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Hi Everyone, 

 

I hope everyone enjoyed our last meeting with UNC Physical Therapist, Dave Tushar. I 

wasn't able to make it, but I understand he shared some valuable tips about how we can 

keep ourselves as physically fit as possible. I'm sure we all came away a little wiser in 

the ways to take care of ourselves. 

 

 

 

This month we decided to try something that we havenôt tried in many years. That is to 

have all our vendors show at the same meeting and give us an update on their products. 

We will have the big three........Convatec, Hollister and Coloplast. Each take a few 

minutes and let us know what has been happening in the R & D departments of their 

companies. 

Whereas before we would dedicate a meeting to each vendor we will now have them 

each make a presentation on the same night. This will give us a better way to compare 

their products and give us a chance to see if we still like who we're with or is a 

change necessary. 

Thanks as usual for your time and talent in making our group so successful.  I look 

forward to seeing each of you on Tuesday, March 3rd, 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, 8703 Cypress Club Drive, Raleigh, NC 27615.  

Dues cover membership in the local chapter, including a subscription to the local By-

Pass publication. 

March 2009 

8703 Cypress Club Drive 

Raleigh, NC 27615 

NEXT MEETING:  Tuesday, March 3, 2009  Rex Healthcare 7:30pm 

SPEAKER:  Vendor Fair 



 

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   

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:  

 

March 3 UOAA meeting 7:30 

 

March 16 CCFA meeting 7:30 

 

March 17 St. Patrickôs Day 
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Continued from page 10:  Talking Back to Your Doctor Works 

 

Studies show that doctors remember best the cases of assertive 

patients. Medical outcomes are also likely to be better. ñThe pattern is 

very strong,ò says Johns Hopkins University behavioral scientist 

Debra Roter. ñWhen you get patients to be more engaged in a visit, 

they do better in terms of satisfaction, understanding and recall of 

doctorsô instructions.ò Moreover, she adds, ñthereôs also a reduction in 

markers for diseases such as high blood pressure.ò 

Patients can do some things on their own to improve 

communication. First, keep in mind that doctors are under growing 

pressure to see many patients and may not have time for idle chit-chat or even friendly 

conversation. In fact, your doctor may be in a greater hurry than you think. A 1999 

report in the Journal of the American Medical Association found that doctors in one 

study ñredirected the patientôs opening statement after a mean of 23.1 seconds.ò That 

means you must get to the point fast.  Start before you get to the doctorôs office. Think 

about how youôre feeling, what is bothering you and what you want.  

And when you go in, know what youôre talking about. Do your homework to 

find out as much as you can about your health problem. Go to the library or make 

judicious use of the Internet to ferret out facts about the medical issues that concern 

you.  

Then write your questions down and prioritize them. ñBringing in a list of 

questions is really essential,ò says Michele Greene, a researcher on doctor-patient 

communication at Brooklyn College in New York. ñAnd then donôt be afraid to ask 

those questions.ò  

Make a list of all your medications. The physician may find two prescriptions 

for the same drug (one a generic and the other a brand name), outdated medicines or 

medicines that conflict with one another. Keep a notebook and, with your doctorôs 

help, write down instructions, diagnoses, descriptions of medicines, their purposes and 

side effects.  

Make sure you grasp your condition and the risks and benefits of recommended 

treatments. In doing your research, experts advise, learn about alternative treatments.  

Watch for biases on the part of your doctor and donôt be afraid to get a second opinion. 

Most insurance companies will pay for this but you may want to check with them 

first.  



 

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 

Mary Garrett  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 

 

  Contact:  Reuben Gradsky  

  reuben513@yahoo.com 

Urostomy Care 

UOAA UPDATE 2/09 via The Detour-Ocala FL  

The urostomate should keep in mind that the stoma may shrink for several 

months following surgery.  It is important that your appliance fits well so that 

the skin around the stoma does not become thick and white due to contact with urine.  This 

crust may rub against the stoma, causing bleeding. To cleanse the pouch of crystals, soak it in a 

solution of 1 part vinegar to 2 parts water.  Several glasses of cranberry juice each day will 

help restore the acid level in your body and there is less crystallization. The urinary pouch 

should be emptied often.  There is no odor when the pouch is kept clean.  The portion of the 

intestine (the ileum) that is used to form the ñconduitò is mucous forming, so it is not unusual 

or abnormal to see some mucous in the urine. Before attaching the night drain, leave sufficient 

urine in the pouch to fill the entire length of the tube.  This eliminates air bubbles which 

prevent the flow through the tube and causes ñbackupò problems.  Please remember that for 

best results, you will want to change your appliance first thing in the morning before you eat or 

drink anything. This may give you some breathing room for a few minutes (when your stoma 

will not be active) to get the skin dried off and the new appliance in place.  If you bend over 

and try to be sure all stored liquid is forced out before you begin the change it may also help 

give you a few minutes of inactivity to complete the change.  

Talking Back to Your Doctor 

Works  

UOAA UPDATE 2/09  

 

Next time you visit your doctor, keep in mind 

one crucial if little known rule: catch 23. The 

catch works this way: Doctors typically will 

listen to a patientôs ñopening statementò little 

more than 23 seconds before changing the 

subject or ñredirectingò the talk.  

That means you, the patient, must talk not only 

fast, but compellingly, even knowledgeably, to 

get his or her attention. Thatôs important for 

your doctor to fully grasp whatôs bothering 

you. Too often doctors donôt. In fact 

researchers increasingly are finding that one 

big reason treatments donôt workðor arenôt 

prescribed at allðis because of problems in 

the way doctors and patients communicate. Or, 

more precisely, fail to communicate. And 

when communication fails, the results can be 

disastrous.  

Last year the National Academy of Sciences 

(NAS) reported that some 7,000 patients die 

every year because of medication errors. Even 

more alarming, the NAS found that medical 

errors in hospitals cause between 44,000 and 

98,000 deaths every year. Some mistakes can 

be avoided, experts believe, if doctors and 

patients do a better job talking to each other. 

Medical authorities are coming to the view that 

patients themselves must be more assertive in 

the doctor-patient relationship. >>> 
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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 

http://www.ccfa.org/


 

Continued from page 8:   

Drivers Use Race Cars 

 
ñWeôre excited to see the racing community getting involved in the fight 

against colon cancer,ò said Robert Smith, PhD, director of cancer screening for the 

American Cancer Society. ñIt is our hope that seeing the Blue Star on the race track 

will inspire fans to get the lifesaving screening tests that are so critical in preventing 

colon cancer.ò 

The American Cancer Society recommends routine screening for men and 

women starting at age 50, and earlier testing for those at higher than average risk. 

Regularly scheduled screening can not only detect cancer at an early and more treat-

able stage, but can also prevent cancer from developing by removing precancerous 

polyps before they become cancerous.  

To learn more on how to prevent colon cancer and reduce risk, contact the 

American Cancer Society at 1-800-227-2345 or www.cancer.org/colon, the Na-

tional Colorectal Cancer Roundtable at www.nccrt.org, or the United Ostomy Asso-

ciations of America at www.uoaa.org. 

The race at Daytona is ARCAôs biggest race of the year, helping to kick off 

DirecTV SpeedWeek, a series of auto races held at the Daytona International Speed-

way in Daytona Beach, Florida, every February. The events lead up to and include 

the NASCAR Daytona 500. 

The National Colorectal Cancer Roundtable (NCCRT) is a national coalition 

of public, private, and voluntary organizations whose mission is to advance colorec-

tal cancer control efforts by improving communication, coordination, and collabora-

tion among health agencies, medical-professional organizations, and the public. The 

ultimate goal of the roundtable 

is to increase the use of proven 

colorectal cancer screening tests 

among the entire population for 

whom screening is appropriate. 

For more information, visit 

www.nccrt.org. 
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Herbs and the Intestine 
UOAA UPDATE 2/09 via The Right Connection - San Diego  

Herbs have long been proclaimed as natureôs remedy for many of our maladies.  

The fact is that 40% of all 

prescribed drugs are based on 

chemicals from plants.  The 

following are a few examples:  

¶ Bay leaves, added to slow 

cooking foods are said to ñtoneò 

the digestive tract.  They also 

relieve cramps and expel wind 

from the stomach and bowels.  

¶ Cayenne is claimed to have 

such benefits as easing 

congestion, warming your feet 

and aiding in digestion.  Dill is 

an old remedy for stomach 

ulcers, probably because of its 

calming effect.  But it will also 

reduce flatulence when used as 

a seasoning.  

¶ Garlic has long been 

proclaimed to be an aid to the 

immune system and effective 

against colds, flu and helps in gastro-intestinal disorders.  It works better raw 

than cooked.  Thyme in tea is proclaimed to be a cold remedy.   

¶ Parsley is natureôs finest deodorant.  It is a breath freshener but it also 

reduces odor in the stool.  Chew a couple of springs of parsley, especially 

after eating garlic!  

 

http://www.cancer.org/colon
http://www.nccrt.org/
http://www.uoaa.org/
http://www.nccrt.org/

