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Wpkvgf"Quvqo{"Cuuqekcvkqp"qh"Ejkeciq""
Established April 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 
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 

"
"
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Oggvkpi"Fcvgu cv"Nwvjgtcp"Igpgtcn"Jqurkvcn"
"

Lwpg" 3;—The effervescent Madeline Grimm, 
CWOCN will diucuss skin issues, plus we are having 
our second annual Summer Solstice Picnic. 
Lwn{"39—Anything Goes" "
Cwiwuv¤Pq"Oggvkpi"(UOAA Conference)"
Ugrvgodgt" 3:¤Diane Zeek, CWOCN along with 
Otto the Ostomy Mannequin" "
Qevqdgt"38"
Fgegodgt"33—Our 2013 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 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 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"4235"
Lwpg"35" Cwiwuv":"
Qevqdgt"32" Fgegodgt"34"

 
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 

"
Ujgtocp"Jqurkvcn"Quvqo{"Itqwr"
"

   There is a new ostomy support group meeting at 
Sherman Hospital in Elgin.  They now meet on the 
ugeqpf"Ygfpgufc{ of every month. 
     The contact person for information is 
Heather LaCoco, BSN, Case Manager 
Surgical Care Sherman Health 
224-783-2458 
Heather.Lacoco@ShermanHospital.org  
"
Vjg"WQCC"Uvqtg"
 
     The UOAA is proud to announce its new online 
store.  You can now purchase official UOAA logo T-
shirts, polo shirts, sweat shirts, and assorted UOAA 
logo gear.  Check out the official 2013 National 
Conference merchandise too!  Remember that some 
of the proceeds from sales of these items will go to 

further the efforts of the UOAA.  To see the 
available selection go to  
http://www.cafepress.com/uoaa. 
"

K"Co"c"Uvqoc"
Mary Lou Thomas, RN, CWOCN, North Arundel Hospital 
 
     Hi, I am a stoma. I am great when you think 
about it. I must admit I have upset many people. 
Some people even consider me crude, rude and 
socially unacceptable.  Well, excuse me! 
     Just about everyone gets bent out of shape when 
their doctor says, "It may be necessary to create a 
stoma."  Me!  They make it sound like a dirty word. 
Listen, it is not the greatest life for me either. I am 
usually created from a piece of your intestines. I 
guess you know all about that. And then, just maybe 
you do not. So, I will tell you.  Becoming a stoma 
was not my original function.  I used to just lie there 
in your abdomen, minding my own business. Then 
blam—some surgeon decided to make a stoma. He 
had nerve.  Why?  How could he consider such a 
thing? Well, I guess it was because you hurt so 
much, because you were very sick from a disease 
like ulcerative colitis or cancer, or you had some 
trauma like an automobile accident. Or you had a 
birth defect or some other serious, life-threatening 
reason. Your surgeon knew that by putting me to 
work, you could be free of discomfort and problems. 
So you could get on with living. 
     If that is why I was created, then why do so many 
people complain about me?  Did you know that I am 
not given to just anyone?  You see, there is much 
planning and evaluation of each human being before 
I am created.  So I know you can say only a chosen 
million or so are lucky enough to have me.  You see, 
my people are special.  My people are not like run-
of-the-mill people.  I must say it takes them a while 
to recognize that fact.  And, sad to say, there are a 
few who never do. 
     It is not easy being a stoma.   Some of you just do 
not understand what a miracle I am.  Listen, before I 
became a stoma, I just lay quiet and usually content 
in your abdomen.  Now I work.  It is rather easy 
when fecal waste comes through because that is what 
I am used to.  But some character decided, why not 
water waste as well?  We then found out that 
character was very wise because that works also.  
You think you have problems adjusting.  Phooey!   
     Did you realize that I am a delicate mucus 
membrane?  Yet I am durable, but some people think 
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I am asphalt tile.  Thank God, I do not have feelings.  
But my friend your skin does.  You want 
complaints?  Give a listen to her sometime.  She 
really gets upset because of ulcers, fungus, irritants, 
skin barriers, etc. We are a team.  A darn good team 
to boot.  I am moist, she is dry.  I am red, she is flesh 
color.  I am smooth; she can be a bit bumpy.  One of 
my biggest problems is my size.  I am not always the 
same size on a single person much less from one 
human to the next.  My shape is not always round.  I 
do not always protrude nicely.   
     Then why do some of you insist that my pouch 
opening is always the same? You need to check my 
size once in a while and fit me appropriately. Your 
shoes fit, don’t they? 
     Some of you complain because I am not pretty. 
Well, beauty is in the eye of the beholder.  What 
does your butt hole look like?  I think I am attractive. 
I am red like a rose. I am always moist if I am 
healthy. And, I never smell. My discharge cannot 
help what you put in your mouth.  If you care for me 
with thought and keep my equipment clean, that just 
about takes care of that. 
     In closing, let me say you can live a good life, a 
productive life.  It is up to you.  Believe me; I do not 
deserve a pedestal life.  I am just part of you trying 
to do my job.  All I ask is that you be honest about 
me.  The doctors, special nurses, other professionals 
and your local ostomy association are always ready, 
willing and able to assist you. 
 
Qpg/jcpfgf"Rqwej"Ocpcigogpv 
Complements of Thom R. Nichols, Hollister, Inc.  
 
     In regard to the unusual question that was asked 
this week about opening and closing a pouch with 
one hand, many of you had a very similar response: 
switch to a one-piece pouch.  The reasons given 
were varied and somewhat divided between what 
would work better, a one-piece closed pouch or a 
one-piece drainable pouch.   
     Those in favor of a drainable pouch generally 
stated that using the Velcro roll-up closure, such as 
Hollister’s Lock n Roll or similar products from 
other manufacturers, would be better than the clip 
closures because they are easier to manipulate with 
limited dexterity and do not require pinching the clip 
to lock in place.   As a personal note, when these 
products were first introduced, most manufacturers 
did consider the fact that many of their customers 
may have limited dexterity and they designed their 

products accordingly. The down side is that cleaning 
a pouch with one hand can be difficult.  Many of the 
responses were similar to those shown below.   
     “I have a pouching system with an integrated 
enclosure and I just tried opening and closing it with 
one hand and could actually do it. Cleaning the 
inside spout however, would be challenging.” 
     Those that favored closed pouches stated that 
draining a pouch would not be necessary: 
     “I had hand surgery to release trigger thumb and 
at another time carpel tunnel surgery. I used closed-
end pouches during that time to eliminate the need to 
drain my pouches. I practiced replacing my skin 
barrier and then snapping the pouch onto the 
floating flange using only one hand. I did it.” 
     However, some of you stated that a two-piece 
closed pouch would work best because the barrier 
would not have to be changed as often. 
     “I currently have a cast on my right hand/wrist 
following surgery.  I am able to change my pouch. I 
do need the assistance of someone (in my case my 
wife) with replacing the skin barrier, which I do 
weekly.” 
     “I have been put in the position of being able to 
use only one hand. I use a two-piece pouching 
system.  I switched from drainable pouches to 
closed-end pouches, which were easy to replace with 
one hand.” 
     “I have many problems with my hands.  I have 
had seven hand surgeries.  I use a two-piece.” 
     Many of you spoke from experience, having had 
rotator cuff surgery, hand surgery, knuckle 
replacement or limited dexterity for a variety of 
reasons, such as arthritis or wearing a cast.  The one 
thing that almost everyone speaking from experience 
said was to get in touch with home health care and 
let them assist.   Another simply said, “Have been 
there. My wife was my savior; need someone, no 
other way.” 
     Many that have gone through this stated the need 
for practice before the surgery if you know this is 
going to happen. Buy the different types of products 
recommended and practice to see what works for 
you.   
    One of you suggested the Bottom Buddy 
accessory (had to look that one up).  It is sold on 
Amazon.com.  
    And then there was this, which may take some of 
the fear away:  
     “I work for a group of orthopedic surgeons and 
two of them perform shoulder replacement surgery.  
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     During explanations to the patient, the spouse or 
another family member can be present.  They are all 
involved and should be included.  The family also 
requires some adjusting to the ostomy surgery.  
Answer questions in private if needed.  Most people 
have some difficulty in making changes in lifestyle 
or body image.  This is to be expected.  However, if 
progress is not made in a reasonable time, then 
counseling may be needed.  If a relationship can be 
established with a counselor before surgery, it can 
help the person with an ostomy make a smoother 
transition to his new life after surgery.  Of course, 
this situation is not always possible, as some 
surgeries are emergency procedures. 
     Different types of ostomy surgery may result in 
impotency and/or sterility.  One’s sexuality need not 
depend on one’s capacity to perform sexually.  There 
are many forms of sexual expression.  One’s 
sexuality depends on how one views him/herself.  
Ostomates want to share and help others, as well as 
maintain their own personal space.  They may not 
wish to discuss their surgery with everyone.  It is up 
to each person to decide who knows about his 
surgery.   
     In the beginning, a person with an ostomy may 
feel that everyone knows, but this is not the case.  
Participating in an ostomy support group need not 
invade anyone’s privacy.  The group will respect his/ 
her wishes.  It is perfectly all right not to tell 
everybody he/she has had ostomy surgery, as long as 
this does not progress into hiding at home to avoid 
facing reality.  Remember, every day there are new 
people having ostomy surgery who could use your 
help. 
"

Ycvgt 
By Wanda Herdzina  
  
     Water is important.  A person with an ostomy 
especially needs to drink enough water.  It is 
necessary when you want to take better control of 
your life.  Along with a balanced diet and regular 
exercise, water has many positive benefits you may 
enjoy that provide good health for your body and 
mind. 
     Water keeps us fit.  We all want to stay lean and 
avoid adding fat.  Dehydration slows down our 
metabolism, which reduces the number of calories 
we burn.  Did you know that sometimes when we 
feel hungry it might just be we are thirsty?  Next 
time, instead of snacking, drink a bottle of water.  

You actually train your body to be thirsty.  Drink 
water regularly, and you will be thirsty more often.  
Your body will know when it needs water and will 
begin telling you if you train it correctly by drinking 
enough water.   
     Water helps prevent headaches, dizziness, and 
cramping caused by dehydration.  You will also be 
able to think and remember more clearly when you 
drink enough water throughout the day.  Water 
distributes the chemicals our bodies need.  Enough 
water distributes vitamins and minerals evenly and 
dilutes them enough for us to use.  
     Water helps us normalize our body weight.  
Water washes fats out of our bloodstream.  If we 
start drinking about 3 liters of water a day, our 
weight will increase the first few days.  Then, 
amazingly, our weight goes down sharply.  The 
water we drink is washing the waste out of our 
bodies, while making our metabolism more efficient.  
Fashion models that need to maintain very thin 
figures drink water so their tissues do not store it.  
     Water soothes itchy skin.  It you have ever had 
itching around your skin barrier, try drinking a glass 
of water.  People with ostomies are notorious for 
being dehydrated.  Our skin will become dry and 
itchy when this happens.  People with new ostomies 
have the most trouble with itchy skin.  Drink water 
to reducing itching and dry skin.  
     Water helps lubricate the joints in our bodies.  
Not only that, our skin will feel softer and be 
smoother.  Drinking water removes wrinkles and 
creases in skin.  You will look better.  The water we 
drink combines with nutrients in our body to create 
the oils and lubricants necessary for a healthy and 
good-looking body.   
     Water is especially helpful to people with 
ostomies by preventing kidney stones and promoting 
a healthy liver.  When the kidneys are overworked 
because of a lack of water, the liver must assume 
some of the kidneys' tasks.  This is not good.  
Because minerals may not be removed from the 
kidneys, stones may form more easily.  Simply 
drinking enough water helps prevent this condition.  
In addition, excess bile salts are utilized and 
disposed of more easily.  This assists many organs to 
function efficiently. 
     Water is an excellent remedy for a hangover, 
which is partly caused by dehydration.  Drinking 
coffee, alcoholic beverages, sodas and the like 
actually dehydrate the body.  Drink more water after 
enjoying these drinks.  You do not need to remove 
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them from your diet, but you do need to drink more 
water when you imbibe. 
     Water fights fatigue.  Many people have tiring 
schedules, and by the day's end they are exhausted.  
One source of fatigue might be that we fail to drink 
enough water during the day.  Make sure you always 
bring along a bottle of water.  Drink water on the 
way to work, at work, at home, away from home, all 
the time.  You will feel much more energized. 
     Water should be obtained from a high-quality 
source.  Tap water should be used in moderation.  It 
contains toxic chemicals that are poisonous to our 
bodies when overdosed.  Bottled water should not 
contain these toxins.  Reputable water vendors have 
high-quality water, preferably in glass bottles, that 
contains beneficial minerals. One of the easiest 
things you may want to do to be healthier quickly is 
to start drinking 3 liters (that is about eight 12- ounce 
glasses) of water throughout every day.  We value 
each of our members, and we value the good health 
of each one of you too."" 

  
Rckp"htqo"Ghhnwgpv" 
  
S  Apologies in advance, I know this is gross to read 
about, but I am desperate.  I am having problems 
with my output being so thick and pasty that it sticks 
the sides of the ileostomy pouch together.  It also 
stays up around the stoma without falling down into 
the pouch.  This happens especially at night and 
wakes me up with excruciating pain every few hours.  
     It happens during the day when I am standing up, 
too, but at least then I can keep more of a watch on it 
so it does not get quite as bad.  I am disabled and at 
home all the time.  The stoma cannot push the 
effluent down into my pouch.  I have to move it 
manually.  What am I doing wrong?  
  
C  We will assume that your stoma is not blocked, 
tight (the condition is called stenosis) or twisted by 
strictures.  If this is so, then a few techniques you 
may wish to try are the following: 
1.    Leave a little air in your pouch after each 

emptying so that the walls of the pouch are 
separated enough to allow the stool not to 
become trapped between the flattened walls of 
the pouch.  However, this may not be as helpful 
as it sounds because of the very sticky nature of 
your stool, what we professionals call an 
inspissated stool.  

2.   Have you considered using a larger pouch?  Some 
of the major manufacturers have large-capacity 

pouches, typically designed for high-output 
stomas, on the market now.  

3.      Hollister makes a combination pouch deodorant 
and lubricant (Adapt brand) that may allow the 
stool to slide down with greater ease.  

4.    Make sure your clothing and sleeping postures 
are not causing undue impingement or 
entrapment of the stool around the stoma.  

5.   Finally, you may want to review with your 
medical providers whether some dietary or 
medication regimens might ease the passage of 
the stool out of the stoma. Pursuing additional 
strategies with GI specialists and or pharmacists 
to figure out better ways to help ease the stool 
out of the stoma may be worthwhile.  

  Mike D’Orazio, ET  
 
C"Nqikecn"Crrtqcej" 
By Bernie auf dem Graben, WOC nurse, Resurrection Hospital  
  
     One of the most difficult challenges facing both 
patient and clinician is selecting the ostomy system.  
There is a logical approach to finding the perfect 
pouch. 
     Modifications in pouching techniques or product 
usage can resolve peristomal skin issues, stop 
leakage and dramatically improve the quality of a 
patient’s life.  Because there are so many different 
brands, as well as multiple options within each 
brand, deciding on the right product can be a 
challenge. 
     The first step is to become as familiar with 
ostomy products as possible.  You can accomplish 
this by reading ostomy journals, attending seminars, 
surfing the Web and meeting with manufacturers—a 
great source of information.  Once you obtain certain 
knowledge of product options, the next step is to 
develop a methodical approach to ostomy system 
selection. 
     Ostomy products have two components:  a skin 
barrier and a pouch.  Each of these components is 
available in a variety of designs. Because the skin 
barrier is the most important portion of the ostomy 
system, it should be the first decision. 
     Three additional decisions regarding the skin 
barrier are whether to choose standard or extended 
wear, flat or convex shape, and precut, cut-to-fit or 
moldable stomal aperture.  
     The next decision is the pouch.  This should be 
influenced by the patient’s preference, functional 
limitations, nature and quantity of stomal output, and 
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lifestyle.  Again, there are three options for pouches: 
design, material, and style.  Ostomy systems are 
designed as one-piece or two-piece and are available 
as urinary, closed or drainable.  The outside covering 
may be opaque or transparent with a fabric finish or 
a plastic one.  Pouch styles are designed to offer 
alternative management methods that are 
aesthetically pleasing, meet lifestyle needs, and 
manage urine or stool, gas and odor.   
     Of course, not all these choices are available for 
every ostomy accessory and product.  However, 
combined with a thorough assessment, these choices 
should provide adequate guidance on appropriate 
pouch selection.   
     The patient’s ability to participate in self-care 
also influences selection.  Ostomy care is as much an 
art as it is a science.  It is each clinician’s 
responsibility to keep abreast of innovations in 
ostomy system products and technology.  Something 
as simple as modifying and updating an ostomy 
system can make the difference between night and 
day in the quality of life of the person wearing it. 
 
Hqqf"cpf"[qwt"Quvqo{" 
Forwarded by Evansville Indiana Ostomy Association  
  
     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 
troublesome, along with some meats.  Today, we 
find that the old food taboos do not necessarily 
apply.  
     Most foods can be consumed in moderation. If 
you have any questions about food and the way your 
body reacts to it, consult your doctor.  Here are some 
common foods and hints on how to enjoy them 
without causing excessive gas, irritation or stoma 
blockage.  
     Fibrous vegetables. Vegetables like celery, 
asparagus and broccoli have long, fibrous strands 
running through them.  Onions can produce odors in 
the stool.  Such strands are hard to digest and can 
form a mass behind the stoma.  When eating celery 
choose the hearts.  These are tender and the fibers 
are not as thick as those on the outside stalk are.  If 
you eat the other stalks, peel down the outside 
strands.  Always chew, chew, chew and drink lots of 
water.  
     Medium stalks of asparagus are usually the 
tenderest.  Start eating at the tip and work down.  As 

soon as the spear gets tough to cut, stop eating and 
try the next stalk. Asparagus causes odor in the 
urine, which may be a bit bothersome to a person 
with a urostomy.  
     The same principle applies to broccoli.  
Vegetables like broccoli, cauliflower and turnips are 
gas producers and may require an extra trip to the 
restroom to relieve the pressure.  However, they are 
worth the trip. 
     Fresh fruit. In moderation, fresh fruit can and 
should be included in a well-balanced diet.  If you 
have trouble digesting oranges and grapefruit, then 
try squeezing the juice and discarding the peel.  
Apples, pears and peaches are great without their 
peels if you find them hard to digest.  Fruit is a 
natural cathartic.  Keep this in mind when you are 
eating at a picnic or on the beach or anywhere 
bathroom facilities are not readily available.  
     Oysters, clams and mussels. Though delicious 
treats, mollusks can be more difficult to digest than 
other types of seafood and can cause a minor 
blockage behind the stoma.  Be sure to chew them 
well, and avoid tough mussels.  Seafood of all kinds 
can cause odor in the stool.  Pouch deodorants are 
most helpful in controlling this problem.  
     Nuts. The most difficult nuts 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 time.  Even people without ostomies 
who love nuts can experience discomfort after 
enjoying more than a reasonable portion. 
     Meat. Most meat and poultry do not present any 
concern; however, those with high fat content or 
heavy casings can be somewhat more difficult for 
the bowel.  Try sausage patties instead of links or hot 
dogs with the skin removed.  When eating fatty cuts 
of pork, lamb or beef, cut them into small pieces, do 
not eat the gristle, chew well and limit your intake.  
     Corn on the cob, popcorn, dried foods and 
coconut. When it comes to causing obstructions 
behind the stoma, these are the major offenders.  In 
fact, even people without ostomies can suffer major 
tummy aches after indulging.  Chew, chew, chew 
and remember to limit your intake.   
     Spices and carbonation. Heavily spiced foods and 
sauces can act as cathartics for people and can 
produce gas.  Carbonated beverages are gas 
producers, too.  One great way to get the bubbles out 
of the carbonated drinks is with a dash of sugar.  It 
will cause a frenzy of fizz and leave the beverage 
safely flat. 
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Ogfkecvkqpu"htqo"Qvjgt"Eqwpvtkgu" 
Published by the FDA 
  
     There are serious risks you take whenever you 
purchase medications from outside the country or 
from questionable sources, like Internet spammers.  
These medications may be unsafe or ineffective.  It 
may not be prudent to risk your life purchasing these 
questionable products. 
•      Some of the same medications that are made in 

the U.S. may be made in other countries.  
However, they may use unsafe procedures during 
manufacturing or techniques during the 
manufacturing process that render the 
medications dangerous or ineffective. 

•      Some imported medications are fakes.  This is 
becoming a growing problem especially with 
high-priced drugs; e.g., you can be sold Nexium 
when the product is actually ranitidine, which 
works like Nexium but is less effective.  You 
may not even know how the right medication is 
supposed to react and settle for less satisfactory 
results.  

•      Some imported medications may claim to have 
the same effectiveness as one made in the U.S.; 
however, they may not have been checked for 
safety and efficacy.            

•      The medications label, instructions and list of 
possible contraindications may be in a language 
you do not understand. 

•      The label of some imported medications may 
make claims or suggest uses that have not been 
proven. 

If you have any concerns about the use of these 
imported medicines, contact your doctor, local 
pharmacist or state board of pharmacy.  They can 
help guide you to make an informed decision 
whether or not to use an imported medication. 
 
EEHC"Rcvkgpv"U{orqukwo"0"0"0"Crtkn"
"

   ""The Crohn’s and Colitis Foundation of America 
had an educational symposium for patients in the 
Chicagoland area for the past 14 years.  We have 
participated as featured speakers and one-to-one 
personal resources for the 1000 patients who attend 
every year.  Judy Svoboda along with Bret Cromer 
volunteered to invest an entire Saturday to support 
this worthwhile event.  Judy and Bret demonstrate 
the wonderful life a person can achieve after ostomy 
surgery.   

Fourth UOAA National Conference 
August 7-10, 2013 

Hyatt Regency, Jacksonville, Florida  

 
 
     Welcome to the history and charm of downtown 
Jacksonville, Florida, situated on a four-mile 
riverfront boardwalk close to area attractions in the 
center of Florida.  Plan to arrive by Tuesday, August 
6.  Registration begins at noon on Tuesday, August 
6.  Programming begins Wednesday morning, 
August 7 and continues through Saturday, August 
10. Come join us as we build the Bridge to 
Acceptance! 
     Contact UOAA at www.ostomy.org to obtain 
more information or to register. 
 
K"Jcxg"cp"Quvqo{"cpf"K‚o"Ic{"
By Fred Shulak 
 
     In my capacity as chairperson of the GLO 
Network, I receive many questions from people who 
have had or are going to have some form of ostomy 
surgery.  The most prominent concerns pertain to 
intimacy and sex. It is only normal for a person to be 
concerned about body image and rejection.  
     I have had my Ileostomy since I was 18 years old.  
Like any teenager, I had raging hormones. I began to 
have these same concerns.  Having an ostomy is no 
reason to stop partaking in sex.  Being gay was 
relatively new to me, but I knew that one thing I 
wanted was to share my life with someone else and 
have a partner.  I wanted to be as much like other 
guys as possible even if I did wear a pouch.  
     The most important factor in getting there was 
good hygiene.  After all, what man in his right mind 
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is trying to make himself attractive to others if he 
does not bathe on a regular basis or has a body odor. 
A very important part of hygiene was the control of 
pouch odor.  At that time there were not many 
deodorants available and they were not very 
effective.  To make matters worse, pouches were 
made out of rubber and were not conducive to odor 
control.  I tried many different things to control odor 
and most of them did not work.  
     The best products to control odor are those 
currently available.  I use more than one deodorant 
depending what I have eaten. Some foods cause 
much odor while others very little.  You have to try 
the products available and see what works best for 
you.  
     The next important factor was clothing.  
Depending on the food eaten, a pouch may bulge and 
as a result I sometimes wore baggier pants or shirts 
not meant to be tucked in.  I am a little sensitive 
about the bulge on my stomach, and in the 
beginning, I felt that anybody who looked at me 
knew I had an ostomy.  I quickly learned this was 
not the truth and wearing loose clothing did give me 
a sense of security.  
     I was very much in the closet about my ostomy 
and did not make a habit of telling other people 
about it.  My ostomy was not something that I 
wanted to share with someone I knew only casually. 
I would tell only the one with whom I wanted to 
share intimacy.  
      I believe having an ostomy should not be any 
reason to stop dating or becoming intimate with 
someone.  When you find someone with whom you 
want to be intimate, whether for an evening or a 
long-term basis, you will want to tell him about your 
surgery, the fact that your body has been 
significantly altered, and why.  Another person 
cannot possibly accept your pouch if you cannot 
accept it first.  
     Regardless of whether your pouch is clear, 
opaque, or colored, the appearance of the pouch will 
have some effect on the person with whom you want 
to be intimate.  One way to lessen the effect of an 
ostomy is to use a pouch cover.  There are a large 
variety of covers available and you can get a good 
selection by checking the Phoenix Magazine or 
searching the Internet. 
     There will be times when that person will not be 
able to accept your surgically altered body.  That 
will happen.  You have to bear in mind that if he/she 

really cares for you, your body image is only a 
secondary circumstance to him/her. You are the 
wonderful person that you are.  The fact that you are 
a person with an ostomy is a just a little kink along 
the way.  
"

Vjg"Tkijv"Vjkpi"vq"Fq" 
By Raymond Miller   
  
     A male acquaintance of mine has a colostomy.  
When asked why he did not join our local ostomy 
association said, “I have adjusted just fine.  I do not 
need the group.” 
     His complacency set me back a bit.  I thought it 
over.  Maybe he does not need our support group, 
whatever that means. However, our group needs 
him.  We need well-adjusted people with ostomies 
who walk around flat-tummied and non-odorous, 
people who look and feel good.   
     An ostomy support group is not like a halfway 
house.  We do not come together to feel sorry for 
ourselves or to talk exclusively about all the 
problems that arose because of our operations.  We 
get together because we want to help each other or 
maybe to obtain some advice with some little issue 
that has been bugging us. 
     We may have some questions our doctors and 
nurses cannot answer for us but another person 
with an ostomy can.  We want to prove to all those 
skeptics and people without ostomies who may 
think an ostomy is the end of the world that it is 
not.  In most cases, that is.  What is most usual is 
that ostomy surgery is a wonderful beginning.  All 
of us are alive because of ostomy surgery.  Isn’t it 
wonderful? 
 
 
My son Bosco, age 4, ran screaming out of 
the bathroom to tell me that he had 
dropped his toothbrush in the toilet.  I 
fished it out and threw it in the garbage. 
     Bosco stood there thinking for a 
moment, then ran into my bathroom and 
came out with my toothbrush.  He held it 
up and said with a charming little smile, 
“We’d better throw this one out too, 
because it fell in the toilet a few days 
ago.” 
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Wpkvgf"Quvqo{"Cuuqekcvkqp"qh"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 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. 
 

"
Kttkicvkqpu¤Vq"Dg"qt"Pqv"Vq"Dg" 
By Susan Wolf, CWOCN  
  
     Many people with a colostomy just do not like 
to irrigate.  They find the whole procedure 
disagreeable, time consuming, and usually not 
very successful.  In addition, despite irrigation, 
they still experience passage of stool one or more 
times a day. 
     Irrigation does not work for everyone.  For one 
thing, your colostomy has to be in the descending 
or sigmoid colon.  A colostomy in the ascending 
or transverse colon cannot be controlled 
satisfactorily by irrigation because the stool is too 
watery.  One should never attempt to regulate an 
ileostomy by irrigation. 
     People who had very unpredictable bowel 
movements before surgery will probably continue 
to do so after surgery, despite efforts to achieve 
regulation with irrigations.  On the other hand, 
some people whose bowel habits were irregular 
before surgery find that irrigation helps them 
achieve regularity.  Because some people cannot 
irrigate at the same time each day, they may not 
be able to regulate their bowel movements. 
 
 

 
     You do not have to irrigate your colostomy.  
Your bowel will work anyway, irrigation or not.  
The purpose of irrigating a colostomy is to 
regulate the bowel so it does not move at other 
times, giving the person with a colostomy an 
alternative to using a pouch. The goal is for the 
person to be as comfortable as possible.  If 
irrigating is not regulating your bowel or is 
making you uncomfortable, you should not be 
doing it. 
 
C"Pqvg" 
  
     Friendships and deep relationships on any level 
are built on trust and mutual understanding.  
These qualities depend on you and other persons.  
You have the same qualities you had before 
surgery, and your ability to develop friendships is 
unchanged.   
     If you care about yourself, others will care 
about you. They will feel your strength of 
character.  If your ostomy does cause a break in a 
friendship, a romance, or even a marriage, this 
relationship was not built on trust and mutual 
respect.  It probably would have crumbled 
anyway.   
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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). 

  

Free parking in the 
adjacent garage 
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