
 

Triangle Area      

Ostomy                     

Association 

Hi Everyone, 

 

I hope everyone is enjoying this warmer weather. The azaleas and 

dogwoods are in bloom and they look beautiful. It makes me feel so 

thankful for all the wonderful blessings we have. 

 

I'd like to give a quick 'thank you' to Terry K. for making last month another great 

meeting. She always brings such comfort to us and makes us feel so special. She can 

really make us feel so significant in this troubled world. I always come away from her 

meeting feeling very unique. Thank you again Terry. 

 

With two meetings left to go in this season the May 

gathering promises to be another great night of education. 

Stephanie will be presenting her world famous Ostomy 

Trivia game. We always have a lot of fun and manage to 

learn a little something in the process. So I know you won't 

want to miss it. 

 

Also, in keeping with our ongoing effort to give to others less fortunate I hope you'll 

remember to bring any extra ostomy supplies. We will forward them to the Friends of 

Ostomates Worldwide for distribution throughout impoverished countries. 

 

As always I'd like to thank each of you for all you do in making our world a better place. 

I look forward to seeing Tuesday, May 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, 8703 Cypress Club Drive, Raleigh, NC 27615.  

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

Pass publication. 

May 2009 

8703 Cypress Club Drive 

Raleigh, NC 27615 

NEXT MEETING:  Tuesday, May 5, 2009  Rex Healthcare 7:30pm 

SPEAKER:  Ostomy Jeopardy-Test your knowledge about all things Ostomy - Come to play and learn.  



 

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 

GROUP 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 

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:  

May 5 Ostomy Meeting, Rex 

May 5 Cinco de Mayo 

May 10 Motherôs Day 

May 18 CCFA Meeting, Rex 

May 25 Memorial Day 

 

 

 

CCFA 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 

Psychological Issues After Ostomy Surgery 

April 2009 UOAA UPDATE 

These are a few of the types of people who fare better after ostomy 

surgery: 

1. Those who think of others before themselves; 

2. Those who look outward and upward; 

3. Those who are busy and active; 

4. Those who are interested and always inquiring and learning; 

5. Those who are not bogged down in the grief process. 

 

The four Ls of the ostomy patient are: 

1. Learnðthrough the your local UOAA affiliated support group; 

2. Leanðon each other; 

3. Laughðthrough troubles and with a positive outlook; 
4. Leadðothers through your time, by volunteering and becoming an Ostomy Visitor 
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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/


 

MINUTES OF THE April 7, 2008  
MEETING OF THE TRIANGLE OSTOMY ASSOCIATION  

  
 Dan Wiley, President opened the Triangle Ostomy Association May meeting at 

7:45 PM in the Rex Surgical Center waiting room.  15+ members and guests were 

welcomed. Everyone enjoyed delicious holiday refreshments provided by Sonya and 

Ed  

 Dan then discussed Social Security disability benefit information and Sonya 

Withers explained the process and offered to discuss this with any members who need 

information. 

  Dam mentioned that we would be sponsoring another child for camp this year 

and Ed Withers stated he has made some changes to the web site and added an 

advertisement. 

  

 Stephanie Yates announced 

that we would either play the 

ostomy Jeopardy game or have a 

dietician as our speaker at the May 

and June meetings. 

  Ruth Rhodes, Treasurer, 

made the suggestions that dues can 

be paid over the summer to avoid a 

rush of checks in her mailbox in 

September. 

  Dan then introduced Terry 

Kuczynski, Family Counselor at the 

Rex Cancer Center as our guest 

speaker.  As always, Terry was 

delightful.  She was very 

informative and entertaining and 

members participated in the question 

and answer portion of her talk.   

The May meeting will be held on 

May 1 and Dot Hoover will provide 

refreshments.  The meeting was 

adjourned at 8:50 PM.  

Respectfully submitted, 

Bonnie Sessums 
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NUTRIENTS YOU MIGHT BE MISSING  
from The Best of Healthy & Vitality, ConVac Tec 

Excessive diarrhea, poor absorption of fat, long-term steroid use, or a surgery 

that removes the terminal ileum (lower portion of your small intestine) can put 

you at risk for certain vitamin and mineral deficiencies.  Check with your 

doctor or registered dietitian to learn how you can do a better job of getting 

the following nutrients through diet, or whether you might need a supplement. 

Nutrient   Benefits Best Food Sources 

Vitamin A 
Vision, skin, immune    

function 

Dark-green and orange vegetables and fruits, mar-

garine and butter, mile products, eggs 

Vitamin 

B12 

Healthy red blood cells, 

nerve protection  

Meats, dairy foods, eggs, some fortified cereals 

(check the label) 

Vitamin D 
Calcium absorption, bone 

health 

Cowôs milk, some soy milk (check label), egg 

yolk, fatty fish, such as salmon and tuna, butter 

and margarine 

Vitamin E 
Wound healing, heart     

disease, cancer protection 

Whole grains, vegetable oils, margarine, poultry, 

fish, eggs 

Vitamin K 
Blood clotting, bone 

strength 

Green leafy vegetables, milk, cabbage family 

vegetables 

Calcium 
Bone strength, nerve     

function, blood clotting 

Milk, cheese, yogurt, dark green leafy vegetables, 

beans, some tofu 

Iron 
Oxygen transport and     

delivery for energy 

Lean meat, poultry, fish, legumes, green vegeta-

bles, whole grains 

Magnesium 
Bone strength, muscle   

function, nerve conduction 

Whole grains, legumes, chocolate, dark green 

vegetables, bananas 

Potassium 
Fluid and electrolyte      

balance, healthy cells 

Fresh fruits (especially bananas), vegetables, po-

tatoes, legumes 

Sodium 
Fluid balance, nerve       

impulses, acid-base balance 

Processed foods like deli meats, cheese, canned 

vegetables and soups, salt added at the table 5 



 

Getting into the Swim of Things 
April 09 UOAA UPDATE  

 

ñCan I go swimming with an ostomy?ò The answer is a resounding 

ñYES!!!ò Swimming is excellent exercise: an opportunity for a good 

cardiovascular workout without overly stressing your joints (like knees and hips) or your spine. 

The pool is a great place to work on those range-of-motion exercises, too. The water helps 

support your body while you move. And water exercises can be done in the deep end or while 

sitting in the shallow end of the pool. Best of all, swimming is an activity you can enjoy with 

family and friends of all ages and abilities!   So, why are so many of us afraid to get back into 

the water? Here are some of our issues and solutions. 

 

Iôm afraid that my pouch will leak or come off while Iôm in the pool. This is by far 

everyoneôs number one concern. The thing to remember is that your pouching system is 

designed to be leak-free and water-proof, and your wafer adhesive actually gets stronger in 

water. As long as your seal is strong and intact, strap on your swim fins and jump in. TIP #1:  

Donôt go swimming right after youôve put on a new wafer. TIP #2: Make sure your pouch is 

empty. TIP #3:  Picture framing your wafer with water-proof tape isnôt necessary, but may 

give you the extra confidence you need. TIP #4:  Avoid wearing pouches with filters into the 

pool. Water may get in through the filter. 

 

Iôm concerned that people will be able to see my pouching system under my bathing suit. 

Dark colored suits with a busy pattern will camouflage your pouch better than light colors like 

white or yellow, which can become almost transparent when wet. Noteðyour pouch will dry 

just as quickly as your suit will, so no need to worry about a tell-tale damp spot. TIP #1:  For 

women, choose a suit with a small, well-placed ruffle or skirt. TIP #2:  For men, choose a suit 

with a higher cut waist or longer leg. TIP #3:  You may wish to wear a smaller, nondrainable 

pouch (those designed for intimate moments work well here, too!) TIP #4:  If you have a 

colostomy and you irrigate, you may try wearing a stoma cap while you swim.  

 

Iôm embarrassed about changing 

into/out of my bathing suit in the 

locker room and people noticing my 

ostomy pouch. Some of us donôt care 

who sees what, while others are more 

modest when it comes to who knows 

about our ostomies and pouching 

systems. If youôre a little on the shy 

side, try to find a spot thatôs out of the 

way or less crowded.  

 

Getting into the Swim of Things continued from page 6 
 

Donôt let the possibility of problems arising when changing prevent you from an enjoyable afternoon 

swim with family or friends.  

 TIP #1:  You may wish to change and towel off in a convenient bathroom stall.  

 TIP #2:  Put on a dry, oversized T-shirt as a cover-up while you change.  

TIP #3:  A dry suit is easier to take off than a wet one. Relax by the side of the pool with a 

good book or a talkative friend before heading for the locker room.  

TIP #4:  Wear your bathing suit under a jogging suit or sweat pants and donôt worry about 

changing at all. 

What about using the hot tub or Jacuzzi? Go ahead. Again, as long as your pouch seal is good and 

your pouch is empty you should have no problems with your ostomy. 

General Tips: 

¶   Do some planningðyou know your body better than anyone and how long after eating your 

ostomy starts to work. Try to arrange your swimming for a time when your output will be 

minimal. 

¶   If you are still concerned about 

entering the pool with your pouch, try 

thisðput on your bathing suit, fill your 

bathtub with water and sit in it for half 

an hour. Youôll feel more confident 

when you see thereôs no leakage. Youôll 

also get to see what your suit (and your 

covered pouching system) looks like 

wet. 

¶   A support garment or bike shorts 

under your suit or a snug, Lycra bathing 

suit can help to keep your pouching 

system in place and prevent your pouch 

and clip from migrating to the groin 

area. Some ostomates sew pockets into 

the inside of their suits as a way of 

providing additional pouch support, if 

needed. 

¶   If you wear an ostomy belt, you 

should know that cloth belts stretch in 

the waterðwear a rubber one if you 

want to wear a belt in the pool. 

¶   Again, remember to get your 

doctorôs okay before you take to the 

water or begin any exercise program. 

¶ Most of all, have fun! 

6 7 



 

Diseases of the Gallbladder 

April 09 UOAA UPDATE Via POS Newsletter 3/09 Reviewed by Barry Kisloff, MD   

 

Chances are you or someone you know, has had gallbladders problems.  An 

estimated 25 million Americans have gallstones or other gallbladder disorders 

and about 1 million new cases of gallbladder disease are diagnosed every 

year.  
 

What does the gallbladder do? 

The gallbladder is a small sac resembling the size and shape of a pear located on the right side 

of the abdomen just below the liver.  Bile excreted by the liver is collected and stored in the 

gallbladder between meals.  Bile is yellowish-brown liquid containing water, cholesterol, lipds 

(fats), bile salts (natural detergents that break up fat), and bilirubin (substance that gives bile 

and stool its color).  The gallbladder can store about one and one-half fluid ounces.  When bile 

is needed to aid in digestion the gallbladder contracts and bile is transported through a small 

tube shaped structure called the cystic duct, to the bile duct, and into the small intestine.  After 

digestion is complete, the gallbladder and bile ducts are known as the biliary system.  

 

What are gallstones? 

An imbalance of bile components can lead to the formation of gallstones.  Gallstones are 

lumps of solid material that form in the gallbladder when substances in the bile (primarily 

cholesterol and bilirubin) separate from the liquid and form crystals.  Eighty percent of stones 

are made primarily of cholesterol and are white or yellow in color.  The other twenty percent 

are dark pigment stones composed of bilirubin and calcium salts. Gallstone vary in size and 

can be as small as a grain of sand or as large as a golf ball. 
 

Why do people develop gallstones? 

It is still not known why some people develop gallstones and others donôt.  Anyone is a 

potential candidate for gallstone disease, but women between the ages of 20 and 60 are three 

times more likely to develop stones than men.  Other factors that may increase risk are: 

¶ Pregnancy 

¶ Birth Control pills or hormone replacement therapy 

¶ Age (60 or older) 

¶ Obesity or rapid weight loss 

¶ Native American or Mexican American ancestry 

¶ Presence of sever liver disease and/or hemolytic anemias 

¶ Hypertriglyceridemia (elevated triglyceride concentration) 

¶ Certain medications: estrogens and other oral contraceptives, cloribrate and ceftriaxone 

¶ Diabetes mellitus 

¶ Spinal cord injury or immobility 8 

Diseases of the Gallbladder continued from page 8 

What are the symptoms? 

Many people who have gallstones do not have symptoms.  In fact, these so-called ñsilentò stones 

are often first detected during testing for other ailments. 

 

Symptoms 

¶ Severe, steady pain in the upper abdomen that may spread to the chest, shoulders and back. This 

pain is sometimes mistaken for a heart attack. 

¶ Indigestion, nausea and vomiting 

¶ Right-sided abdominal pain and tenderness 

¶ Sweating, fever and chills. 

 How are gallstones diagnosed? 

A thorough reporting of the symptoms is the first step in diagnosing the problem.  Write down 

details such as intensity, duration, location of pain and other symptoms, such as vomiting, etc.  

Abdominal X-rays will detect gallstones that are rich in calcium but the most common diagnostic 

tool is an abdominal ultrasound. 

 

How are gallstones treated? 
Ursodial (Actigall) and chenodiol (Chenbix) tablets (drugs made from bile acid) can usually 

dissolve gallstones that are small and composed of cholesterol.  However, it may take months 

before the treatment is complete and some patients experience diarrhea as a side effect.  The 

medication must essentially be used for life as stones reform upon cessation of therapy.   The most 

common treatment is the surgical removal of the gallbladder. Although the gallbladder is an 

important organ for digestion, it is not essential for life and more than 500,000 Americans have 

gallbladder surgery (cholecystectomy)) each year. Surgery can be done by an open 

cholecystectomy where the surgeon removes the gallbladder through a 5 to 8 inch abdominal 

incision or laparoscopically. The latter is less invasive and the recuperation time is shorter than 

traditional surgery. The choice of which type of surgery will be preformed is based on many 

factors and is determined on a case by case basis.  

 

Great strides have been made in the 

diagnosis and treatment of gallbladder 

disease. However, keep in mind that 

gastrointestinal symptoms can be caused 

by a variety of diseases and disorders, 

some more serious than others.  It is 

important to form a partnership with 

your physician by providing him or her 

with the best possible information 

regarding your symptoms.  
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