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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 

QCIE"Oggvkpi"Fcvgu 
Lwpg"42—Our first “Summer Solstice Picnic.”  We 
will provide tasty sandwiches, chips and other treats.  
Tips, Techniques and Our Favorite Things continues 
from our May meeting.   
Lwn{" 3:¤The incomparable, Jan Coldwell, MSN, 
CWOCN, University of Chicago" "
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"
Lwpg"36" "
Cwiwuv";"
Qevqdgt"33" "
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 second Ygfpgufc{ of every month and 
they alternate times as follows.   
May—2:00 PM, Room C 
June—7:00 PM, Room A 
July—2:00 PM, Room C 
August—7:00 PM, Room A 
September—2:00 PM, Room C 
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  

Dtgcmkpi"vjg"Ukngpeg"
A&H Directory, February 2012 
 

“An ostomy is OK—so am I.” 
  Charmaine Taylor on life after surgery 
 
     In 2004, I was only 20 years old when I was 
diagnosed with ulcerative colitis.  It was the biggest 
shock of my life.  I had to accept the fact that I had a 
chronic illness and that I had to swallow a mountain 
load of pills every day for the rest of my life.  I did 
not yet know an even bigger shock lay just ahead. 
     I had noticed that something was wrong when I 
had had severe diarrhea for days and sometimes even 
bleeding.  As days went by, I also started to have 
cramps and to feel bloated.  A visit to a 
gastroenterologist led to a colonoscopy and a 
diagnosis of ulcerative colitis.  Symptoms vary from 
one person to another and researchers still do not 
know how this condition originates.  One theory 
suggests that it is due to environmental factors, since 
it is commonly seen in developed countries; other 
theories suggest that the origin is genetic. 
     I was devastated every time I had a flare up.  That 
meant the inflammation was acute and I needed to 
take anti-inflammatory pills.  Over the last seven 
years, I have been prescribed all the medications 
available on the market, including the intravenous 
anti-inflammatory treatments.  I was optimistic for 
the last treatment, and I never imagined that it would 
stop working after a few sessions.  Deep down I 
knew that the last resort was surgery, but I was too 
scared just to think about it.  I was not ready to take 
that step. 
     As the days went by and my symptoms worsened, 
I made an appointment to see a surgeon.  I had two 
options and not having surgery was not one of them.  
I was told that I could opt for J/pouch surgery, in 
which the large colon is removed while a pouch is 
made out of the small intestine, which is then 
connected to the anus.  In this type of operation, a 
temporary ileostomy is made which is then reversed 
when the pouch is healed.  The second option was a 
permanent ileostomy, which consists of removing the 
large colon and bringing the end of the small 
intestine out on the abdomen, leaving an opening—a 
stoma.  Intestinal waste would then pass through the 
stoma and would then be collected in a prosthetic 
external pouch. 
 

For our liability disclaimer and privacy policy visit 
http://uoachicago.org/liability.htm 
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     I opted for the permanent ileostomy and June 10 
was the big date.  At that time, I was trying to fill my 
days as much as possible, so that I would not think 
about the surgery.  After a few weeks, I met the 
stoma care nurses who were very helpful and 
supportive.  On my first visit, they showed me the 
famous pouching system.  They also gave me a few 
of them to take home with me so that I could get 
used to them and to the idea of using them.  I had so 
many questions running through my mind like what 
should I expect after the surgery?  Do I have to 
change my wardrobe?  What about noises and 
odors—would they affect me while I am socializing 
with others?  What about sex—will I be rejected?  
Would pregnancy and exercise be possible?  The 
following weeks passed by so quickly.  I could not 
believe that the surgery was over until I felt the 
pouch when I woke up in the recovery room. 
     Eight months have now passed since my 
operation.  My life has not completely been a bed of 
roses but neither has it been an uphill struggle.  
Looking back, I would say that this was just another 
of life’s challenges.  Over time, the incision heals 
and the minor little pains are something I can now 
barely remember.  Looking back at this rollercoaster 
ride, I have learned that through openness people will 
understand your position and that with knowledge 
people become more aware and understanding. 
     I have made some small modifications, of course, 
just like any other of life’s changes; i.e., moving out 
of your parent’s house, having children or changing a 
job.  Positive thinking helps much, and I have had a 
many positives in my life to be grateful.  I am 
reminded that I have no more pain, no more pills, no 
more diarrheas; no more going to hospitals, no more 
doctors’ visits and that is without mentioning the 
loads of toilet paper I have saved. 
     Best of all, I can now start living my life and not 
just existing.  I have succeeded in living a normal life 
especially with the help of my loving husband who 
has encouraged me to start swimming and exercising 
again.  Over time, I have regained my energy and my 
confidence.  However, I still had an issue, which I 
was not so confident about, this intimacy business.  
My husband’s support and reassurance do put me at 
ease.  At first, I felt very embarrassed and not sexy 
enough for him.  I feared rejection.  Slowly, I 
overcame this fear as well—there are many types of 
sexy underwear that helped me feel sexy. 
     I cannot change or forget these last seven years of 
my life.  As Carolie Raia Darsey-Malloy said “I am 

strong because I have known weakness; I am 
compassionate because I have experienced suffering; 
I am alive because I am a fighter; I am wise because 
I have been foolish; I can laugh because I have 
known sadness; I am open to love despite the pain of 
loss.” 
     As you can see, I was very lucky to find much 
help and support from the people around me.  
Thanks to my experience, I want to stress the 
importance of the support by relatives.  Being 
accepted as I am by those who are close really helped 
me to accept my new body.  Take that important first 
step on the long road of recovery. 
 

[qwvj"Tcnn{"4234 

     Youth R a l l y  2 0 1 2  i s  a l r e a d y  i n  t h e  
w o r k s .  Applications a r e  available online at 
www.rally4youth.org .  It will be held July 9-14, at 
the University of Colorado at Boulder.  The Annual 
Youth Rally provides the opportunity for 11 to 17 
year-olds to be with others their age that have any 
issue with the bowel or bladder including ostomy or 
alternate-procedure surgery.  Sessions on hygiene, 
self-care, sexuality and other suitable subjects are 
offered.  The volunteer staff includes WOC nurses 
and UOAA members.  The rally is held in a 
university setting.  It teaches young people that the 
only thing limiting them is their attitude, not their 
ostomy or disease.  The Rally is a wonderful 
opportunity for youth to connect with other children 
and teens in similar situations. 
     Please share this information with any youth who 
has had bowel or bladder surgery or a condition, 
which could lead to an ostomy. 
 
 
 
 
 
 
 

October 6, 2012 
 
 

     The Phoenix ostomy magazine is the 
official publication of the UOAA.  It is published 
quarterly and serves as a major source of funding for 
the organization’s activities.  Everyone with an 
ostomy should subscribe.  For more information go 
to www.ostomy.org or call 800-750-9311. 
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collected in an individually fitted pouching system, 
which is worn at all times.  Because the small 
intestine does not store and make intestinal contents 
solid, your stool will never get thicker than 
toothpaste.  However, the soft stool in your 
ileostomy prosthetic should not be confused with 
loose stool and diarrhea. 
Nkxkpi"ykvj"cp"Kngquvqo{  
     Learning to live with an ileostomy may seem like 
a big undertaking.  It is similar to other big changes 
in your life.  Beginning a new job, moving to another 
city, adjusting to wearing glasses, marriage and 
having children are all examples of adapting to a 
new way of life.  Initially, you have to adjust to the 
unfamiliar aspects of these experiences, and this may 
take some time.  A positive outlook on life, patience 
and a sense of humor are keys to adjusting to any 
new situation. 
Vgnnkpi"qvjgtu"cdqwv"vjku"uwtigt{"
     You might be worried about how others will 
accept you when they learn that you wear a 
prosthetic pouching system.  It is natural to wonder 
how you will explain your surgery to others.  Your 
friends and relatives will want to visit you.  They 
may ask you questions about your operation.  You 
may tell them as much as you want them to know.  
You need not feel you have to explain your surgery 
to everyone who asks.  Those who are curious need 
only to know that you had abdominal surgery, or that 
you had part/all of your colon removed. 
     As your strength returns, you may pretty much go 
back to your regular activities.  When you return to 
your job, you may or may not wish to confide in 
your boss or a good friend.  However, you may want 
to tell them you have an ileostomy.  Keeping your 
surgery a complete secret may present unnecessarily 
difficult issues you can easily avoid if key people 
know about your surgery.   
     Being open about your ileostomy will help 
educate others.  Your example of normal living will 
demonstrate that it is neither as hard nor as 
unpleasant to live with an ileostomy as many 
imagine.  In fact, for people who had an 
inflammatory bowel disease, an ileostomy will be a 
wonderful experience to be truly grateful.   
     If you have children, answer their questions 
simply and truthfully.  A simple explanation will be 
enough for them.  Once you have explained what an 
ileostomy is all about, they may ask questions about 
it.  They may even want to see your stoma or the 
pouching system.  Talking about your surgery and 

showing your stoma in a natural way, will dispel any 
misconceptions they may have.  They will accept 
your ileostomy much the same way as you accept it. 
     If you are considering marriage, a thorough 
discussion with your future spouse about life with a 
person with an ileostomy and its effect on sex, 
children and family acceptance are in order.  Frank 
discussions with a trusted physician and going to 
meeting of your local ostomy association together 
will be encouraging.  Talking to other couples in 
which one partner has an ileostomy, may clarify 
misconceptions. 
Enqvjkpi"cpf"crrgctcpeg"
     Whatever you wore before surgery, you may wear 
afterwards with very few exceptions.  Most pouching 
systems that are made today are not bulky.  Some are 
even sporty and do not show under even the most 
stylish, tightest apparel for men and women. 
     If you were ill before surgery, you may find you 
now can begin to eat normally for the first time in 
years.  As your appetite returns in the months after 
surgery, you probably will gain too much weight.  
This will affect the clothes you choose more than the 
pouching system itself.  Keep in mind it may be a 
challenge properly to fit a pouching system if you 
are overweight.  Be careful you do not gain too much 
weight. 
     Girdles are not necessary for the ostomy, but 
some women who use them prefer that new one all 
the movie stars are wearing.  A girdle that does not 
stretch may cause pooling of the drainage around the 
stoma.  This will make the seal loosen and the pouch 
leak.  An old girdle, or one that is a size too large, 
may be more comfortable at first.  Do not cut a hole 
in the girdle for the pouch; when the pouching 
system is worn inside the girdle, it will have support 
and will be less noticeable.  A little air around the 
stoma in the pouch will often prevent discomfort 
from a tight girdle and provide space for drainage.  
Cotton knit or stretch underpants may give the 
support and security you need.  Some women find a 
maternity garter belt suits them best in the first 
weeks after surgery.  Panty hose are also 
comfortable.  Men car wear a girdle designed 
especially for them.  Jockey type shorts or a wide 
belted athletic supporter with the crotch cut off is 
also appropriate.  Most men just wear boxers.  
Yqtmkpi"chvgt"uwtigt{"
     People with ileostomies can perform virtually all 
types of jobs and may be found in careers of every 
conceivable field.  However, heavy lifting may cause 
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a stoma to herniate or prolapse on a person not 
physically prepared.  Make sure you allow your 
abdomen enough time to heal properly.  Start all 
physical activities very slowly at first.  You may 
even want to see an athletic trainer experienced in 
building tightness and strength in muscles.  Some 
people have overexerted themselves too soon after 
surgery resulting in additional medical treatment to 
repair the damage.  A sudden blow in the pouching 
area may cause the skin barrier to shift and cut the 
stoma.  
     Regardless, there are people with ileostomies that 
do heavy lifting.  These include fire fighters, 
mechanics, truck drivers, construction workers, 
mothers with children and police.  There are athletes, 
both professional and amateur, who have stomas.  
Make sure you check with your doctor about your 
ability to perform different types of work.  He/she 
will also tell you how to prepare for it.  As with all 
major surgery, it will take time for you to regain 
strength after your operation.  A letter from your 
doctor to your employer may be helpful should the 
employer have doubts about what you can do. 
     Although it is rare, a person with an ileostomy 
sometimes finds that their employer still thinks the 
ileostomy will keep him/her from doing his/her job.  
This also happens to some people with ileostomies 
who are applying for a new job.  If you are sure you 
can do a job, as well or better than others in all 
respects, you should know your right to work is 
protected by parts of the U.S. Rehabilitation Act of 
1973; the Americans with Disabilities Act of 1990; 
sections of your state and provincial laws.  If you 
feel you are being unjustly treated by an employer 
because of your ileostomy, you may want to seek a 
legal resource.  They can work with you on 
protecting your rights, and seeking a legal remedy.  
Nevertheless, this type of discrimination is very rare. 
(To be continued in July) 
"

VUC"Jgnrnkpg"
From Canary Times ""
"

     Before you travel, call TSA Cares, 1-855-787-
2227, a new TSA helpline number for disabled air 
travelers.  Information is available about screening 
policies, procedures and expectations at the security 
checkpoint.  TSA recommends calling about 72 
hours before departure so that when needed, TSA 
Cares can coordinate checkpoint support at the 
airport. 

Urqtvu¤Mkem"Kv"Wr""
Courtesy of the Swiss Ostomy Internet Site, Schweizer Stoma Suite 
 
     There is no reason to reduce sports activities just 
because one has had ostomy surgery.  However, 
some common sense considerations are utilized by 
prudent people with ostomies.  

 A tight and strong sticking pouching system is 
necessary.  There is no need to do anything 
extra-ordinary.  You should try to keep your 
pouch reasonably empty.  You just have to 
consider what physical condition you are in and 
the considerations you make in your day-to-day 
dealing with ostomy management.    

 Avoid sports with a high risk of injury such as 
boxing.  (Although, we have one couple at our 
association that perform pugilistic exercises 
regularly.  They are bare knuckles fighters and 
go three falls in a match.  However, to avoid 
injury to the body, they only deliver blows to 
each other’s face.)  If you insist on contact 
sports, some of us still do, protect yourself.  
There are manufacturers of special stoma guards.  
These guards will permit you to do just about 
anything.  Do not let having a stoma prevent you 
from doing the activities you wish.  Of course, if 
you are 100 years old, you may want to limit 
your sports activities your body would ordinarily 
accommodate without a stoma. 

     A sport that stresses your abdominal muscles too 
much should be avoided, unless you have slowly and 
deliberately, under the guidance of a knowledgeable 
professional, built up these muscles to the point 
where you can easily perform the skills necessary 
without undue exertion.  Isometric exercises are the 
best at tightening the muscles to minimize the gaps 
between them. 
     When playing ball games such as tennis, you may 
want to cover or in some way protect your stoma.  
There are vendors that advertise in The Phoenix that 
sell stoma caps and stoma guards.  (Editor’s note: 
People with ileostomies and most people with 
colostomies should generally not wear a stoma cap, 
as it will fill too quickly.) 
     Check your pouching system after a strong 
physical effort.  Due to perspiration and movement, 
the skin barrier may be best if changed.  We all 
obtain less wear time with our skin barrier with any 
type of physical activity.  Do the activity anyway.  It 
is better to change it after an exciting, active day 
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then relaxing yet not putting a strain on your 
equipment.  Put a strain on it.  Then change it. 
     Before you go swimming, make sure your 
pouching system is secure and empty.  There is no 
reason that having an ostomy should keep you from 
swimming.  Some people need to take extra steps 
though.  If your skin is oily, instead of taking a 
chance, tape your skin barrier with some "pink tape.”  
This will really hold it on.  Most of us do not need 
this extreme protection. 
     Many people with ostomies water and snow ski.  
They only take normal, common sense steps when 
active.  The newer ostomy equipment with advanced 
adhesives works pretty well by themselves.  One 
more thing, specialty stores have specific bathing-
trunks for people with ostomies, which sit higher on 
the waist and have a pocket for the pouch.  
Nevertheless, men usually may wear any type of 
regular patterned boxer type bathing suit with no 
concerns.  Women have it more complicated.  Their 
suits sometimes fit tighter making it harder to 
disguise what is underneath.  Ladies usually find 
suits anyway.  In fact, many still wear two-piece 
bathing suits, if your body is otherwise 
accommodating.    
     In summary, have fun.  Do the sports you like.  
You do need to use some common sense.  Protect 
your stoma from injury, then go out and do it.  "
 
U{orvqou"Hqwt"[gctu"Ncvgt" 
Forwarded By Dave Rudzin 
 
     Four after the original diagnosis, there are only a 
few that had colo-rectal cancer that generally report 
their symptoms.  There was a study published in the 
November 2007 issue of Cancer that stated that the 
quality-of-life is generally comparable to these 
survivors as to that of the general population. 
     “The number of long-term survivors after a 
cancer diagnosis is increasing, yet relatively few 
studies have addressed survivors' reported symptoms 
beyond the initial year after diagnosis," Dr. Eric C. 
Schneider, of Harvard School of Public Health in 
Boston, and his colleagues write.  
     The researchers describe patient-reported 
symptoms of 474 subjects who survived at least four 
years after a diagnosis of colo-rectal cancer.  
Overall, 69% of the cohort had colon cancer—37% 
with stage II and 32% with stage III—and 31% had 
rectal cancer—13% with stage II and 18% with stage 
III.  

     Fatigue was the most commonly reported 
symptom (23%).  This was followed by negative 
feelings about body appearance (14%), diarrhea 
(13%) and constipation (7%).  The authors report 
that many patients attributed health effects to cancer 
or cancer treatment, including "worry about health" 
(24%), "physical discomfort" (19%), and "limitations 
in activity" (15%).  
     In general, no association was found between 
prior treatment and symptom prevalence.  Patients 
who received radiation therapy and those who 
received a colostomy were more likely than others 
were to report some of the symptoms studied.  
     "The majority of colo-rectal cancer survivors can 
reasonably expect a probability of physical 
symptoms that does not differ substantially from the 
general population," with the exception of fatigue 
and radiation-associated diarrhea, Dr. Schneider and 
colleagues conclude.  Psychological consequences, 
however, need further studies to see how they might 
be ameliorated.""
 
Ygkijv"Eqpvtqn"ykvj"cp"Quvqo{""
Contributed by the editorial staff of The New Outlook 
      
     People with ostomies especially need to be 
concerned with weight control because adding 
weight to ourselves will have a direct effect on how 
we manage our ostomy.  We will not go into detail 
here since so many other articles have addressed the 
issues of managing an ostomy after huge weight 
gains.  This article will focus on weight control; i.e. 
how to keep weight off from the start. 
     Research has shown that virtually everyone 
believes that we overeat because we are so hungry—
yet this belief is wrong.  It seems that we really 
overeat because of how our family and friends eat, 
the size of our plates, how food is presented as well 
as a whole plethora of seemingly unrelated events 
like lighting, smells, shapes, colors and containers. 
    Much of this research is detailed in the book, 
Mindless Eating: Why We Eat More Than We Think 
by Brian Wansink.  To test whether a person drinks 
more from a tall, thin glass or a shorter, wider glass 
containing the same amount of liquid, he began his 
tests by taking his staff to a weight-loss camp for 
teenagers.  As they came into line for a cafeteria-
style meal one day, they were randomly given either 
a tall, thin glass or a short, wide one to fill with 
whatever drink they wanted. 
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     As they left the line, the researchers asked how 
many ounces of liquid the campers thought they had 
poured into their glasses and the measured the liquid.  
The campers who had received the taller glasses 
poured an average of 5.5 ounces into each, and they 
managed to more-or-less accurately guess the 
contents in ounces.  However, the campers with the 
shorter, wider glasses had poured an average of 9.6 
ounces—74 percent more than the tall-glass people.  
Moreover, the short-glass drinkers erroneously 
believed that they had poured an average 7 ounces. 
     Mr. Wansink repeated the experiment elsewhere, 
instructing experienced bartenders to pour exactly 
1.5 ounces of whiskey into tall and short glasses 
without the benefit of measuring devices.  The 
illusion—pouring 37 percent more whiskey into the 
shorter, wider glasses—fooled even these 
professionals with thousands of glasses of 
experience. 
     If one wants to take in fewer liquid calories, toss 
out your short, wide glasses and replace them with 
taller, thinner ones.  Some of the other findings 
include the discovery that the bigger the plate, bowl, 
spoon or package, the more one will tend to eat.  In 
order to eat less, downsize the packages purchased, 
the serving ware and eating utensils in the house.  
Never eat directly from a serving bowl or package 
that contains more than one serving’s worth of 
calories. 
    People consume less when they see evidence of 
what they have already eaten.  If one craves more 
chicken wings than what one has already had, leave 
the stripped bones on the plate.  People eat faster and 
bigger quantities when they are in the presence of 
other people.  Sit next to the person who will be the 
slowest eater or the one who will eat the least.  
     We tend to eat more if food is in plain sight and 
nearby.  At a family meal, place small amounts of 
high-calorie foods on individual dinner plates before 
bringing them to the table.  One should set serving 
bowls of low-calorie foods such as vegetables 
directly onto the dining room table to be passed 
around family style.  Wrap appealing leftovers in 
aluminum foil rather than clear plastic wrap and 
store them out of sight. 
     When people are presented with a variety of 
foods, they tend to eat more than if only given one of 
two.  Choose a restaurant with a la carte meals 
rather than a buffet—then order only two items.  If 
one must attend a buffet, put only two items on the 

plate at a time—a larger serving of fruit or 
vegetables, a smaller serving of meaty or fatty foods. 
     It is suggested that if we follow these simple 
steps, we can trick ourselves into eating less—about 
15 percent less a year. 
 
Wtquvqokgu""
An anthology from those who know 

  
     Most people who have urinary diversion surgery 
generally do not need to make special adjustments to 
their diets.  However, if these people also have 
conditions, such as diabetes or heart disease, a 
change in diet would be prudent.  The emotional trial 
of going through this type of major surgery should 
motivate everyone to maintain a healthy diet. 
     People with urostomies must take special care not 
to gain too much weight because weight gain may 
precipitate some special problems.  The stoma may 
retract as the flesh grows around it.  This may 
happen due to the unique procedure used by the 
surgeon because of your particular anatomy.  Some 
people gain weight and the relative position of the 
stoma never changes.  However, with some, a 
retracted stoma will result.  In addition, there is an 
increased chance of developing a peristomal hernia if 
there is too much pressure inside the abdomen due to 
being overweight. 
     Most people should perform regular exercise, like 
walking, soon after surgery to eliminate a laundry 
list of complications.  Benefits include reduced 
probability of blood clots and hernias, better healing, 
improved skin condition.  Your physician will offer 
advice you as to the extent you must exercise.   
     Normally urine is acid, and it is good to keep it 
acidic.  This natural defense mechanism prevents 
growth of bacteria and the resultant infection.  If the 
urine becomes alkaline, then the peristomal skin may 
develop granular, raised or warty areas, which may 
be painful or reduce prosthetic adhesion.  Alkaline 
urine may even cause crystal like encrustations or 
gray, plaque like lesions on the stoma.  If such 
problems occur, the pH level of the urine should be 
checked to see whether it is acid or alkaline.  Your 
WOC nurse can do this for you. 
     To help make the urine more acidic there are 
some easy steps you may take.  Some say that if a 
person drinks 10 ounces of cranberry juice daily it 
will help.  There is no scientific evidence that this is 
true, but some people swear by it because it works 
for them.  (Cranberry juice is generally sold diluted.  
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A concentration of over 30% cranberry juice is 
advised.)  Vitamin C may be also be taken.  Vitamin 
C increases the acidity of urine.  This will also 
reduce the probability of kidney stones in most 
people.  Always check with your doctor to make sure 
there are no reasons to avoid these items.  Vinegar 
soaks around the stoma may also be used for plaque 
encrustations or for raised tissue on or around the 
stoma. 
     Blue discolorations . . . people with urostomies 
occasionally notice blue discoloration in the pouch 
or overnight drainage system.  Be assured that there 
is nothing wrong with the pouching system.  In 
laboratory test conducted by ConvaTec, the blue 
color was found to be the result of normal bacterial 
decomposition of an essential amino acid called 
tryptophan.  There is no clinical evidence, according 
to an article in the American Journal of Nursing, to 
indicate that the production of indigo blue is harmful 
or that dietary tryptophan should be limited.  If you 
are concerned, please talk with your doctor.  
Tryptophan is part of the regular intake of dietary 
protein.  As it passes through your system, it 
undergoes a series of chemical changes that 
ultimately result in a blue color when it finally 
oxidizes in the pouch. 
     One last issue, most people with urostomies have 
better results if they use a convex skin barrier when 
using a barrier with a pectin base.  This will increase 
wear time and virtually eliminate leakage problems.  
Make sure there is some air in the pouch so the urine 
may easily run away from the stoma.  A karaya 
barrier will melt quickly when exposed to urine.  
Paste is not advisable because it may reflux into the 
conduit and cause infection.  A belt will improve 
security when using a convex barrier.  Many people 
with leaking issues have switched to the Cymed 
Microskin Ostomy System without a pectin barrier.  
The Microskin tape simply fits right up to the stoma 
and completely conforms to the exact shape of the 
skin.  This pouching system offers a high degree of 
security and comfort.  Cymed specializes in the 
needs of people with urinary ostomies. 
 
Ugv"kp"[qwt"Yc{uA 
By Sharon Williand, CWOCN 

  
     There is a risk in being set in you ways.  
Sometimes it takes a catastrophe to shake us out of 
our complacency.  It is easy to fall into the "ostrich 
syndrome.”  This is unfortunate, particularly when it 

comes to ostomy management.  It is only through 
education that individuals grow, learn and reach their 
fullest potential as people with ostomies 
     While writing this column, I was reminded of 
several examples of individuals recently seen by our 
WOC nurse team.  One gentleman had a sigmoid 
colostomy performed many years ago and had 
developed a huge peristomal hernia.  He irrigated his 
colostomy daily and used what now classifies as an 
antique set. 
     The irrigator was a latex bag with no measuring 
guide to gauge the amount of solution going into his 
colon.  There was a hard-rubber catheter with no 
shield present on the irrigator tubing.  He had been 
forcing the tubing in to its full twelve-inch length.  
He poked and poked until it finally went in! 
     Overall, it was a miracle that he had not 
perforated the herniated bowel.  He had not been 
successful with irrigations, continually losing as 
much water around the catheter as he was instilling.  
It was difficult for him to accept an explanation of 
why he was flirting with danger.  After all, he had 
always done it that way.  Only after a great deal of 
persuasion was he agreeable to trying a new 
pouching system, which included a measuring guide 
on the irrigator and a cone in place of the catheter. 
     One elderly lady called the WOC nursing office 
in a state of panic.  She was no longer able to obtain 
the rubber pouches that she had been using for the 
past 25 years.  She had been ordering these through 
the mail from a distant state.  She had no idea of any 
other pouch that could be substituted, and she had no 
idea of what supplies were locally available.  She 
was very amazed at the new lightweight, odor-proof 
pouches now on the market. 
     These stories were not meant to scare anyone, but 
to enlighten you.  There are many fine ostomy 
products in the marketplace today.  If you are not 
obtaining excellent results from yours, try another.  
The ostomy manufacturers are very gracious in 
sending out free samples for us to try.  In addition, 
there are products that were sold years ago that have 
been discontinued because they are obsolete.  If this 
happens to a product you are using, it is time to 
move onto one of the better quality products made to 
replace or eliminate it altogether.  Products are better 
than they ever have been.  The ostomy 
manufacturers continually research new ways to 
serve the ostomy community better by improving 
currently excellent products.  Swallow hard and try 
something new. 
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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. 
"

C"Nqqm"cv"Urqtvu 
By Barbara Hurewitz 
 

      Sporting activities are some of the most exciting 
activities for a person with an ostomy.  Good 
muscle tone and increased strength are important 
for anyone who has suffered a prolonged illness; but 
for people with ostomies there is added pleasure of 
doing something, which, because it is a challenge, 
adds to our emotional strength.  
     When I was ill, I had no desire to do any kind of 
vigorous physical activity.  After my operation, 
while I felt better, I was still worried about taking 
part in many activities, especially athletic ones.  I 
was afraid my pouching system would strain my 
abdomen, and that I would feel inhibited from really 
throwing myself into a sport.  However, by starting 
gradually to do various exercises, and by taking a 
certain number of precautions, I not only have 
enjoyed vigorous activity, but have also found 
myself doing many sports I had never done even 
before my illness. 
     This successful activity has in turn increased my 
courage and made it easier to accept my ileostomy.  
It has certainly brightened my outlook many times.  
Swimming is one of the first sports a person with an 
ostomy should try.  It is a gentle form of exercise, 
which uses all the muscles in your body.  The gentle  

 
 

exercise of swimming should get your body into 
good enough shape to start any other sport.  I would 
suggest wearing waterproof tape around the skin 
barrier, when you are just starting out for the added 
protection it provides.  I have worn different brands 
of pouching systems and they all work fine.   
     If you are overly concerned about having an 
accident, wear some sort of gentle support belt 
under your bathing suit.  This concern will pass 
after you gain confidence that you can swim with an 
ostomy without any special preparation.     
     This same kind of support is excellent for 
horseback riding.  A comment from Northwind 
News reads, "We have quite a few members 
involved in sports in Alaska.  We have people with 
ostomies involved in running, basketball, tennis, 
skiing, hiking, skydiving, mountain climbing, 
swimming, hunting, fishing, baseball, three-week 
backpacking trips over all sorts of terrain including 
glaciers, and all kinds of dancing and skating." 
     It is important always to check with your doctor 
before starting any strenuous physical activities.  
Ease into training for any kind of strenuous sport by 
working out an exercise and nutritional program 
with your doctor.  A doctor-monitored program 
should prevent electrolyte imbalance and possible 
hernias.
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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 
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