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Continued from page 2 “Maintaining Hydration”                                                                                                                                                                                                                                        The osmolality, or number of chemically active particles in the solution, also affects absorption.  The distribution of water between the inside and the outside of the cell is determined by the number of particles (osmoles) in each compartment.  Water moves from an area where there are few particles to an area of higher concentration.  Hyperosmolar beverages or fluids contain lots of particles, such as sodium or glucose.  Consuming these beverages can contribute to diarrhea.  Examples include most fruit juices, regular Kool-Aid, sugar-containing drinks, lemonade with sugar, and chocolate milk.  Hypoosmolar beverages contain very few particles.  However, their relative lack of glucose and sodium make them inappropriate rehydration fluids. Examples are water, ice, sugar-free soft drinks and sugar-free Kool-Aid, Crystal Lite, coffee and tea.  Isoosmolar or isotonic beverages contain particles in nearly the same concentration as they appear in the body.  Because glucose and sodium enhance water absorption, selection of an isotonic beverage that contains both sugar (glucose) and sodium is the most effective means of oral rehydration. 

Getting Enough Fluid

The amount of fluid required will vary by the individual. If you have an ileostomy, your oral intake should exceed your ostomy output. You should always consume enough fluid to maintain adequate urine output. In general, most people will have to drink between one and three liters of fluid each day.

Drinking Fluids the Right Way

Beverages should be sipped continuously with the largest amounts taken between meals and smaller amounts with meals.  Do not dilute your ORS with ice cubes.  However, you can make ORS ice cubes by putting the ORS solution in the ice cube tray and freezing it.  Many patients drink the ORS unflavored. You can flavor it with sugar-free Kool-Aid, Crystal Lite or Wyler’s Diet beverage crystals. You also may mix a powdered ORS with your favorite diet soda.  Avoid highly concentrated (hyperosmolar) drinks like fruit juice, regular soda pop and sugar-sweetened beverages. Throughout the day, you may drink beverages that are low in sugar (low concentrated, hypoosmolar), but avoid diet beverages sweetened with xylitol or sorbitol because these sweeteners are not absorbed by the gastrointestinal tract and may increase stool output.  Fruit juices are not recommended because they are high in natural sugar, which may increase stool output.  If you must include fruit juice in your diet, decrease the amount of concentrated sugar in the juice by mixing one-part fruit juice and one-part water,Diet Sprite.

Remember Fiber

Fiber is an important part of our diet, adding bulk to the stool and holding water. There are two types of fiber: soluble (gums, pectins) and insoluble (cellulose, hemicellulose, lignin).  Soluble fiber forms a gel-like material in water and helps restore regularity.  Soluble fiber also can slow gastrointestinal transit time. Soluble fibers are fermented in the lower part of the GI tract, forming short chain fatty acids that are used as fuel sources to the colon or the newly connected pelvic pouch. Food sources of soluble fiber include ripe bananas, rice, applesauce, toast, tapioca, oatmeal and oat products, dried beans, barley, winter squash, apples, carrots, potatoes and pectin.  Insoluble fiber does not dissolve in water and moves through your digestive system largely intact. It helps keep you regular by bulking up the stool. Food sources of insoluble fiber include whole wheat, cereals, apple skins, whole grains and carrots. Foods containing large amounts of insoluble fiber may or may not be tolerated depending upon your risk of intestinal obstruction.  If you slowly increase your intake of soluble fiber foods at each meal, you will probably find that your stool will thicken.  If gas and bloating become a problem and stool output increases, you may need to consider alternatives.  Fiber supplements may be used to increase fiber intake. The powder forms can be added to liquids, especially oral rehydration solutions and sipped throughout the day. When it is not convenient to consume a liquid, a chewable tablet or wafer may be more suitable.

Anti-diarrheal Medications

Your doctor may prescribe some antidiarrheal medications to slow down your ostomy output or stool frequency.   

In general, these should be taken 30 minutes before meals in order to maximize their effectiveness. 
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PRESIDENT’S MESSAGE





CELEBRATE SPRING EVERYONE!!


 


I hope everyone is enjoying this warm weather and getting ready for spring. Old man winter was very kind so I know we're going into this new season with a renewed attitude of celebrating what a great life we have!!


 


We had another great meeting in March. Dr. Faust is always informative. Plus it was good to see so many of you continuing to come and show your support for our wonderful group. I never fail to appreciate your support and it shows by the way our attendance keeps growing. Spread the word-------there's good stuff happening at the Triangle Ostomy meetings.


 


Antoinette Delio from Hollister will be our speaker this month. I think you'll remember from last year what a great presentation she gave. She is a good friend of our community and always gives us the update on her products and leaves plenty of samples. I hope you'll all be there to enjoy what she has to offer.


 


Thank you for your support. Thank you for continuing to demonstrate what a great life we have as ostomates.


 


See you Tuesday, April 4th, at 7:30.


 


Yours in service.......................................Dan


�























MEETING INFO:


Meetings are held the first Tuesday of each month (except July and August) at 7:30 PM in the Rex Surgical Center Waiting Room, 4420 Lake Boone Trail, Raleigh, NC.  Enter through the Rex Hospital Main Entrance, which is near the Parking Garage. 





REMINDER:


In the event of inclement weather on the day of a scheduled 


meeting, please contact Rex Healthcare at 919-784-3100





IN THIS ISSUE:





President’s Message	page 1


Maintaining Hydration page 2


Meeting Minutes	page 3


Crohns Disease	page 4


Travel Certificate	page 6


WOCN List		page 10


Board Member List	page 10
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BOD/Member Support: 		Shirley Peeler		919-787-6036
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   TIP OF THE MONTH 


           from www.sgvmedical.com


Lengthy sitting in one place can force the pouch                                       contents upward around the stoma and cause leakage.   Getting up occasionally will help.


Remember to allow 1/8" - 1/16" between the edge of the stoma and the opening in the wafer (skin barrier).  Too large an opening may expose skin to stool or urine content.  Too small an opening may cause lacerations due to rubbing of the pouch or skin barrier.


Put toilet paper in the toilet bowl before emptying your pouch to prevent splashing.





MISSION:


The mission of our organization is to assist people who have or will have intestinal or urinary diversions: including a colostomy, ileostomy, urostomy, and continent diversions including j-pouches.  We provide psychological support, educational services, family support, advocacy and promote our services to the public and professional communities.





CALENDAR OF EVENTS:





April 1:  April Fools Day


April 4:  Triangle Ostomy Assc.   	     


              meeting, 7:30 Rex Hospital


April 12:  Passover Begins


April 16:  Easter


April 17: Crohns and Colitis 	meeting, 7:30 Rex Hospital


April 22:  Earth Day














6





MINUTES OF THE March 7, 2006


MEETING OF THE TRIANGLE OSTOMY ASSICIATION


 


	Dan Wiley, President, opened the meeting at 7:30 with 30+ members and guests attending including a number of J-Pouchers.  All enjoyed St. Patrick’s Day refreshments provided by Tom and Kit Hemma.


 	Jennifer Higdon, who was not present at the meeting, published the March issue of the newsletter, as Anke Gassen was unavailable.  Dan thanked her for doing such a great job at such short notice and reviewed the article about how to recognize a stroke victim.  Sonya Withers stated that she had attended an in service meeting regarding recognizing strokes and the speaker was a Wake Med specialist who is available to speak to other groups, meetings at churches, etc.  Members need to contact Sonya of there is any interest in having this program and she will contact this speaker to make arrangements.


	Dan also announced that he and Jennifer had visited with a class of nursing students at Durham Tech to talk about stomas and our support group.


 	Dan then introduced Dr. Kirk Faust, General Surgeon, as our guest speaker.  Dr. Faust spoke at length about hernias, what causes them, and hints/tips to deal with them.  He stated that peristomal hernias are very difficult to remove as moving the stoma is considered the best way and that could cause more difficulties including another hernia at a later date.  Dr. Faust suggested that a hernia needs to be fixed if it causes a pouch to leak, blockages, or is hard, painful and causes nausea and fever.  If this happens, you need to get in touch with your physician immediately.  He also stated that binders or trusses do not help a hernia and that no therapeutic value is derived from wearing one.  Dr. Faust mentioned that coughing or sneezing can be causes of hernias and also put more pressure on a hernia than anything else.  He also stated that it is human nature to compare notes but what may apply to one case may be totally different on another case.  Dr. Faust’s talk was very informative and entertaining.


 	The April meeting will be held on Tuesday, April 4, 2005 and Sonya and Ed Withers will provide refreshments.  The Hollister representative, Antoinette Delio, will be the guest speaker.


 	The meeting was adjourned at 9:00 PM.


 


Respectfully submitted,


 


 


 


Bonnie Sessums
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Raleigh Area Chapter United Ostomy Association


Membership Application


Name _____________         Telephone #______________    Today’s Date________


Spouse’s Name	


Mailing Address 	


	


I have a   	Colostomy _____       Ileostomy _____    Urostomy (Ileal conduit) _____     	Other _____	     Year of Surgery __________


I am not an Ostomate, but would like to be a member and support the organization ____


I cannot afford the dues but would like to be a member ____    (Confidential)





We welcome for membership ostomates and other persons interested in the in this group and its activities and appreciate the help they can provide as members.  To join, complete the above form and send it with a check or money order for $20.00 made out to Raleigh Chapter of UOA Mrs. Ruth Rhodes, 6616 Rest Haven Drive, Raleigh, NC  27612-2167.   Dues cover membership in the local chapter, including a subscription to the local By-Pass publication.





WOC NURSE LIST


Wake Medical


Leigh Ammons 	919-350-5171


Melanie Johnson	919-350-5171


Leanne Richbourg	919-350-6462


UNC Hospital


Debra Arrowood	919-843-9234


Ann Woodruff	919-843-9234


Barbara Koruda	919-843-9234


Durham Regional


Tom Hobbs	919-470-4000


Duke


Jane Fellows	919-681-7743


Al Cadeverdo	919-668-0142


Michelle Rice	919-681-2436


Raleigh Community


Linda Martin	919-354-3000


Maria Parham Hosp.


Kathy Thomas	919-431-3700


Durham VA Center


Mary K. Wooten	919-286-0411


Rex Healthcare


Stephanie Yates	919-784-2048





	


6616 Rest Haven Drive


Raleigh, NC  27612-2167


	






































NEXT MEETING:  Tuesday, April 4, 2006 at 7:30 pm


SPEAKER:  Hollister Representative, Antoinette Delio
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Maintaining Hydration in Ileostomy and Pouch Patients


From the Winter 2005 Pouch O’ Gram, Cleveland Clinic





	During the time you have an ileostomy, you may be at greater risk for dehydration.  You may also be at risk for dehydration with the pelvic pouch during the post-op period and later, during times of extreme exercise or heat, during times of illness such as the flu, and when you are having diarrhea or frequent stools, maintaining hydration is vital.  The body is more than 50-60 percent water.  We need fluid to maintain daily body functions; without it, we could not survive.  Therefore, it is important to consume adequate amounts and types of fluid each day to stay well hydrated.  


	The foods you eat and the liquids you drink can affect bowel elimination.  In most cases, you will be able to maintain adequate hydration status by drinking plenty of water.  However, if you have significant and persistent diarrhea, you may need special oral rehydration solutions (ORS) to maximize absorption.


	Why are ORS so special? The composition of these solutions is designed so that the cells lining the gastrointestinal tract will absorb it better. The solutions have an ideal number of particles and the appropriate concentration of salt and sugar. The optimal level of sodium in an ORS for people who have had parts of the bowel removed


is between 90 and 120 mEq/liter.  			    Continued on page 11


	











									











	TIPS OF THE MONTH


from www.sgvmedical.com








Pouches should be emptied when 1/3 to 1/2 full.  If a pouch is                   allowed to become too full, the weight can break the seal and cause leaking.





Never limit your fluid intake in order to thicken the drainage, since this can lead to dehydration.





The correct opening size on a wafer is determined by measuring your stoma's diameter and adding 1/8 of an inch.  Be sure your pouch is centered exactly and carefully each time.








								�
�
�
�















PUZZLE CORNER:  SUDOKU





Answer to last month’s sudoku puzzle.





� EMBED PBrush  ���





If you enjoyed this, then you can find more at 


www.sudoku-puzzles.net





Printing of this newsletter is provided by
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Weakened Immune System May Cause Crohn's Disease�By Amanda Gardner, HealthDay Reporter


THURSDAY, Feb. 23 (HealthDay News) -- A weak immune system, rather than an overactive one, may be responsible for Crohn's disease , a new study reports. Even more surprising, the researchers also believe Viagra may aid in the treatment of Crohn's by restoring normal blood flow to the intestines.


�"When you see a patient with Crohn's, you find they have a lot of inflammation, so it's been assumed that they have a hyper-inflammatory response," said Dr. Anthony W. Segal, a professor of medicine at University College London. "But we believe that the underlying problem is not hyper[activity], but failure of the acute inflammatory response."  Segal is the senior author of a paper detailing the findings in the Feb. 25 issue of The Lancet.


									Continued on page 5
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SUPPORT GROUP








Date:	Third Monday of every month





Time:		7:30 pm – 9:00 pm





Place:		Rex Healthcare, 


		surgical waiting room





Contact:	Laura Bradford 919-233-0163





	


									Triangle Ostomy 


								                Association


	         


	    Serving the Ostomy


	       and J-pouch Communities 


April 2006





DISCLAIMER:


Articles and information printed in this newsletter are not necessarily endorsed by the Raleigh Area Ostomy Association and may not be applicable to everybody.  Please consult your physician or WOC Nurse for medical advice that 


is best for you.
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Continued from page 4


But others feel that the work does not really break new ground. "There have been other studies in the last year or two that Crohn's disease is really a problem dealing with bacteria in the colon and the inflammation is set up because there's more of a defective immune response to the bacteria in the gut," said Dr. John Thompson, director of the division of pediatric gastroenterology and nutrition at the University of Miami's Miller School of Medicine.


People with Crohn's disease have chronic inflammation, usually of the small intestine, which results in pain and diarrhea.  Many experts believe that disease flare-ups are caused when immune system cells release excess amounts of molecules called cytokines, which attack the intestinal cells and cause the inflammation.  The actual cause of the disorder remains unknown.  


These British researchers investigated the possibility that immunodeficiency might be at the root of the problem.  Segal and his colleagues measured the number of neutrophils (white blood cells) produced by Crohn's patients in response to trauma in the bowel and on the surface of the skin.  Surprisingly, these patients produced 79 percent fewer neutrophils and inflammatory mediators compared with healthy individuals subjected to the same trauma.  When a harmless form of bacteria was injected under the skin, blood flow in healthy volunteers increased tenfold over 24 hours. But in people with Crohn's disease, blood flow increased only fourfold.  "There's nothing wrong with the cells. The messages to accumulate cells are missing," Segal explained.  "Zillions of bacteria are growing in the lining of the bowel and there's a very effective barrier, but sometimes it breaks down," he continued. "When this  happens, bacteria get through to the wall of the bowel." 


 In normal people, the bacteria is gobbled up and cleared away. Not so in  Crohn's, where a weakened immune response allows the bacteria to linger.  Restoring normal blood flow allows the necessary cell "workers" to clear away  the problem. And because Viagra works by enhancing blood flow, the  researchers decided to try it.


 "We showed that Viagra restored the blood flow to almost normal levels,  suggesting that it might be an effective therapy," Segal said.  Which doesn't mean Crohn's patients should go off their medication and start taking Viagra.   "Existing treatments are the best we've got," Segal warned. "We don't want  people to go off them." � 	Thompson, however, said that the size of the study sample was too small to  draw any real conclusions and also dismiss Viagra a non issue.  "It happened that the people with Crohn's, after the bacteria was injected,  had a significantly diminished blood flow response, which Viagra was able to reverse. But the Viagra thing is really not at all important," he added.


� SOURCES: Anthony W. Segal, M.B., Ph.D., professor, medicine, University College London, England; John F. Thompson, M.D., professor of pediatrics, and director, division of pediatric gastroenterology and nutrition, Miller School of Medicine, University of Miami; Feb. 25, 2006, The Lancet








 











 The following travel certificate may be useful to you if you find yourself in another country with a language barrier.            								�	
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