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October 7, 2006 marks the 4th World Ostomy Day. The
purpose of this day is to announce to the world that life is
good after ostomy surgery.

This year, Hollister Inc., is sponsoring a very special photo
contest to celebrate this very special day. The theme for
2006 World Ostomy Day is “Living Life to the Full” and the
purpose of this photo contest is to capture this full life on
film. See our website www.uoaa.org for the details.

In recognition of World Ostomy Day the UOAA is also asking
our Affiliated Support Groups to write a letter to the editor of
their local newspapers. We'll be sending a sample letter in
few weeks to help you with this. Recently, in the syndicated
column, “Annie’s Mailbox” the UOAA was mentioned and this
triggered a large number of calls to our 800 number. These
calls were from ostomates who didn’t know that we existed.
Now’s our chance to touch some more lives. Remember, it
doesn’t matter if we're sending these letters to the New York
Times or the Fairview Observer. Our goal is to spread the
word!

Joan McGorry
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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


Hi Everyone;��October is Worldwide Ostomy Month. Come celebrate with us. ��Recap: Thank you for a great fall kickoff meeting. The Walt Disney cruise presentation by Ed and Sonya was very enjoyable. Also good to know that these cruises can be very ostomy friendly. Thank you Ed and Sonya. Great job!��New Attendees: As always our organization is appreciative of our guests, new attendees and new members. So I would like to thank Lucy Barrow and Dot Lichtwardt for spending time with us. Also, many thanks to Krystyna Dixon, WOCN from Duke Raleigh Medical Center, for visiting with us. Thanks to all of you.��October Meeting:  I am pleased to announce that the October meeting will feature Terry Kuczynski with the Rex Cancer Family Counseling Center. She has been a Triangle Ostomy Association partner for many years and brings good information about some of the issues facing patients and families about our issues. So I know you will want to come and interact with Terry.��Many thanks: As always none of this would be possible without the assistance of our wonderful officers. Many thanks to Ruth, Bonnie and Bill and Ce Mull for the great refreshments. Plus a big thanks to Jennifer for the newsletter.��In closing I would ask that you please enjoy the articles and information in this month's newsletter and I'm looking forward to seeing all of you on Tuesday, October 3rd, at 7:30 . Come join us for a great meeting.��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 Meyers		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:








Oct 3:Ostomy meeting, Rex 7:30pm


October 7:  World Ostomy Day


October 9:  Columbus Day


October 31:  Halloween
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What is Crohn’s Disease?  via: the CCFA





The disease is named after Dr. Burrill B. Crohn, who published a landmark paper with colleagues Oppenheimer and Ginsburg in 1932, describing the features of what is known today as Crohn’s disease.  Crohn’s and a related disease, ulcerative colitis, are the two main disease categories that belong to a larger group of illnesses called inflammatory bowel disease (IBD.) The more you know, the better you’ll be able to cope with either disease.
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Triangle Ostomy Association Membership Application





Name __________________________________         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


Duke Health Raleigh Hospital


Krys Dixon	919-954-3446


Maria Parham Hosp.


Kathy Thomas	919-431-3700


Durham VA Center


Mary K. Wooten	919-286-0411


Rex Hospital


Becky Burns	919-784-3707





	


6616 Rest Haven Drive


Raleigh, NC  27612-2167


	








�





NEXT MEETING:  Tuesday, October 3, 2006 at 7:30 pm


SPEAKER:  Speaker Terry Kuczynski, Family Counselor Rex Healthcare
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COLO-MAJIC® FLUSHABLE LINERS





At our last meeting, many of you expressed interest in the flushable pouch liners.  These are manufactured by Colo-Majic out of Canada.  For those of you who are not familiar with the product, it is a thin, closed plastic liner.  This product can only be used with a 2 piece system, and instead of emptying your pouch the traditional way, you will just flush the liner away and then put a new liner inside your pouch.  This liner is not a replacement for a pouch, you use your existing wafer/pouch system.  They sell their products from their office in Canada at 1-866-611-6028.  Or you can also get through Edgepark at 1-800-321-0591. If you call Colo-majic or Edgepark, they would supply you with samples to try out.  Check out their website for more detailed use and instructions � HYPERLINK "http://www.colostomymajic.com/index.html" �http://www.colostomymajic.com/index.html�








					








TIS THE SEASON………..………….





to clean out your closet and dust off the boxes 


tucked away in the back.  Bring your extra, 


unused, unwanted, dust collecting supplies, clips, pouches, 


mirrors, scissors, etc. to the meeting to share with members and WOC Nurses.  If the supplies are not 


taken, then the group will mail them to the UOA Share program, which sends ostomy supplies around the world to people and hospitals in need.  Please check expiration dates.  Turn your clutter into something useful!











What does “chronic” mean?  via: the CCFA





No one knows exactly what causes either Crohn’s disease or ulcerative colitis.  Also, no one can predict how the disease—once it is diagnosed—will affect a particular person.  Some people go for years without having any symptoms, while others have more frequent flare-ups of disease.  However, one thing is sure:  Crohn’s disease—like ulcerative colitis—is a chronic condition.  Chronic conditions are ongoing situations.  They can be controlled with treatment but cannot be cured.  That means that the disease is long-term, but it does not mean that it is fatal.  It isn’t.  Most people who have ulcerative colitis or Crohn’s disease lead full and productive lives.  The more you know, the better you’ll be able to cope with either disease.


 


							








        TIPS FOR SWIMMING WITH AN OSTOMY


via Joplin, MO newsletter














Allow considerable time after changing a flange before swimming (overnight is best, but at least several hours.)  Flanges with waterproof tape built into the flange (flexible ostomy system) work best.  If not using a flexible flange, “picture frame” the flange with waterproof tape (that is, put tape around all four sides of the flange, as if you were putting it in a picture frame.)  Some say the pink tape is most effective.  Micropore and similar paper-like takes can be made more waterproof by covering them with Skin Prep after they are in place.  Cloth belts stretch in water, so wear a rubber belt if you wear one at all.





Swimsuits, with “busy” patterns camouflage the pouch; solid colors reveal the pouch.  Skirts, bows, sashes, ties, drapes on a swimsuit can camouflage the pouch.  Boxer-style trunks work well for men.  A tight garment under your swimsuit can help hold the pouch in place.  Try a light weight two-way stretch panty girdle, the top part of old panty hose, biking shorts, or sew a pocket in the lining of your swimsuit to support the pouch.  These are “unisex” ideas!  Men can also try a pair of jockey shorts for similar support.  Mini, non-drainable pouches may be more comfortable and have a lower profile under swimsuits than your usual pouches with built-in filters for swimming.  Water can get in and water mixed with stool can soil your clothing.  Plan ahead for swimming.  Try to calculate your transit time (how long it takes food or drink to get from mouth to pouch,) and eat your meals at a time that will allow you to have the least amount of output when you plan to swim.  For most people, the first few hours after getting up in the morning will be the time of least output.
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TIPS OF THE MONTH 


from SGVmedical.com


Plan ahead for swimming.  Try to calculate the time it                                          takes food to travel from your mouth to your pouch, and                                          eat your meals at a time that will allow you the least amount                          of output when you plan to swim.


Club Soda is an extremely effective cleaner for feces and urine spots.


The stoma should be the same color all over.  If you have a lot of color changes, you should have your stoma examined by a medical professional.
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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 


October 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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USEFUL ITEMS TO KEEP IN YOUR MEDICINE CHEST





Tools:


Thermometers for babies and adults come in many varieties. Buy what you can afford and know how to use them.


A small measuring cup that looks like a shot glass is better than a spoon for doling out medications. A dropper or oral syringe also works.


Dressings such as adhesive bandages, sterile gauze bandages and adhesive tape.


Scissors are a good investment. Get some good, blunt-nosed surgical scissors�from a pharmacy.


Tweezers help with splinters.


Elastic bandages for sprains and twists are recommended. Buy a size that will fit your family members.


Cotton balls, cotton swabs and Q-Tips.


Police, fire, ambulance, poison control, pharmacist and doctor telephone numbers.�











Medication:


Pain and fever-Aspirin, ibuprofen and Tylenol. These all have inexpensive�versions. Any of these can irritate the stomach.


Coughs, colds and allergies-Antihistamine for sneezing, runny nose and itching; decongestant   for a stuffy nose; expectorants loosen coughs. Some still recommend cough syrups for dry coughs.


Swelling and inflammation-Aspirin, ibuprofen, naproxen.


Upset stomach from heartburn, sour stomach or acid indigestion-Your pharmacist can recommend an antacid to provide relief.


Nausea, vomiting-The pink stuff (Pepto-Bismol) and the white stuff (Kaopectate) often work for nausea.


Diarrhea-The nausea stuff usually works on this too. 


Minor cuts or scrapes-Antibacterial ointment or aloe preparations.


Poison ivy-You'll need baking soda or colloidal oatmeal for the bath water,�and calamine lotion or hydrocortisone cream for afterward.





 








What is ulcerative colitis?  via: the CCFA





Ulcerative colitis belongs to a group of conditions known as inflammatory bowel disease (IBD.)  Another illness in this group is Crohn’s disease.  Both conditions cause diarrhea (sometimes bloody,) as well as abdominal pain.  Because the symptoms of these two illnesses are so similar, it is sometimes difficult for doctors to make a definitive diagnosis.  In fact, approximately 10% of cases are unable to be pinpointed as either ulcerative colitis or Crohn’s disease.  





While Crohn’s disease may involve any part of the gastrointestinal (GI) tract, ulcerative colitis is limited to the colon—also called the large intestine.  The inflammation begins at the rectum and extends up the colon in a continuous manner.  There are no areas of normal intestine between the areas of diseased intestine.  In contract, such so-called “skip” areas may occur in Crohn’s disease.  And whereas Crohn’s disease can affect the entire thickness of the bowel wall, ulcerative colitis only involves the innermost lining of the colon—causing it to become inflamed.  Tiny open sores or ulcers form on the surface of the lining, where they bleed and produce pus and mucus.  In short, ulcerative colitis is an inflammatory disease of the lining of the colon.  


 





 


							





 


IN RECOVERY, ATTITUDE IS EVERYTHING


via Evansville, IN Re-Route, Omaha NB Ostomy Digest, South Brevard, FL





Do you feel as if the bottom has dropped out of your world?  Your doctor has shown you your ostomy for the first time.  You cannot visualize how life is going to be from now on.  You wonder if you will ever become accustomed to this strange thing.  Be assured—you will, in 


       time.  An ostomy is a life-saving device; you can make it, for 


     you, what you desire.  You can hibernate, become a recluse and withdraw into your own small world, or you can take it in stride, learn the 


proper care of your ostomy, then forget about yourself and enjoy the extra time allotted to you.  You will find, as time goes on, the bewilderment will disappear and the problems you encountered at first will become minimized.  You will be delighted to find that you can still lead a perfectly normal life—swim, dance, work, and participate in things just the same as before surgery.  If ulcerative colitis was the reason for your surgery, then you will be able to do more than you did before surgery.  The new   ostomate has a tendency to become overly sensitive, particularly to odor.  There are many ways of eliminating all odors, should this be a future problem.  There are several internal deodorants, as well as many tablets, liquids, and powders to be used in appliance or pouch.  Yes, at first you will be all thumbs, tackling an appliance or irrigating according to whichever ostomy you have.  As you become familiar with your appliance, care time will be cut in half.  With the new appliances and supplies available, your job will eventually become easier and automatic.  Don’t become discouraged.





Summon up all your patience and courage to see you through this phase of your rehabilitation.  Remember that all of us ostomy graduates went through this—whether to bolster your morale, or to assist in choosing an appliance or irrigating equipment, practical hints on skin care, etc.  (Be sure to check with your doctor, to get his approval.  We don’t practice medicine, but most doctors recognize that ostomates soon become near expert in the care and management of stomas.)  Fight that depression.  It’s your enemy.  Things are going to get 100% better than they are now.  Thank God you are alive, and take comfort in the fact that 





“YOU ARE NOT ALONE”











MINUTES OF THE September 5, 2006


MEETING OF THE TRIANGLE OSTOMY ASSOCIATION


 


Dan Wiley, President, opened the meeting at 7:45 PM with 19+ members and guests.  Everyone enjoyed refreshments brought by Ruth Rhodes, Bill and Cecilia Mull, and Bonnie Sessums.  Thanks to them for providing such wonderful refreshments at the last minute as no one had signed up to provide refreshments for September.


 


Dan announced that David Martin is having some health problems and that he and Betty would not be attending the meeting.  Everyone will keep David and Betty in their thoughts and prayers.


 


Dan also announced that excess supplies were available to members and that they would be sent to the Friends of Ostomates Worldwide for distribution.


 


Dan then introduced Krystyna Dixon who is the WOC nurse at Duke Health Raleigh and welcomed her to our group.


 


Jennifer Higdon, Vice President, announced that World Ostomy Day is October 7 and mentioned that the UOAA suggested that presidents of each support group and members write to the editors of their local newspapers to announce this and also give them information about ostomies and our local support group.  She also gave guidelines for excess supplies that can be sent to the Friends of Ostomates Worldwide and asked that two-piece appliances be put in the same zip-lock bag along with clips for easier distribution.  Jennifer said that other supplies would be given to the local WOC nurses for distribution to needy patients.


 


Dan thanked Jennifer for her work on our newsletter and Ed Withers for his work on keeping our web site up to date.


 


Dan then introduced Ed and Sonya Withers who gave us a slide presentation and talk about their recent seven-day Caribbean cruise on the Disney Magic.  It was a wonderful presentation and Ed and Sonya discussed traveling with an ostomy.  Thanks to them and their daughter, Becky, for a very entertaining presentation.


 


The October meeting will be held on October 3 with Terry Kuczynski, Family Counselor at Rex Cancer Center, as our guest speaker.  Ron Price will provide refreshments and Tracy Coppedge and Jennifer Higdon will provide refreshments for our November meeting.


 


The meeting was adjourned at 9:00 PM.


Respectfully submitted, 


Bonnie Sessums
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