
 

Hi Everyone, 

It was good to see everyone at the January meeting. What a great turn-

out!!  I'd like to thank Bonnie, Ruth and Dot for the wonderful refreshments on such late notice. 

Also a big thanks to Stephanie for her Ostomy Stumpers program. It was great fun and educated 

us at the same time. And it ended up in a tie for Team A and Team B. Amazing. Thank Stepha-

nie........great job.  Be sure and plan on being at the next meeting. Leanne, our ostomy angel at 

Wake Med. has scheduled Dr. Chris Ingram from Raleigh Infectious Diseases to come and 

speak about MRSA. a subject on everyone's mind these days. 

What is MRSA you ask? It stands for Methicillin- Resistant Staphylococcus Aureus. Huh?  This 

organism is known for causing skin infections, in addition to many other types of infections. 

There are other designations in the scientific literature for these bacteria according to where the 

bacteria are acquired by patients, such as community-acquired MRSA (CA-MRSA), and hospi-

tal-acquired MRSA or epidemic MRSA. It can show up in young and old alike; even healthy 

athletes. 

Infections with MRSA are most common in hospitals and other institutional health-care settings, 

such as nursing homes, where they tend to strike older people, those who are very ill, and people 

with a weakened immune system. In health-care settings, MRSA is a frequent cause of surgical 

wound infections. 

MRSA outbreaks, however, are appearing increasingly in the community. Infections can occur 

in people who have not been hospitalized or had a medical procedure performed in the past year, 

and who do not have immune deficiency. These infections are termed community-associated 

MRSA infections (CA-MRSA).  

So I hope you will join us to find out more about this mysterious and perplexing bacteria. 

Thanks again to all those who do so much to make us such a great group. I look forward to see-

ing all of you on Tuesday, February 5th, at 7:30.         Yours in service................Dan 

Presidentõs Message: 

Triangle Ostomy Association Membership Application 

Name __________________________________         Todayôs Date:   ___________  

Spouseôs Name ______________________________________________________  

Mailing Address  _____________________________________________________  

Phone Number: ______________________________________________________  

Email: _____________________________________________________________  

[  ]  I would like to receive the newsletter by email 

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. 

Triangle Area      

Ostomy                     

Association 

February 2008 

6616 Rest Haven Drive 

Raleigh, NC  27612-2167 

NEXT MEETING:  February 5, 2008, 7:30 pm REX  

SPEAKER:  Dr. Chris Ingram from Raleigh Infectious Disease 



 

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 

RALEIGH AREA OFFICERS AND CONTACT INFO:  

President:   Dan Wiley  919-477-8363 

VP / 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 919-553-9083 

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 

Website:   www.RaleighUOA.org   

New Email:  TriangleUOAA@EmbarqMail.com 
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Letter from member page 4 
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Stoma facts page 7 

Urostomies page 8 

Colondar page 9 

DISCLAIMER  

Articles and information printed in this  

newsletter are not necessarily endorsed by the 

Triangle Ostomy Association and may not be 

applicable to everybody.  Please consult your 

physician or WOC Nurse for medical advice  

that is best for you. 

MISSION of the Triangle Area Ostomy Association: 

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. 
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CALENDAR OF EVENTS:  

February 02:   Groundhog Day  
February 5:    UOAA Meeting, Rex  
February 05:   Mardi Gras  
February 06:   Ash Wednesday  
February 12:   Lincolnôs Birthday 
February 14:   Valentineôs Day 
February 18:   CCFA Meeting, REX  
February 18:   President's Day  
February 22:   Washington's Birthday  
February 29:   Leap Day  

Why Visitors 
December 2007 UOAA UPDATE 

 

Prior to ostomy surgery, patients often are stunned to think an internal part of their 

anatomy will soon be outside the body. To them, this is not normal. Bodily excre-

tions were meant to go into the toiletðnot into a pouch attached to their abdomen! 

So, when a doctor asks the patient if he or she would like a trained ostomy visitor, 

the first reaction is horror. It is bad enough to have to discuss this with the familyð

but never with a total stranger. It is at a time like this that doctors should make the 

decision to have a visitor come to the hospital. It is only when an ostomy patient, 

while lying in bed with an unfamiliar ostomy pouching system attached to his/her 

body, and while still adjusting to the odors accompanying ostomy surgery, can look 

at another ostomate in amazement and see that he or she is not ñabnormal.ò 

 

An ostomy visitor is like a strong sedative prescribed by the doctor. There is noth-

ing more calming than to sit and talk to someone who had been through the same 

type of operation as you. Suddenly, the questions, begging to be answered, are 

availableðnot from ostomy literature, but from a real-life ostomate. Just knowing 

the patient is finally learning to cope with the traumatic effects of ostomy surgery 

will also help the doctor in follow-up care. Much has been written about holistic 

healingði.e., the mind controlling the healing of the body. A positive attitude is the 

best way to heal the mind and the body, so whenever a patient cannot accept ostomy 

surgery, the doctor should first prescribe an ostomy visitor. There can be no better 

medicine for a frightened patient than a short, pleasant visit by someone who has 

been there (and done that). 
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Wake Medical 

Leigh Ammons   919-350-5171 

Melanie Johnson  919-350-5171 

Leanne Richbourg  919-350-6462 

UNC Hospital 

Jane Malland  919-843-9234 

Barbara Koruda  919-843-9234 

Durham Regional 

Tom Hobbs  919-470-4000 

Duke 

Jane Fellows  919-681-7743 

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 

Ann Woodruff  919-784-2048 

  WOC Nurses  

 

SUPPORT GROUP 

 

 

Date: Third Monday of every month 

 

Time:  7:30 pm ï 9:00 pm 

 

Place:  Rex Healthcare, surgical waiting room 

 

Contact: Reuben Gradsky    

 reuben513@yahoo.com 
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MINUTES OF THE JANUARY 8, 2008 
MEETING OF THE TRIANGLE OSTOMY ASSOCIATION  

  

Dan Wiley, President, opened the Triangle Ostomy Association October meet-

ing at 7:45 PM in the Rex Surgical Center waiting room.  20+ members and 

guests enjoyed refreshments provided by Bonnie Sessums, Ruth Rhodes, Dot 

Hoover and Dan Wiley. 

  

Dan thanked those members who have donated their extra ostomy supplies. He 

displayed them for members to look at and what they do not need will be do-

nated to the Friends of Ostomates Worldwide.  He also thanked Betty Martin 

for the supplies she had donated.  Bettyôs husband, David, was a very active 

member who passed away in December and Dan read his obituary that was 

published in the Raleigh paper and passed it around for members to see.  David 

was a very important member of our group and he will be missed.  We hope 

that Betty will continue to join us in the future. 

  

Dan passed around an attendance sheet for members to sign and also a ñ2008 

Refreshment Listò for members to bring refreshments in the future. 

  

A general discussion of ostomy problems followed and the meeting was ad-

journed at 8:45 PM.  The February meeting will be held February 5, 2008, at 

7:30 PM.  

  

  

Respectfully submitted, 

  

Bonnie Sessums 

 

Unfit Exercises 
December 07 UOAA UPDATE 

These activities often use the bodyôs energy unproductively. If you engage in any of these ac-

tivities, think about saving some of the wasted energy for a more healthy activity. 
  Jumping to conclusions 

  Pushing your luck 

  Beating your head against a wall 

  Making mountains out of molehills 

  Fishing for compliments 

  Dragging your heels. 

  Adding fuel to fire 

  Throwing your weight around 

  Dodging responsibility 

http://www.ccfa.org/


 

Following is an email received from one of our memberôs and  

former president Kathy Bong.   

 

 

Hello!  Paul and I would truly appreciate your prayers and support as 

we head once again into battle against cancer.  I am having surgery on 

Monday (1/14/08) to remove a tumor from my lung, and we expect our 

oncologist to follow that with radiation and/or chemotherapy treatments for 6 

months. 

 

Paul has created a website called "Support Kathy's Cancer Battle" as a means for 

communication and support.  It is accessible via this link:  http://skcb.org/.   Please 

check the site for the latest information on my surgery and recovery, and feel free to 

post any information in the forum that 

you think is helpful.   Requests for 

help are included in the calendar - 

please let me know if  you are avail-

able to cover any of those.  There is 

also a photo gallery if you would like 

to upload photos to cheer us, use this 

login info 

(username: photo; password gallery). 

 

Just knowing that you are there and 

that you care means a lot to usð so 

visit the website when you have time 

and say 'Hey!"  :) 

 

 

God bless you! 

Paul & Kathy Bong 
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COLONDAR:  

Do you need a nice gift for a speaker, for your WOC nurse, 
for members of your Medical Advisory Committee, for mem-
bers of your Groupsô Board of Directors, or maybe just a 
50/50 for your members? Then how about helping UOAA in 
its effort to help promote colon cancer awareness.  UOAA 
has signed on as a sponsor of  The Colon Clubôs 
ñColondarò project.  For $ 15.00 each you can get a 2008 
calendar that features colon cancer survivors who are under 
the age of 50 as models é two of the models have 
ostomies!  To get your Colondars, contact Joan McGorry in 
our Office at 800-826-0826 or e-mail her at oa@uoaa.org. 
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Murphyôs Lesser Known Laws 
December 2007 UOAA UPDATE 

 

Light travels faster than sound.  This is 

why some people appear bright until you 

hear them speak. 

 

He who laughs last, thinks slowest. 

 

Change is inevitable, except from a vend-

ing machine. 

 

Nothing is foolproof to a sufficiently tal-

ented fool. 

 

The 50-50-90 rule: Anytime you have a 50

-50 chance of getting something right, 

thereôs a 90% probability youôll get it 

wrong. 

 

If you lined up all the cars in the world end 

to end, someone would be stupid enough 

to pass them, five or six at a timeé on a 

hillé on a curveé in the fog.   

 

http://skcb.org/


 

 

5 

     

    By Jennifer Higdon 

 

 

 

 

Many of you know that I along with 30 other Crohnôs individuals were recipients of 

$10,000 scholarships from UCB Pharma. This pharmaceutical company is currently 

facing FDA review of a new drug for Crohnôs disease.   

 

 

The first week of January, the pharmaceutical company had a sales meeting and in-

vited many of the scholarship recipients along with other Crohnôs patients, including 

our own Tom Rinkacs.  This picture is of Aimee, myself (Jennifer) and Julie at the 

meeting that took place near San Diego.   

 

 

This company cares so much 

about the people their medi-

cation will affect, they 

wanted their sales team to 

meet people facing Crohnôs.   

Though, it also made for a 

relaxing getaway just before 

starting back to my Spring 

semester of school.    

 

 

If you know anyone with 

Crohnôs disease, the com-

pany is offering more schol-

arships and the application is 

currently available online.  

 

http://www.crohnsandme.com/thescoop/scholarship.asp 

 

       For more information contact our  
       Customer Interaction Center at 

    1-800-422-8811 
          Monday ï Thursday, 8:30 a.m. ï 8:00 p.m., ET 

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

Infection in Urostomies 
December 07 UOAA UPDATE 

 Germs are all over the world, but when they are in the urinary tract, either in the 

conduit, the urethras or the kidneys, theyôre in an abnormal location and that is what 

causes an infection. 

 What causes infection? Mostly the reasons are unexplainable. Why do some people 

get more colds than others? Infections can be caused by an obstruction, kidney stones, 

tumors, cysts or scar tissues. Almost synonymous with obstructions is infection and then, 

too, often comes stone formation. 

 You canôt get rid of the infection. Itôs kind of a cycle that goes around and around. 

Infection can be caused by urine being forced back to the kidneys through the conduit. 

This could be done by falling asleep with the pouch full of urine and accidentally rolling 

over on the pouch, causing urine to be forced back into the stoma, through the urinary 

tract with tremendous pressure. Invariably the urine in the pouch will be contaminated. 

 In general, to prevent and treat infections, you need a good flow of urine much like 

a stream. That not only dilutes the bacteria of germs in the urine, but also helps wash 

them out. Two and one-half quarts of liquids daily is required for the average adult. 
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http://www.crohnsandme.com/thescoop/scholarship.asp

