
 

Hi Everyone, 

 

Thanks to everyone for a great 'breakout ' meeting in March. And    

special thanks to Jane Fellows for coming over from Duke Medical Center. It's always a 

pleasure to have one of our WOCN's help with making our meetings extra special. And 

as always a special thanks to Stephanie for leading one of the sessions also. Solid as a 

rock. 

 

This month's meeting will be another one of those special meetings. We're having Terry 

Kuczynski, Family Counselor at the Rex Cancer Center.  It's always a joy to have Terry 

visit with us. She is a native North Carolinian with over 20 years with Rex Healthcare. 

She offers a very caring and introspective glimpse at chronic diseases. It's about how we 

should grieve in order to be able to move on to the next level in our life. I hope each of 

you will find this as informative as I have. 

 

Also, please don't forget to bring any extra supply items you may have so we can get 

them to the Friends of Ostomates Worldwide.  

 

I look forward to seeing each of you on Thursday, April 1st (no foolin'), at 7:30 at Rex. 

 

 

 

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 

April 2008 

6616 Rest Haven Drive 

Raleigh, NC  27612-2167 

NEXT MEETING:   Tuesday, April 1, Rex Hospital 

SPEAKER:  Terry Kuczynski, Rex Family Counselor and one of our best speakers! 



 

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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Medications Page 5 

 

Comfizz!!!!!!!!!!!!  Page 6, 7 

 

Skin Cancer Page 11 

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:  

April 1:   UOAA Meeting, Rex 

 and April Foolôs Day 

 

April 21:  CCFA Meeting, Rex 

 

April 22:  Earth Day 

 

Learning Experiences About Skin Cancer 
by Co-President Ben Byer, Knoxville, TN (10/07 UOAA UPDATE) 

On June 1, I was diagnosed with a basal cell skin cancer on my nose that required some 

memorable surgical procedures. I can say that had I known what this treatment was going 

to be like, I would have taken much better care of my skin. However, here are some facts 

about skin cancer that you might like to know: 

 

My doctors (3 of them in the group) tell me that they see about 30 new cases of skin cancer 

every week. About all of these are on adults and more are on older adults than on younger 

ones. These cancers are caused by cumulative exposure to the sun over the years that dam-

aged the skin. Even sunburns from 20-30 years ago may eventually show up as skin cancer. 

Most of the cancers occur on the head (nose, cheeks, ears, and brows) while substantial 

numbers occur on the tops of the shoulders. There are many treatment regimens for these 

conditions:  simple freezing with a spray, chemical processes, laser techniques, and several 

forms of surgery. 

 

There are definite sign  of these cancers and if you have any of them you should see a der-

matologist ASAP!!!!   They are: 

  Any skin sore that does not seem to heal as you normally expect. 

  Any change in the color, shape, size, or sensitivity of moles, warts, or blemishes.  

Itching is also a sure sign of a problem with a mole. 

 

It is difficult to keep head and shoulders covered from the sun all the time or to keep sun 

block lotions on all the time, so here are a few practical suggestions that might work to 

protect you from a visit to the dermatologist: 

  Try to stay out of the sun from 10 AM-3 PM on bright sunny days or at least take spe-

cial precautions to cover up. The sunôs rays are much more intense during these 

hours than in early morning or late afternoon. Most people can adjust their sched-

ules accordingly. 

  Get used to wearing a hat. Bald or balding areas are especially susceptible to getting 

skin cancer on the tops and sides of the head. Baseball caps do not  protect ears. 

  Barbers and beauticians might notice a situation on your head and neck that you do 

not realize is there. Examine these situations closely. 

 

Melanoma will strike 53,000 Americans this year and kill about 7,400 more than any other 

form of skin cancer. New scientist report in the British Science Journal Nature that they 

have identified a gene that when damaged contributes to melanoma. The researchers hope 

their discovery will lead to a development of drugs that can target the mutated gene 

and stop cancer cells from proliferating. 
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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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Blood Pressure The Johns Hopkins Medical Letter 

Physicians in the past diagnosed high blood pressure (BP) based on diastolic pressure. The bottom num-

ber in a BP findingðthe diastolic valueðis the pressure in the arteries as the heart relaxes between beats. 

Elevated diastolic BP is strongly associated with increased risk of death from heart disease and stroke. 

However, beginning at around age 60, diastolic BP often begins to plateau and may even decline. Simul-

taneously, systolic BP often starts to rise. The top number in a findingðthe systolic valueðis the pres-

sure of the blood in the arteries when the heart contracts. BP is expressed as millimeters of mercury 

(mmHg). 

 

Until recently, rising systolic BP was considered normal. But research shows that systolic elevations are 

strongly linked with death from stroke, heart attack, congestive heart failure, or kidney failureðeven 

when diastolic BP is relatively low. The phenomenon is so widespread that it is recognized as a bona fide 

medical condition known as isolated systolic hypertension (ISH). 

 

About 5 percent of adults develop ISH by age 60, and about a quarter of those in their 80s have it. Recog-

nition of the importance of ISH began to emerge in 1991 with completion of the landmark Systolic Hy-

pertension in the Elderly Program. 

 

When researchers used low-dose diuretic medications to control ISH in more than 4,500 elderly patients, 

the incidence of stroke dropped 35 percent and the risk of heart failure was cut in half. For subjects who 

had experienced a heart attack before entering the study, heart failure risk fell by 80 percent. Other re-

search has borne out these resultsðnotably, a study of 3,600 hypertensive patients published in the jour-

nal Hypertension. 
 

ISH is diagnosed based on established categories similar to those used when both diastolic and systolic 

values are elevated (stages 1, 2 and 3 hypertension). Like all types of hypertension, ISH should be treated 

more aggressively when coronary heart disease (CHD) or CHD risk factorsðsmoking, high cholesterol, 

diabetes, or a family history of early CHDðare present. Age is also a factorðmore aggressive treatment 

is required for men after age 60 and for women after menopause. 

 

Treatment usually begins with diuretics such as hydro-chlorothiazide (Hydrodiuril) and furosemide 

(Lasix). Other medications that may be considered include: 

Beta-blockers, which are often used for people who have had a heart attack, as well as for stage 2 

and stage 3 hypertension; 

Angiotensin-converting enzyme (ACE) inhibitors, which are especially appropriate for patients 

who also have diabetes or heart failure, and often for those who have had a heart attack; 

Long-lasting calcium channel blockers, which are often particularly effective for ISHðshort-

acting formulations can cause heart damage and should not be used. 

 

Most people who require drug therapy can be managed with one medication, but about 40 percent need 

combination treatment.  Lifestyle measuresðnot smoking, limiting alcohol consumption, exercising, 

maintaining a healthy diet and losing weightðare also important. 

 

 

 
www.sgvmedical.com 

 

¶ A wafer (or skin barrier with flange) should have a stoma opening between 1/16TH of and inch 

to 1/8TH of an inch larger than the stoma with paste or barrier rings (like eakin seals) to fill in 

the gap. 

 

¶ Those with a Urostomy should use a night drainage container (like Bard 154002) to eliminate 

the risk of urine backing up into the kidneys at night which can cause irritation and infection. 

 

¶ When changing a urostomy pouch bend forward several times before removing your appliance.  

This activity discharges urine from the conduit, thus helping to keep the skin dry when      

changing the appliance. 

http://www.ccfa.org/


 

 

AAA:  Silent Danger 
UOAA Update 

 

 
An abdominal aortic aneurysm (AAA) is a bulge in the aorta (the main artery coming 

from the heart), which extends through the abdomen. If the aorta is damaged, an AAA 

can form. Left untreated, it can grow until it bursts like a balloon. AAA attacks, which 

are four times more common in men than women and usually occur after age 55, claim 

about 15,000 lives a year. An AAA is caused by weakening of or damage to a blood 

vessel wall, most commonly as a result of arteriosclerosis (hardening of the arteries). 

Smoking, high blood pressure, infection, or inflammation can all contribute. If an AAA 

grows rapidly or ruptures, victims can 

experience intense back or abdominal 

pain and signs of shock such as shak-

ing, dizziness, fainting, sweating, rapid 

heartbeat, and weakness. Most AAAs 

are discovered during routine physical 

exams. 

 

 

Once detected, most AAAs must be 

treated surgically. In the past, complex 

surgery followed by long recovery was 

the only option. Recently, however, 

doctors have developed the endovascu-

lar (within the blood vessels) proce-

dure. Requiring only two small inci-

sions in the groin, a catheter (tube) con-

taining a vascular graft is guided 

through an artery in the groin into the 

aneurysm. This less invasive technique, 

which is used only for non-emergency 

treatment, poses a smaller chance of 

complications and reduces hospital re-

covery time. 
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SIX WAYS TO PROTECT YOUR MEDICAL ID  
from Readers Digest, November 2006 

Treat your insurance card like a credit card.  Donôt lose it or loan it, and donôt show it to anyone except a trusted 

health care provider. 

Watch out for ñfreebies.ò  Be suspicious of offers for free medical care.  Avoid clinics that advertise aggressively, 

promise to waive co-payments, provide free transportation, or similarly entice you. 

Read the EOB.  Carefully review the ñexplanation of benefitsò letters sent from your insurance company, and call 

about claims for services or drugs that you donôt understand. 

Check your benefits yearly.  Once a year, request a listing of benefits paid out by your insurer.  That way, youôll 

discover fraudulent payments even if the thief has changed your billing address. 

Request an accounting of disclosures.  You have a right under HIPAA to get this document from every heath care 

provider you visit.  The accounting will detail what personal information was released and whom it was sent to.  

Itôs a good way to catch and tract theft, because any fraudulent medical information will 

probably be passed along to other providers. 

Review your credit report.  If someone has stolen your medical identity and racked up unpaid 

hospital bills in your name, the charges could turn up on your credit report. 

For more information, go to www.worldprivacyforum.org and www.bcbs.com.   
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ITôS THE BEST TIME 

from Positive Thinking, Sep/Oct 2006 

Donôt stress if youôre watching your 

weight and wake up craving bacon, 

eggs and a bagel.  Morning is the ideal 

time to eat your biggest meal.  Re-

searchers at the University of Texas, El 

Paso, studied the food diaries of 586 

men and women and found that those 

who ate the most in the morning con-

sumed less overall during the course of 

the day.  As for what to eat, American 

Dietary Association spokesperson 

David Grotto recommends oatmeal and 

almonds.  This combo makes you feel 

full and improves blood flow, which 

helps your brain function better. 

 

It is one of the beautiful compensations of 

this life that no one can sincerely try to 

help another without helping himself.  ï

Charles Dudley Warner 

http://www.worldprivacyforum.org/
http://www.bcbs.com/
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       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 

Doctors Do the Prescribing, But Itôs Up to You to Take Charge of the Details 
UOAA UPDATE  

 

Be curious ï know what your condition is and how the drug will help you. 

Donôt play doctor ï never tinker with the dosage on your own. 

Share your life story ï the doctor needs a complete picture of your health and habits. 

Make friends with your pharmacist ï you can never get too much information. 

Plan a review session every 6 months ï one in five Americans over 65 takes at least 

one inappropriate prescription drug. 

One size doesnôt fit all ï the amount of medicine you may need may vary with age, 

weight, gender and ethnicity. 

Send old drugs packing ï review your medicines at least once a year and get rid of old-

ies that are no longer goodies. 

Timing is everything ï some side effects can be avoided by adjusting the timingðbut 

ask your doctor before changing. 

Be aware of interactions ï Drug-Herb, Drug-Drug, Drug-Condition, or Drug-Food in-

teractions are all potential problems. 
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What to Drink with Drugs  
UOAA UPDATE  

 

 

How many times have you received a prescription with the instruction to ñtake as 

neededò or ñtake before meals?ò Pretty vague, but many people do not stop to 

question further, assuming the medication will work, no matter with what they 

swallow it. 

Acidic drinks, such as fruit juice or soda pop, may chemically destroy certain 

kinds of antibiotics, including penicillin, ampicillin, or erythromycin. Citrus fruit 

juices may reduce the effect of antidepressants, antihistamines or major tranquil-

izers by speeding their urinary excretion.  

Milk can interfere with a number of medicines. The laxative Ducolax, for exam-

ple, has a coating designed to ensure that the drug will dissolve slowly within the 

intestine. But if the medication is taken with milk, which is alkaline, it may dis-

solve prematurely within the stomach, lose its cathartic action and irritate the sen-

sitive stomach lining. Milk can also block the action of tetracycline. If a doctor 

fails to warn his patient not to take this antibiotic within an hour of any dairy 

product, he might be puzzled to hear the infection he was treating has not disap-

peared. 

Even something as simple as tea, hot or cold, may cause problems. A woman 

given a mineral supplement to treat iron-deficiency anemia would probably be 

surprised to learn that the tannin in tea can undo the benefits of her iron pills. 

To play it safe, you can always rely on GOOD OLD WATER!! Water will not 

interact with drugs or reduce their effectiveness. 


