirements, e.g., 
parents of young children with ostomies 
•    Vjgkt"nqecn"ejcrvgtu0""What local chapters have 
done to reinvent themselves and attract/retain 
members, raise funds, and promote awareness 
•    Vjg"rqrwncvkqp"qh"rgqrng"ykvj"quvqokgu0"
Canada’s population is aging and multicultural 
groups are growing—how do they address these 
changes, yet also remain/become more relevant to 
young people and parents of children who have had 
ostomy or related surgeries. 
     They are very excited to unveil the 2012 UOAC 
Conference logo.  The logo perfectly reflects the 
chosen theme.  We hope you agree!  You are invited 
to join them at the Delta Chelsea hotel, August 15-
18, 2012, as they explore “Caring in a Changing 
World.” 

 
 
Vjgtg"Ku"Pq"Quvqo{"Fkgv 
By Those Who Know 
 

""""""Pgxgt" qxgtgcv0  This warning is especially 
true for people with an ileostomy.    
     There used to be and to some extent still are some 
outdated theories about what foods people with 
ostomies should and should not eat.  Mushrooms, 
onions and fresh vegetables were considered 
troublemakers, along with some meats.  Today, we 
find that the old food taboos do not necessarily 
apply.  Most foods can be eaten in moderation by 
most people.  If you have any questions about food 
and the way your body reacts to it, consult your 
physician or WOC nurse.  Here are some common 
foods and hints on how to enjoy them without 
causing excessive gas, irritation or stoma blockage. 
Hkdtqwu"xgigvcdngu"
      Vegetables like celery, asparagus and broccoli 
have long, fibrous strands running through them.  
Such strands are difficult to digest and can clump 
together behind the stoma.  When eating celery,   
choose the hearts.  These are tender and the fibers 
are not as thick as those in the outside stalks are.  If 
you must eat the outer stalks, peel down and toss out 
the outside strands.   
     Asparagus—medium stalks are usually the most 
tender.  Start at the tip and work down.  As soon as 
the spear gets tough to cut, go on to the next one and 
you should have no blockage problems. 
     Broccoli—the same principle applies as for 
asparagus.  Asparagus causes odor in the urine, 
which can be particularly bothersome to a person 
with a urostomy.  
     Onions can produce odor in the stool. 
     Broccoli, cauliflower and turnips, among others, 
are considered gas producers.  You may need an 
extra trip to the toilet to relieve pressure. 
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Ejggug"
     Natural cheese tends to be more binding than 
processed cheese, so avoid too much natural cheese 
at one time.  Processed cheeses, such as American, 
cream, and cottage cheese, are easy to digest. 
Htguj"Htwkv"
     In moderation, fruit should be included in a well- 
balanced diet.  People with fecal ostomies have 
difficulty digesting the pulp from oranges and 
grapefruit.  Try squeezing the juice and discarding 
the peel. 
     Apples, pears and peaches are great without their 
skins.  We find the skin impossible to digest.  The 
greatest cause of blockages in fecal ostomies is apple 
skins.  Eat these in moderation and only with other 
foods at the same time.    
     Fresh oranges are usually listed as a problem, if 
you also swallow the pulp.  Many people with 
ostomies choose orange juice instead.  One member 
had persistent skin barrier leakage until he stopped 
eating fresh oranges.  He substituted filtered orange 
juice. 
     Fruit naturally produces peristalsis activity in our 
elimination systems.  Keep this in mind when you 
are at a picnic or the beach or anywhere facilities are 
not readily available. 
"
Q{uvgtu."encou"cpf"owuugnu"
     Although these are delicious to eat, mollusks are 
more difficult to digest than other seafood.  If not 
chewed properly, these can cause a blockage behind 
the stoma.  Be sure to chew mollusks well.  Do not 
swallow any tough morsels.  These are major 
offenders for people with fecal ostomies and give 
people with ileostomies the most trouble.  Even in 
people who do not have ostomies, seafood causes 
odor in the stool. 
Pwvu"
     The most difficult nuts to digest are the hard ones, 
such as peanuts, almonds and hazelnuts.  Chew them 
well and be careful not to overindulge—no more 
than a handful at a sitting.  All people who love nuts 
may experience discomfort after enjoying more than 
a reasonable helping of nuts.  Cashews and 
pistachios are soft nuts, although they go through 
people with ileostomies the same way that they are 
swallowed.  So, be sure to chew them thoroughly.    
     One of our members with an ileostomy tells this 
story.  "If I can have one handful of peanuts one 
night last week, then five handfuls one night this 
week might be okay."  This error landed our member 

in the hospital overnight with a complete blockage.  
He also admitted to not chewing them very well and 
eating them on an empty stomach.  Trying to give 
birth to a plug of peanut pieces behind a stoma is 
definitely not to be put on your wish list.  
Moderation is the key.  If he drank liquids and had 
other food with the peanuts, the blockage may have 
been prevented or may not have been as serious. 
Ogcvu"
     Most meats and poultry do not present problems 
for people with ostomies, but those with gristle, fat 
content, or heavy casings can be somewhat more 
difficult for the bowel to handle.  The way 
something is swallowed is the way it will go 
through.  Some Polish sausages have very heavy 
casings, which should be removed to reduce the 
chance of blockage.  
      Try sausage patties instead of links or try hot 
dogs with the skin removed.  Some food critics claim 
that most sausage casings nowadays are made of 
very thin plastic, not something you would want in 
large pieces behind your stoma.  When eating fatty 
cuts of pork, lamb or beef, cut small pieces, avoid 
eating gristle, chew well and have small portions.  
Eqtp."rqreqtp."ftkgf"hqqfu"cpf"eqeqpwv"
"""" Creamed corn seems to be fairly well tolerated, 
but some people report eating corn on the cob as a 
sure trip to the hospital.  Nevertheless, if you eat 
only one small cob and chew it well along with other 
food, you will not have any issue.  We all eat corn on 
the cob this way with delicious results.  The kernels 
go through you exactly as they were swallowed.  
Corn and peas are better tolerated when the hard 
outside husks are slit.  When you eat corn on the cob, 
first use a sharp knife to slit each row of kernels.  
This breaks the kernel and makes the corn easier to 
digest.    
     Do not eat large quantities of coconut.  If eaten on 
an empty stomach, coconut may cause a blockage, 
but small amounts eaten with other foods digest just 
fine.   
     Some people tolerate popcorn fairly well; others 
do not.  Try eating popcorn cautiously.  In causing 
obstruction behind the stoma, popcorn is a major 
offender.  Chew it well and do not eat large 
quantities of popcorn.  Do not eat popcorn on an 
empty stomach and drink liquids when eating.  You 
should be just fine if you follow this advice.  In fact, 
people without ostomies can suffer major tummy 
aches after indulging in too much popcorn.  
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     A doctor told us of a fellow who would eat huge 
amounts of popcorn at one sitting.  He did not have 
an ostomy, but ended up in the hospital three times 
in one year with gastritis.  Chew, chew, chew and 
remember to limit your intake.    
Urkegu"cpf"Ectdqpcvkqp" 
     Heavily spiced foods and sauces can speed up our 
digestion.  For most people they can produce gas.  
Carbonated beverages are gas producers.  One great 
way to remove the bubbles from carbonated drinks is 
with a dash of sugar.  It will cause a frenzy of fizz 
and leave the beverage safely flat.  Do not fill the 
glass too full, since the soda will foam over the top 
of the glass. 
     Carbonated drinks are a major offender in older 
people, causing serious gas blockages in the large 
intestine.  Carbonated drinks are the culprit in many 
visits to the emergency room. 
  
Kngquvqo{"Ncxcig" 
By Dianne Garde  
 
     When someone with an ileostomy encounters a 
blockage, it is important to know how this condition 
is treated.  The term “lavage” is used rather than 
“irrigation.”  The term “irrigation” for an ostomy 
means the daily enema that clears the colon of stool.  
Instilling fluid into an obstructed ileostomy can 
perforate the colon and should not be undertaken by 
the patient.  
     The generally accepted treatment for ileostomy 
obstruction is to use a saline (sodium chloride, NaCl) 
solution to prevent dehydration and a bulb syringe 
with an open-ended whistle-tip (24Fr or 26Fr) 
catheter.  The solution is drawn into the bulb syringe 
and gently instilled into the catheter.  Then the 
contents are drawn back into the catheter to break up 
the food bolus.  
     This should be done a number of times until the 
solution returns clear.  I would not recommend that a 
patient attempt lavage unless he/she has been trained 
by a well-educated WOC nurse and has the proper 
equipment.  This should usually not be attempted 
until an X-ray has been taken to determine that the 
blockage is caused by a food bolus. 
  
Happiness is not a reward. 

It is a consequence. 
"

Ogfkecn"Curgevu"qh"cp"Kngquvqo{ 
By Dr. R.B. Kelleck 
 
     The person with a new ileostomy may find it 
difficult to believe that life without a colon can be 
completely healthy.  To understand this, one needs to 
know how the colon (also called the large intestine) 
functions.  Patients ask, “Can I live a normal, healthy 
life without one?” 
     Only land animals have a colon.  Its major 
function is to absorb water from the food residue and 
store it until elimination.  It is conjectured that when 
animals first moved from the sea to the land, they 
moved from a world where water was plentiful to 
one where it might be very scarce.  Having a colon 
helped species avoid dehydration to survive on land. 
     The only other substance known to be absorbed 
by the colon is salt.  All the other nutrients that we 
obtain from food, which we need for energy and 
health, are absorbed by the small intestine.  The 
small intestine is unaffected by the usual surgical 
procedures for such diseases as ulcerative colitis and 
familial polyposis.  
     People with an ileostomy obtain just as much 
nutrition—whether carbohydrates, fats or proteins—
as anyone else.  The other major function, storage of 
waste, is simply taken over by the pouch, whether 
external or internal.   
" 
Xgvgtcpu"Qwvtgcej"Pgvyqtm"*WQCC+"
 
     UOAA is asking every local ostomy association 
to poll their membership for volunteers to work with 
this program.  In areas where local ostomy 
associations exist in close proximity to medical 
facilities servicing veterans, they suggest 
encouraging    those    veterans   to   join    the   local 
groups.  In areas where there are no available local 
ostomy associations, they encourage formation of 
groups in the facility.  For groups that would be 
formed in military facilities where none exists, the 
UOAA will offer “no affiliation fee” membership.  
In order to  encourage  a veteran to sign  on with  a  
local ostomy association, they encourage the  local  
to extend a no fee  one  year membership—like we 
in Chicago do.  To  find out  more  information   or 
to become   a volunteer for  the  veterans  outreach  
network  contact UOAA volunteer Jim Murray at 
jimbmurray@uoaa.org or log  on  to the discussion 
board at www.ostomy.org and click on Veterans 
Discussion. 
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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, Chairperson 
605 Chatham Circle, Algonquin, IL 60102 

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

"
"

ur Dear Members,  
     A person in our ostomy group read this 
tip in Top Health, the Promotion and 

Wellness Newsletter.  We thought that we would 
share this information so we all might benefit. 
 

Six reasons why you should walk 
 

     Walking is simply one of the best exercises you 
can do.  Here are some of the reasons why.  
It is a lifesaver.  Walking is an aerobic exercise, so 
it is good for your heart.  It lowers blood pressure 
and reduces the risk of heart disease, stroke and 
cancer.  Walking reduces complications due to 
surgery.  
It is safe.  At a brisk pace, about 3–4 miles an hour, 
walking can burn as many calories as running.  Yes, 
it is true.  If one walks five miles or runs five miles 
the calories burned are almost the same.  However, 
walking is easier on your bones and joints and is 
less likely than running or jogging to cause injuries.  
It is cheap.  Walking does not require any special 
equipment, except for comfortable, well-fitting 
shoes.  
It is easy.  You already know how and no special 
training is required.  
 

 
It is a weight manager.  Walking helps increase the 
number of calories your body burns and helps 
control your appetite.  Furthermore, weight control 
helps prevent Type II (adult onset) diabetes. 
It is weight bearing.  When you walk, whether it is 
around the block or up and down the stairs, you are 
bearing the weight of your body.  Weight-bearing 
exercises help build bone mass, which prevents 
osteoporosis better than any drug can.  
That's not all.  Studies show walking helps us 
develop more energy, reduce the effects of stress, 
promote better sleep, build muscle and reduce fat in 
your legs and abdomen.  
How Much Should You Walk?  Aim for an hour 
most days of the week.  Recent research reported in 
Circulation showed that walking at least three miles 
per day reduced risk of heart disease by 25%.  Are 
you short on time?  The journal also reported that 
four 15-minute sessions of walking at only a 
moderate speed are as beneficial as one 60-minute 
session.  We suggest walking during this beautiful 
time of year.  This is especially important to 
someone who has just had ostomy surgery.  You 
should start walking just a few days after surgery 
and build up to five miles over the next month or 
two.  Walking will help you regain your strength 
after surgery, reduce surgical complications and 
promote a healthy and happy state of mind.  

O
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Vjg"Pgy"Qwvnqqm 
736"Mpqz"Uv0 
Yknogvvg."KN"822;3"

 
Return Service Requested"
 
 
 
 
"
"
"
"
"
"
"
"
"
"
"
 
 

 
 

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 
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