
 

 Hi All, 
 
As usual thank you for a great meeting in October. Dr. Faust 
always brings a wealth of information and he did not disappoint. What a privi-
lege  it is to have such a medical professional among us.  
 
And thanks to Sonya and Ed for the wonderful refreshments. We look forward to 
Bobby and Joann treating us in November. 
 

Roundtable Discussion 

 
The November meeting promises to be another great one. It will be our annual 
Roundtable Discussion groups. if you remember this type of meeting involves 
WOC nurses from Duke Medical Center,  RexHealthcare, Wake Medical Center 
and other local medical facilities. Whether you're an ileostomate, urostomate or 
colostomate or a caretaker there will be something in this meeting for each of 
you.  We will have our opening statements and then breakout into groups by 
ostomy type. Each group will be facilitated by one of the WOC nurses. Then we 
discuss any issues we might be having with our particular ostomy. It allows us to 
go one on one with a professional who can give us some insight to our issues 
as well as anecdotal evidence of other patients.  
 
So I know we all look forward to another great meeting. I look forward to seeing 
each of you on Tuesday, November 4th, 7:30 pm, at Rex which is voting day. 
 
Yours in service................................................Dan  

President’s 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 

November 2008 

6616 Rest Haven Drive 

Raleigh, NC  27612-2167 

NEXT MEETING:  Tuesday, November 4 at 7:30pm 

SPEAKER:  WOCN Breakout Sessions! 



 

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 919-217-9218 

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 

Website:   www.RaleighUOA.org   

New Email:  TriangleUOAA@EmbarqMail.com 
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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:  

November 4  Voting Day 

November 4  UOAA Meeting, Rex 

November 11 Veteransô Day 

November 17 CCFA Meeting, Rex 

November 27 Thanksgiving 
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Common Types of Anemia 
UOAA UPDATE 10/08  

 

Iron -Deficiency Anemia: 
Foods that contain iron, such as meat, cereal and green leafy vegetables, help replenish the 

iron thatôs needed to make hemoglobin. An inadequate diet or abnormal bleeding, such as 

from heavy menstrual periods or disorders of the digestive tract, can cause iron-deficiency 

anemia.  

 

Pernicious Anemia: 
This type of anemia occurs when the body canôt absorb Vitamin B12. Pernicious anemia 

may be caused by a medical disorder, such as diabetes or the surgical removal of part of 

the small intestine or stomach.  

 

Folic Acid Deficiency Anemia: 
Poor diet is usually the cause of this type of anemia. Folic acid, which is found mainly in 

green, leafy vegetables and liver, canôt be stored in the body. Many people who drink large 

amounts of alcohol may also suffer from folic acid deficiency anemia because alcohol in-

terferes with the metabolism of this nutrient.  

 

Taking Care of Anemia 
Since anemia is a symptom of other disorders, itôs important to see your doctor for a proper 

diagnosis. Iron tablets or injections can help replenish iron reserves. For folic acid defi-

ciency, folic acid tablets may be needed, in addition to a change in diet. For pernicious ane-

mia, a life-long regimen of Vitamin B12 injections is sometimes prescribed. Anemia can 

be a potentially serious problem, so itôs important to get prompt treatment, eat healthily 

and get plenty of rest.  

 

Heart Disease Risk Factors 
UOAA UPDATE 10/08  

 

Risk factors are habits or traits that make a person more likely to develop a 

disease. Many of those for heart disease can be controlled. These include: 

Cigarette smoking; High blood pressure; High blood cholesterol; Overweight; Physical in-

activity; Diabetes.  

 

The more risk factors you have, the greater your risk. So take actionðtake control! 



 

Wake Medical 

Leigh Ammons   919-350-5171 

Melanie Johnson  919-350-5171 

Leanne Richbourg  919-350-6462 

UNC Hospital 

Jane Maland  919-843-9234 

Barbara Koruda  919-843-9234 

John Worsham  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 

Private 

Joanna Burgess  919-309-5987 

  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  
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 MINUTES OF THE October 7, 2008  

MEETING OF THE TRIANGLE OSTOMY ASSOCIATION  

 

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

ing at 7:35 PM in the Rex Surgical Center waiting room.  26+ members and 

guests enjoyed delicious Halloween refreshments and decorations provided by 

Sonya and Ed Withers.  

   Dan welcomed our WOC nurses: Stephanie Yates at Duke Medical Center, 

Carolyn Kucich (new WOC nurse assisting Ann Woodruff at Rex Hospital), 

Leanne Richbourg of Wake Medical Center, Jane Fellows of Duke Medical Cen-

ter, Susan Stafford (a WOC nurse in training at Duke with Jane), and Joanna Bur-

gess. He also welcomed first time visitors, members, and guests to our group and 

passed around an attendance list. Shirley Peeler, a long time member, stated she 

has been a member for 23 tears.  

   Dan thanked members for donating their extra supplies for the Friends of 

Ostomates Worldwide organization and introduced Sonya Withers.  Sonya took 

over mailing the supplies from Jennifer Higdon, Vice President, nine months 

ago.  In those nine months she has collected 666 ileostomy and colostomy 

pouches, 184 urostomy pouches, 5 irrigation sleeves, 155 barrier wipes, 355 adhe-

sive wipes, 40 pouch clips and various convex wafers, belts, powder, seals, and 

creams.  She also thanked the members for their generosity and asked us to con-

tinue brining supplies to the meetings.  She has designated a closet in their home 

to store the supplies until she can mail them.  

   Dan then introduced Dr. Kirk Faust, general surgeon, whose special inter-

est is surgical endocrinology.  After taking questions from the group, Dr. Faust 

discussed thyroids, goiters (which is a doctorôs term for swollen thyroid glands), 

parathyroid glands, and peristomal hernias.  As always, Dr. Faust was entertaining 

and informative.  

   After thanking Sonya and Ed withers for providing refreshments, the meet-

ing was adjourned at 8:45 PM.  The November meeting will be held November 4, 

2008 at 7:30 PM and Bobby and JoAnn Qualls will provide refreshments.  

   

   

Respectfully submitted,    Bonnie Sessums 

 Anemia:  What It Is and What You Can Do About It  

UOAA UPDATE 10/08  

 

Too often, anemia in older adults is an undetected health problem. 

Generally referred to as ñlow blood count,ò anemia is a decreased 

amount of hemoglobin in the blood. Hemoglobin, found in red blood cells, is the 

pigment that carries oxygen from the lungs to the bodyôs tissues. Anemia is a 

symptom, not a disease. The most common causes of anemia are deficiencies of 

iron, folic acid and Vitamin B12.  
   

http://www.ccfa.org/


 

Sharing and Caring Partners and Spouses 
2002 UOA Annual Conference 

UOAA UPDATE 10/08 

 

 

 Many times the roles we had been accustomed to playing in our relationship are re-

versed or altered drastically when there is an illnessðespecially a lengthy illness. Some-

times people want to return to the previous roles and sometimes not. It can be a real oppor-

tunity for stretching and growing. 

 

 Sometimes the ñpatientò who was sick doesnôt want to ñburdenò their partner with 

needs, feelings, concerns, even disagreements as the ñpatientò may feel so indebted already. 

Donôt forget in relationships there is ñyouò, ñmeò and there is ñwe.ò It has been explained 

by some relationship counselors that personality and autonomy are separate characteristics 

and yet at the same time cultivate the 

other special relationship of ñweòð

which is not instead of ñmeò or ñyouò 

but in addition to. 

 

 Realistic assessment of oneself is 

healthy, so is taking responsibility for 

your own feelings. Likewise, the partner 

has a responsibility to take care of her-

self or himself. This doesnôt mean pro-

tecting the other out of worry or fear of 

upsetting them. There is also a responsi-

bility to ñwe.ò 

 

 Spouses/partners need support 

too. Sometimes they can be forgotten 

while everyone is attending to the ñsickò 

one. The partner may be waiting for you 

to give the cues on how you wish to be 

treated. Others can ñpick upò on your 

attitude and this may influence theirs. If 

you have a positive attitude it will be dif-

ficult for your partner to have a negative 

one.  
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From SGVMedical.com 
 

¶ From a customer:  Before prepping the skin, try placing the one piece appliance 

folded in half under your armpit to warm it, also works will for any other barrier 

product ie: rings, wafers, tape strips and paste.  By the time your prep is done the 

adhesive is warmed and will adhere better. 

 

¶ Another tip from a customer:  Always make sure the peristomal skin is completely 

dry.  I've found that it is better to apply a new appliance before a hot shower or 

bath rather than after, because ofr prespiration. 

 

¶ In general, the less an ostomate eats  

     the more gas is produced.  Often    

     times a quick arm across the stoma  

     will usally silence if it is operating  

     at a wrong time. 

 

¶ Foods that thicken stool:  Apple   

    sauce, Bananas, Cheese, Boiled    

    Milk, Pasta, Pretzels, Rice, Bread,   

    Yogurt. 

 

¶ Drinking orange juice or cranberry   

     juice can help control output odor -    

     as well as eating parsley! 

 

¶ The stoma will shrink in the first  

     few months after ostomy surgury  

     and should be re-measured as       

     needed during that time to ensure  

     proper fitting appliances. 
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Vitamin B12, Folic Acid and Potassium 

UOAA UPDATE 10/08  
 

There is only a small section of the intestine that absorbs vitamin 

B12. It is located near the joining point of the small and large 

intestine. In the ileostomate, especially if there have been revi-

sions, too much of the small intestine may have been used up 

and the area which absorbs vitamin B12 may be gone. The ileo-

stomate can then no longer absorb vitamin B12 from food or 

even from supplements.  

 

The answer to this problem is vitamin B12 shots usually 1cc, given anywhere from 

each week to once a month, depending how the patient feels. The "worn-out" feeling 

that one has occasionally can develop into a constant thing. That is a pretty good indi-

cation of vitamin deficiency.  

 

In case of a suspected deficiency, there are three elements the doctor should check: 

vitamin B12, folic acid and potassium. The shortage of any one or all three can keep 

us down and without any pep or ambition even to do our daily chores. B12 and folic 

acid interact to the point that a deficiency of any one might be mistaken without com-

plete tests for the deficiency of the other. Each of us needs both to make the other one 

work right.  

 

There is no danger of taking too much vitamin B12; the body throws off what it does 

not need. Folic acid should not be taken in large doses. Studies are not really com-

plete, but it seems that the most a person should take is 0.4 milligrams per day. Potas-

sium in natural foods cannot be overdone. The greatest source is bananas, with orange 

juice also being very good. However, if you have a shortage of potassium, which can 

also lead to a run-down feeling, you probably cannot get enough from foods without 

gaining weight.  

 

An ileostomate who cannot absorb enough vitamin B12 from food or from pills, must 

take shots. Folic acid and potassium can usually be absorbed in pill form, but the ileo-

stomate should watch that the pills are not going through the digestive tract whole, 

without being absorbed by the body. If an ileostomate feels tired all the time, he/she 

should consult his/her physician. 

       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 

Reducing Your Risk of Pneumonia 
UOAA UPDATE 10/08  

 

 Although certain organisms are more contagious than others, it is 

unusual to ñcatchò pneumonia from someone else. You usually develop 

pneumonia because your own immunity is weakened.  

¶ To fortify your natural resistance to pneumonia: get vaccinated. Be-

cause pneumonia can be a complication of the flu, getting a yearly flu 

shot is a good way to prevent pneumonia. In addition, get a vaccina-

tion against pneumococcal pneumonia at least once after age 65 or if 

your doctor recommends it sooner due to your condition.  

¶ Wash your hands. Your hands come in daily contact with germs that can cause pneu-

monia. Wash your hands frequently to decrease your exposure.  

¶ Do not smoke. Smoking damages your lungsô natural defenses against respiratory 

infections.  

¶ Take care of yourself. Proper rest, diet and moderate exercise can help keep your im-

mune system strong.  

Although most cases of pneumonia do not prove fatal, you do not want to mistake pneu-

monia for a cold or flu and leave it untreated. 
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Positive Image of Ostomates? 
Each of Us Can Do Our Part 

UOAA UPDATE 10/08 

 

Each of us can make life better for ourselves and for those we meet who 

might someday have to face ostomy surgery. Iôd like to suggest two 

ways to do this: 

 

¶ First, support the United Ostomy Associations of Americaðnot only financially 

but also volunteering to help in your local Affiliated Support Group. Your in-

volvement will keep the group strong and make it more interesting and fun. 

¶ Second, become aware of the image of an ostomate that you project to others. Be 

sure itôs a positive one! Whether an ostomate or not, everyone at some point in 

life chooses between life and death. You can tell which one people have chosen 

by observing their attitudes and lifestyles. We are advised to choose life. And that 

involves projecting a positive image to others. 

¶ Marvin Bush, President Bushôs brother, said in an article that his ostomy surgery 

had given him a ñsecond chanceò to live. What a marvelous thing to be able to 

have a second chance! To be able to live, enjoy family, friends and work or play 

is the greatest joy.  Marvin Bush wrote how grateful he was to have a second 

chance to live.  We should all feel this way, because we have chosen life.  Some-

times, though, we can get on a negative track and focus on our problems instead 

of being grateful. 

¶ Look at yourself today. Have you been focusing on your complaints and prob-

lems? What kind of image do you project to others? Hereôs a simple plan to help 

us all become more positive and project a better image. 

¶ Watch yourself for a few days; see if negative thoughts and feelings keep repeat-

ing. Replace negative thoughts with thankful thoughts. You canôt just remove 

negative thoughts; that leaves an empty spot, and theyôll just come back. You 

must put positive thoughts in their place. 

¶ Express your thankfulness to those around you. Be optimistic in what you say, 

instead of saying, ñIôm so busy, I donôt know what to do,ò for example, you 

could say, ñI have so many interesting challenges I donôt know which one to take 

on first.ò 

¶ Make thankfulness a habit. If you do, you will project a wonderful, powerful, 

positive, attractive image to all you meet. This will help others to choose lifeðor 

an ostomy, if need beðin their future. 7 

Common Skin Problems 
UOAA UPDATE 10/08 

 

 

UNEVEN SKIN EXCORIATION is caused by contact with stool or urine. 

This is often uneven in appearance. Excoriation may occur on one side, 

especially where leaks occur. Skin barrier/wafer may be used below the 

faceplate to absorb moisture and protect the skin. A thin coating of Maalox 

or calamine (for itching) will protect the skin. These can be dried with a cool hair dryer. 

Nothing will stick to wet skin. 

 

ALLERGIES occur with contact and may be indicated by a ring around the stoma 

where paste is used or tape make contact with your skin. This can be treated like exco-

riation. It may be necessary to switch products. Pouches without tape are available. 

Pouch covers can aid in allergies to plastic (and are a good idea when it is hot). If  you 

use soap on the skin around your stoma, be sure to rinse well. 

 

MONILA is a yeast infection. The skin will peel and may look purple. Monila often 

occurs after treatment with antibiotics or a yeast infection elsewhere. Treatment in-

cludes washing and drying the skin thoroughly and applying micostatin powder, (not 

ointment or oil) which is available over the counter. Yogurt in your diet helps fight 

yeast infections. 

 

FOLLICULITIS is infected hair follicles, and is usually seen in men who shave around 

their stoma.  Using Skin Prep to protect and coat the skin will help. 

 

CHEMOTHERAPY may cause a cycle of skin irritation. Using skin barrier/wafer un-

der your pouch helps to keep the skin dry and protect it. 

 

CRYSTAL FORMATION can occur for those with urinary diversions. Washing the 

skin and soaking it with a vinegar and water solution each time the pouch is changed 

can prevent crystal formation. Vinegar is a mild acid that breaks down the crystal. 

 

PYODERMA GANGRENOSUM seems to be connected to ulcerative colitis and 

Crohnôs Disease. This entails ulceration of the peristomal skin. Prednisone injections 

have been used and new ointments are proving effective results. Skin breakdown due to 

Crohnôs can occur anywhere on the body. 


