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	       For more information contact our

       Customer Interaction Center at
    1-800-422-8811

          Monday – Thursday, 8:30 a.m. – 8:00 p.m., ET

       Friday, 8:30 a.m. – 6:00 p.m., ET
      www.ConvaTec.com








New Online Consumer Health Resources 

(via The Picture Frame, Orlando, Florida)




PRESIDENT’S MESSAGE


 My Dear Ostomy Associates,





Another ostomy year and has come and gone and it seems like we just started. The '05-'06 ostomy season was another great time for us to learn and grow. From the vendor/supplier presentations to Dr. Faust to Stephanie's trip to Russia to Ed updating us on some very valuable websites we were educated like never before.





As I reflect on this past year I think of how our loyal membership has contributed month after month to maintaining our commitment to ostomy education. And how Lora with the J-Pouch group has opened new doors for those who had no idea how great life can be after surgery. And how we have spread our gospel to those who underwent surgery for the first time. How we followed up with our own experiences and gave comfort to them that life was going to be better than ever. 





I would be remiss not to mentioned our corps of officers that have helped this whole group run as smoothly as it has. Many, many thanks to Jennifer Higdon for her tireless effort in putting out the newsletter and helping with patient education. Special thanks to Ruth Rhodes for keeping us in the black with a relentless effort to keep our membership dues up to date.  Bonnie Sessums effort to keep us informed and educated with recording the minutes each meeting and also helping with patient education. Also many thanks to Sonya Withers for backing Bonnie on the minutes; great job Sonya. And to Ed Withers for keeping us in the digital age as webmaster.  We've gotten a lot of positive feedback about our site.





I can't say enough about Stephanie Yates and her dedication to our cause.  The ET/WOC nurses provide an invaluable service that allows us to give back to so many. Stephanie also was the catalyst behind the generous offerings by Rex Healthcare and their contribution to our group. Thank you very, very much Stephanie. And lastly, many thanks to all of you for helping with refreshments each meeting and your volunteer efforts to help in so many other ways. Thank you very much.  





As I close this message I would like to thank our healthcare providers and suppliers for listening to us and making our day to day lives so complete.  Thank you all.  I look forward to seeing each of you on Tuesday, June 6th, at 7:30, for the year end pizza party and the chance for us to share some good ostomy information.  Thanks for all you do.





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
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RALEIGH AREA OFFICERS AND CONTACT INFO:


President:  	Dan Wiley 		919-477-8363


VP / Asst. Editor:  		Jennifer Higdon		919-553-4770


Secretary:  		Bonnie Sessums		919-403-7804


Treasurer 		Ruth Rhodes		919-782-3460


Past President:		Kathy Bong		919-303-6475


Webmaster:		Ed Withers		919-217-9218


Member Support: 		Susie Peterson		919-851-8957


		Alison Cleary		919-387-3367


BOD/Member Support: 		Shirley Peeler		919-787-6036


		Donald Myers		919-781-0221





   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:








June 1:  Shavuot begins at sundown


June 6:  Ostomy meeting, Rex 7:30pm


June 14:	Flag Day


June 18:	Fathers’ Day


June 19: CCFA meeting, Rex 7:30pm


July 4:	Independence Day
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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


Jane Maland	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


Krys Dixon	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, June 6, 2006 at 7:30 pm


SPEAKER:  Summer Social Pizza Party and Door Prizes!
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	Keys To Avoiding Dementia





Studies have shown that most people do better on tests after a round of exercise 


and there have been studies showing that using your brain daily and keeping it active 


with word games and mental challenges also help prevent the onset of dementia.





So it is no surprise that now there are studies that show regular exercise is associated with a decreased incidence of dementia. The studies so far have shown that people who exercised at moderate intensities were less likely to get dementia. Meeting these exercise goals may cut your risk by up to 60 percent.





Regular exercise may contribute to keeping the small blood vessels of the brain healthy as well as reducing the amount of the protein amyloid that builds up in the brain in Alzheimer's disease. Additionally, regular physical activity positively affects the genes and compounds important for maintaining good cognition and memory.





Studies also are pointing out a link between a healthy diet that includes lots of antioxidants and a decreased incident of dementia. Drinking alcohol in moderation and not smoking also have shown to positively affect the risk of dementia.








					





ENERGY ALERT 


Via: Rambling Rosebud





For quick energy, eat sugar, right? "Wrong", says Sarah Short, PH.D., a nutritionist at Syracuse University in New York. Simple sugars, found in candy bars and cookies, actually drain your energy. These sugars are so quickly absorbed into the blood stream that the pancreas, in an effort to return the blood sugar level to normal, sends too much insulin into the bloodstream. As a result, blood glucose, the main energy source, dips lower than normal and energy lags. Dr. Short recommends eating complex carbo-hydrates (such as raw fruits and vegetables, whole grains) for energy and pep. They release their sugars into the bloodstream much more slowly.

















A FEW THINGS I LEARNED ABOUT OSTOMIES IN GERMANY!


Jennifer Higdon








			The second week of May, my husband was in Germany on 


			business, so I met him over there for a week.  I followed all of the 


			cardinal rules for ostomates or so I thought. 





*Change your appliance the day before your trip, this way you hopefully won’t have a problem on the plane.


*Put your supplies in your carry on bag because you don’t want your checked baggage to get lost with all of your supplies.  Although, I did put my scissors in my checked baggage (just in case); I also pre-cut all my wafers.  And I packed some extra supplies in my checked luggage just in case something happened to my carry on.





All was going great, no problems at security or anything.  Just had to deal with a little extra weight in my carry on.  Was patted down by security a couple of times, but no questions as to the slighty bulgy thing under my pants.  I WISH THE FILTERS WORKED BETTER FOR ILEOSTOMATES!





A few days into the trip, I happened to look at my wafer (luckily, it is clear).  Low and behold, I had a leak!  Haven’t had one of those in years.  Well, not completely a leak at that point, but about 1 centimeter from it!  DANG IT!  So, I changed it and was so mad that I didn’t bring my stomahesive powder.  I haven’t needed it in 2 years, so I didn’t take it.  BIG MISTAKE!  My skin was broken down due to the output sitting on my skin for a day or so from the leak.  LESSON LEARNED: Always bring EVERYTHING that might be needed for your appliance change even if you don’t think you’ll need it.  It is better to be overprepared than underprepared.





One night, Chad and I were eating ice cream at a café and I needed to use the restroom (toileten in German).  I proceeded down the beautiful, wooden, spiral staircase to the restoroom.  And wouldn’t you know it, the toilet was stopped up.  What to do, what to do!   I needed to empty my pouch, but didn’t want to create a bigger mess for the café.  So I improvised!  Luckily, there were paper bags for disposing of sanitary napkins.  I took one, opened my pouch and emptied into that and threw it away.  Worked like a charm!   





So, those were the worst problems I had in Germany aside from not eating  a lot of veggies and stuff since I definitely didn’t want to deal with a blockage overseas!




















Printing of this newsletter is provided by
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CHECK THESE WEBSITES BEFORE YOUR NEXT TRIP


Source: UNC Health Scene Today April/May 2006 publication





If you’re planning a big vacation trip, your first destination should be your computer screen.  





Several Web sties have good tips for staying safe and healthy while traveling.  





Here are a few trustworthy ones:


Visit � HYPERLINK "http://www.unchealthcare.org" ��www.unchealthcare.org� for a variety of health and wellness tips.  Click on the “Good Medicine” tab in the middle of the page to read columns by UNC Health Care Physicians.


The Centers for Disease Control and Prevention, � HYPERLINK "http://www.cdc.gov/travel" ��www.cdc.gov/travel� lists vaccines you’ll need when traveling to certain countries and provides advice on safe eating and drinking while abroad.





The site also offers tips for travelers with disabilities, ideas for people traveling with children and advice on getting medical help when away from home.





The US Department of State, � HYPERLINK "http://www.state.gov/travel" ��www.state.gov/travel� provides up-to-date travel warnings about locations deemed unsafe for Americans, information about documents required to visit particular countries and more.


The World Health Organization, � HYPERLINK "http://www.who.int/topics/travel/en" ��www.who.int/topics/travel/en� provides health and safety information for international travelers.


The American College of Emergency Physicians, � HYPERLINK "http://www.acep.org" ��www.acep.org� gives advice on packing a travel first aid kit and provides many other tips for staying safe while on the move.


The American Diabetes Association, � HYPERLINK "http://www.diabetes.org" ��www.diabetes.org� offers tips for people with diabetes on packing insulin and syringes, eating well on an airplane and adjusting to a new time zone.
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Ostomates and Vitamin B-12 Deficiency


Source: Could it be B-12? An Epidemic of Misdiagnoses”- (Quill Driver Books) Pacholok and Stuart








Tired and run down? No appetite? Trouble walking? Depressed or irritable? Do your hands or feet tingle?  Symptoms like these describe dozens of different disorders. Yet many people are not tested for one possible cause: vitamin B-12 deficiency, a vitamin essential to health that is found in meat and diary products. 





Those vulnerable to potentially serious complications from B-12 deficiency are senior citizens, strict vegetarians or vegans, bariatric and other stomach-surgery patients, and people who take certain diabetes, heartburn and ulcer medicines.


									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 


June 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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B-12 continued from page 4


Other causes of B-12 deficiency include hyperthyroidism, pregnancy, cancer, intestinal disorders such as Crohns or celiac disease, and certain prescription or over-the-counter drugs, such as the diabetes medicine metformin: H2-blockers and antacids, including Pepcid, Prilosec, Tagamet, Zantac, Nexium and Tums. Another cause is anesthesia, particularly nitrous oxide, during surgery and dental procedures.


What is B-12?  B-12 is a vitamin, also known as cobalamin, found in meat, eggs and dairy products. The only vitamin that is not naturally available from plants or sunshine. It is essential for the formation of red blood cells and cell division.  


Is there a link to heart problems?  B-12 deficiency may cause an increase in homocysteine, a measurement in blood tests linked to heart disease, but the link has not been proved, experts say.


What are the symptoms of B-12 deficiency?  Fatigue, appetite loss, mouth soreness, a red or sore tongue, muscle weakness, problems with walking, tingling in feet and hands, depression, dementia or memory loss, hallucinations, psychosis and personality changes.


What are serious consequences of B-12 deficiency?  Memory loss and leg paralysis.


How is it diagnosed?  With blood or urine tests. The blood test is more widely used, but it can be inaccurate as much as half the time. The urinary test is known as the UMMA, for urinary methylmalonic acid.


 What is the best way to treat B-12 deficiency?  You have a choice of pills or shots. Some experts say that shots are the best way to treat those who are deficient, at least initially. 


 How much B-12 should you get each day?  You need only 2.4 micrograms a day if you are 14 or older. But you need much more, 1,000 micrograms a day, if you are deficient.


What are the best food sources of B-12?  Mollusks, such as clams; liver and wild salmon; venison and baked snapper also soy and rice milk, and cereals.





 








J-Pouches: continued from page 6





When Pouch surgery started there were several different types of pouches being built: the J, the S and the W pouch. The J is made from 2 loops of bowel, the S from 3 and the W from 4. Yet when comparative studies were done there was no difference in bowel frequency between these different pouches. They had different volumes but similar function. Futhermore, surgeons noted that when patients who had their small intestine joined to their rectum (ileorectal anastomosis) needed their rectum taken out and the small intestine had often become very large. Why make a pouch at all, they thought. Here is a ready made reservoir.  But unfortunately the enlarged small intestine did not act like a pouch at all. It acted like normal small bowel and the patients were miserable. You see it is the peristalsis that causes the problem;  the muscular contractions that drive the stool downstream. A pouch works by joining a loop of bowel with peristalsis in one direction to a loop with peristalsis going in the other direction. Peristalsis is canceled out and we get a pouch with minimal net contractions.  This allows patients to hold the stool and for the stool to get firm. This is the primary way in which a pouch works; however, this absence of peristalsis creates a potential problem. Now that there is no muscular contraction in a pouch, how do we evacuate stool?





The rectum normally contracts to squeeze stool out like we would squeeze toothpaste from a tube.  This is why going to the bathroom is normally fairly quick and easy. A pelvic pouch, however, has to empty by gravity and this can take time.  If pouch patients spend only a few seconds on the toilet they may only empty stool from the bottom 1/4 of their pouch. Then, 10 minutes later, stool in the upper part of the pouch falls into the lower part and there is another trip to the toilet. I advise my pouch patients to do something that people with a rectum should not do, take a magazine into the bathroom and sit there for 15 minutes.  Let the pouch empty more completely and there will be more time between toilet stops. Another counter-intuitive idea is that Imodium may be bad for you. By thickening the stool too much and by reducing peristalsis even more it may make emptying the pouch more difficult and matters worse. Sometimes a semi-liquid stool is an advantage. A huge pouch may accumulate so much stool that it needs help in evacuation from an enema or a suppository. Therefore, bigger is not always better as far as pouches are concerned.								








HOW DO J-POUCHES WORK?


SOURCE:  Fall 2002 Pouch O’Gram by Dr. James Church








Have you ever wondered what life would be like without an ileal pouch? Or how a pouch works? How it would be if the small intestine was just stapled to the anus with no reservoir or pouch? Well. We know what that would be like, it would be very bad.





Twenty-five years ago an ileoanal anastomosis without a pouch was occasionally performed for patients with colitis and FAP. The results were terrible, with almost incessant stooling, severe anal excoriation and ulceration and miserable patients who would often ask their surgeons for an ileostomy.





The reason for these poor results is obvious if you consider the structure and function of the small intestine. Peristalsis is constantly pushing stool through the bowel, with the intestinal contents taking only 2 or 3 hours to go through the entire 20 feet of small bowel. Although there is more stool in the small intestine after a meal, with the way we tend to eat these days, stool is constantly passing through the small intestine. It is the job of the colon to solidify this stool and to store it until enough has accumulated for us to evacuate it.  Without a colon the stool remains liquid and cannot be stored. The small intestine is so narrow and holds such a small volume that when there is no pouch peristalsis it continues to try and pass the stool through the anus, and pressure builds quickly. This leads to urgency, frequent bowel movements, incontinence if a toilet is not near and seepage of the liquid small bowel contents. A pouch was originally thought of as a reservoir, a large volume chamber that allowed the stool to collect and thicken, minimizing the number of bowel movements and reducing seepage.  Theoretically therefore, the bigger the pouch, the better  the function would be.  However, it is not the volume of the pouch that is important, and bigger pouches may not be better. Here’s why.


 


								Continued on page 7





MINUTES OF THE May 2, 2006


MEETING OF THE TRIANGLE OSTOMY ASSOCIATION


 


Dan Wiley, President, opened the meeting at 7:45 PM with 32+ members and guests attending including a number of J-Pouchers.  All enjoyed refreshments provided by Dot Hoover and Shirley Bewley.  Also, thanks to Thomasina Suggs for bringing delicious roasted chickens.





Dan announced that the June meeting will be an “end of the year” pizza party with interaction among members.  He welcomed Kathy Bong, past president, and Alison Cleary, past vice-president, who have missed several meetings due to health concerns ands career changes. Dan also thanked Jennifer Higdon for the wonderful job she has done on our newsletter and mentioned that Stephanie Yates would be leaving Rex to begin working as a nurse practitioner at Duke.  Stephanie said that we would still be able to meet at Rex in the future and that she would still be an active part of our group.  Dan thanked Ruth Rhodes for all that she has done since taking over the Treasurer duties from Don Myers.





Jennifer heard a radio disc jockey on 105.1 mention negative things about “wearing a bag” and she responded with an email stating she was tired of hearing all the negative things about "bag", that she is alive because of her pouch, and that she wanted future ostomates to know that life with a pouch can be wonderful, etc.  The disc jockey responded with apologies.





Dan then introduced Bob Phillips, Ostomy Specialist, from ConvaTec who is responsible for ostomy sales in Virginia and North Carolina.  ConvaTec ostomy products manufactured the world's first two-piece disposable pouching system in 1978.  A number of our members have visited the ConvaTec manufacturing facility in Greensboro, NC.





Bob introduced us to the newest technologies from ConvaTec including moldable convexity wafers, a new filter system in pouches, and “InvisiClose” drainable pouches.  He answered questions and was very informative.





The June meeting will be held on Tuesday, June 6, 2006, and Betty and David Martin will provide beverages and sweets to go along with the pizza.  





The meeting was adjourned at 9:00 PM.


 


Respectfully submitted, 





Bonnie Sessums
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