
 

Triangle Area      

Ostomy                     

Association 

Hi everyone, 

 
I hated to miss the November meeting, but Iôm looking forward to 

seeing all of you at the December meeting.  A big thank you to a our 

new member Mary Paquin for taking the minutes at the November 

meeting in Bonnieôs absence and for helping at the newsletter 

mailing.   

 

If you want to know how to be more involved with our group, please call one of the 

board members and find out where your help is needed.  If you are interested in 

being a visitor to help support new ostomates or those facing surgery, we will let 

you know when our next visitor training will be held.  Sometimes just a phone call 

or email to the person is enough. 

 

See you all on Tuesday night December 1st at 7:30pm for a great meeting.  Please 

come out and support any new members or visitors.  This meeting will be our 

holiday social, so if everyone could bring a finger food of some type.  For those of 

you who wonôt make the meeting, have a Merry Christmas, Happy Holidays, 

Hanukkah, or whatever you celebrate and most of all enjoy the time with family and 

friends. 

 

See you on Tuesday! 

Jennifer Higdon               

 
Who knew that Santa was hiding this under his red suit! 

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 and help support the mission of our organization. 

December 2009 

8703 Cypress Club Drive 

Raleigh, NC 27615 

NEXT MEETING:  Tuesday, December 1st , 7:30 pm Rex 

SPEAKER:  Holiday Social, please bring finger foods!  



 

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/Editor:   Jennifer Higdon 919-553-4770 

VP:    Jeff Burcham 919-847-9669 

Secretary:    Bonnie Sessums 919-403-7804 

Treasurer   Ruth Rhodes 919-782-3460 

Past President:  Dan Wiley  919-477-8363 

Webmaster:  Ed Withers 919-553-9083 

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  

IN THIS ISSUE:  

Minutes of Meeting Page 3 

Controlling Odor Page 4, 5 

Stroke  Page 6 

Push First, then Pull Page 7 

Cold vs Swine Flu Page 8 

Ostomy patient kit Page 10 

Live Longer and 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:  

 

December 1 Ostomy Meeting, Rex 

December 7 Pearl Harbor Remembrance 

December 12 Hanukkah begins 

December 21 CCFA Meeting, Rex 

December 25 Christmas 

 

 

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 

Thirty Minutes a Day May Keep Cancer Away 

UOAA UPDATE 11/09   A.C.S., Medical Affairs, via Metro Maryland  

A brisk walk of just 30 to 60 minutes a day is sufficient to achieve a level 

of physical fitness that will reduce mortality from cancer as well as from 

cardiovascular disease, say Steven Blair and colleagues. In an eight-year 

study of 10,224 men and 3,120 women, these researchers found an 

impressive decline in death rates for all causes, even if only a moderate 

degree of fitness was achieved, and despite the influences of age, smoking habits, 

cholesterol levels, blood pressure or blood sugar problems, family history of coronary 

heart disease, and length of time from last physical examination. Comparing findings in 

the least-fit versus the most-fit persons, the cancer death rates in men were 20.3 versus 

4.7 and in women were 16.3 versus 1.0, respectively.   

In a related study, the Missouri Health Department found that male employees who sit 

around on the job have a 110 percent higher rate of upper colon malignancies than do 

men with active jobs.    

WANT TO LIVE LONGER?  
UOAA UPDATE 11/09   

Mercer County, via Metro MD 

Want to live longer? Then go out and 

mingle, mingle, mingle. A recent 

community health study reveals that 

socially active people lived longer than 

their quieter neighbors. Reported in the 

American Journal of Epidemiology, the 

study took into account such variables as 

cholesterol, drinking and height-to-weight 

ratio, as well as others, such as smoking, 

which could be expected to have an effect 

on longevity. For men, passive solitary 

leisure activities such as television viewing 

and reading were "positively associated 

with mortality." Frequent social contact 

with other people substantially lowered the 

risks of dying in the 12 years the study has 

been in existence. For women, the 

association between solitary leisure 

activities and the risk of dying was even 

more positively associated. Marital status 

for women was less significant than 

for men in the study. 11 

http://www.ccfa.org/


 

Wake Med 

Leigh Ammons   919-350-5171 

Melanie Johnson  919-350-5171 

Wake Med, Cary 

Joanna Burgess  919-309-5987 

UNC Hospital 

Jane Maland  919-843-9234 

Barbara Koruda  919-843-9234 

John Worsham  919-843-9234 

Durham Regional 

Tom Hobbs  919-470-4000 

Felicia Street  919-471-4561 

Duke 

Jane Fellows  919-681-7743 

Michelle Rice  919-681-2436 

Leanne Richbourg  919-681-6694 

Duke Health Raleigh Hospital 

Krys Dixon  919-954-3446 

Maria Parham Hosp. 

Kathy Thomas  919-431-3700 

Durham VA Center 

Mary Garrett  919-286-0411 

Rex Hospital 

Ann Woodruff  919-784-2048 

Carolyn Kucich  919-784-2048 

  WOC Nurses  MINUTES OF THE November 3, 2009 
MEETING OF THE TRIANGLE OSTOMY ASSOCIATION  

Jeff Burcham, Vice President, opened the November meeting at 7:45pm in the 

Rex Surgical Center waiting room.  Some 28 members and guests were 

welcomed and two new members and guest were introduced.  Everyone 

enjoyed refreshments provided by Tom and Becky Market. 

  

Ruth Rhodes, Treasures, reported a very good response to membership renewals, and said she 

will still accept checks this month.  The $20 dues help absorb the costs of the ten issues of the 

newsletter, mailing supplies to FOW, and other incidentals including support for community 

outreach efforts.  Ruth was assisted with the monthly newsletter mailing by Jeff Burcham and 

Mary Ann Paquin.  The mailings are done the last Wednesday before the first Tuesday of the 

month in the same room as our meeting.  Volunteers can contact Ruth or Bonnie Sessums, 

Secretary, to help. 

 

WOC Nurses Stephanie Yates and Joanna Burgess were introduced and available to help or 

address any memberôs concerns.  

  

At the request of one returning member, all members took a turn introducing themselves and 

guests and gave a brief personal history. 

  

Stephanie Yates then led the group in a rousing and informative Jeopardy-like game called 

Ostomy Stumpers.  Jeff selec ted the first clue from categories including: Which Type CIU, 

Common Concerns, UOA Trivia, and Famous Ostomates.  Ed Withers did the audio/visual set-

up for the game. 

  

Stephanie announced plans being made for the Winter/Spring schedule.  The December meeting 

will be an open, social event.  Members are asked to bring finger foods, sweet or savory, to 

share with the group. 

  

To find out if meetings are canceled due to bad winter weather, Stephanie reminded members to 

call the Rex Main Switchboard. 

  

Jeff adjourned the meeting at 8:45pm.  Jennifer Higdon, President, was unable to attend the 

meeting due to ill health.  Mary Ann Paquin volunteered to take the minutes of the meeting 

because Bonnie was unable to attend. 

 

Respectfully submitted, 

Mary Ann Paquin  

OSTOMY PATIENT SKILLS KIT  
National UOAA President, Ken Aukett 

  

Under the direction of the American College of Surgeons, 10,000 ñOstomy 

Patient Skills Kitsò will be produced for distribution by surgeons to their patients 

before they undergo ostomy surgery. The kits are designed to provide 

information about stoma management appliances and techniques.  UOAA was 

part of the Taskforce asked to review the kitôs contents and endorse the program. 

Our Board of Directors gave the requested endorsement.  At UOAAôs request an 

information card providing contact information for UOAA and its ASGs will be 

included in the kit. 
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ITôS THAT TIME OF YEAR AGAIN, MEMBERSHIP DUES ARE DUE! 

Statement/Invoice for Dues:  September 2009-August 2010 

Date:  _______________________ Dues Amount:     $20.00       

Member name:  _______________________________________________  

Spouse/family member name:   ___________________________________  

Address:   ____________________________________________________  

City:  ________________________  State:  _______  Zip:   ____________  

Phone:   _____________________________________________________   

Email:   __________________________________________________  

Type of ostomy:  _____________________  Year of surgery:  _________ 

A very important part of the new ostomate's rehabilitation is learning to 

control odor, because it is important that the new ostomate feels good 

about himself and feels secure in relationships with others. The 

ostomate is extremely sensitive to odors and the reactions of those 

around him, especially family and friends. Colostomies tend to emit 

more odor than ileostomies because of the bacterial abundance in the 

colon.  

Most sigmoid and descending colostomies are routinely irrigated so 

persistent odor is less of a problem than with the transverse colostomy 

whose semi-liquid drainage tends to be rather malodorous.  

In ileostomates, almost continual peristaltic waves sweep the ileum and 

prevent stagnation of the intestinal contents, thereby eliminating the 

major cause of odor, i.e., bacterial growth. Extreme and persistent odor 

from an ileostomy could be an indication of a secondary problem, such 

as a stricture or blockage which leads to stagnation, bacterial growth 

and subsequent odor.  

Urine has a characteristic odor, but a foul odor could be a sign of 

infection, again from an overgrowth of bacteria. Certain foods will 

affect the odor of both feces and urine and the individual's elimination 

of the specific odor-producers will help. External and internal 

deodorants are available, but the two most important aspects in odor 

control are: good personal hygiene and meticulous appliance care.  

 

For Fecal Ostomies: 

¶ Use odor proof pouches. 

¶ Change pouch immediately if leakage occurs. 

¶ Soak re-usable pouches and scrub inside with a brush. 

¶ Rinse open-ended pouches with cool water after emptying.  

¶ External Deodorants - drops to be placed in the pouch 
       Continued on page 5 

Controlling Odor  
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UOAA Update 11/09 

Kansas, via Metro Maryland 
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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 



 

H1N1 vs. Cold - informative chart 

  http://www.mclibrary.duke.edu/temp/cold_vs_swineflu.pdf 

 

*This chart is for informational purposes only, please consult a doctor to 

confirm your symptoms and diagnosis. 
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Controlling Odor, continued from page 4 

Diet - Eliminate odor-producers, such 

as cabbage, onions. fish, spicy foods 

and eat parsley and yogurt.    

 

 

For Urinary Ostomies: 

Pouch care: vinegar rinse twice a day; 

solution 1 cup vinegar and 4 cups 

water. Empty pouch and instill 1/2 of 

above solution, lie down and let 

solution bathe stoma and pouch and 

then empty pouch. (This acetic acid 

solution will lower the pH inside the 

pouch therefore decreasing the 

opportunity for bacterial growth.) , 

Clean and soak pouches in Uri-Kleen. 

Diet- Avoid asparagus and onions. Eat 

parsley. 

Drink cranberry juice twice a day. 

Deodorants ordinarily are not used because they would mask an odor which could 

signify infection. 

With proper appliance care and personal hygiene, odor should be no problem for 

any ostomate.  

 

Symptom Cold  Swine Flu  

Fever  Fever is rare with a cold.  

Fever is usually present with the flu in 
up to 80% of all flu cases. A tempera-
ture of 100°F or higher for 3 to 4 days 

is associated with the flu.  

Coughing  
A hacking, productive (mucus - pro-

ducing) cough is often present with a 
cold.  

A nonproductive (non -mucus produc-
ing) cough is usually present with the 

flu (sometimes referred to as dry 
cough).  

Aches  
Slight body aches and pains can be 

part of a cold.  
Severe aches and pains are common 

with the flu.  

Stuffy Nose  
Stuffy nose is commonly present 
with a cold and typically resolves 

spontaneously within a week.  

Stuffy nose is not commonly present 
with the flu.  

Chills  Chills are uncommon with a cold.  
60% of people who have the flu experi-

ence chills.  

Tiredness  Tiredness is fairly mild with a cold.  
Tiredness is moderate to severe with 

the flu.  

Sneezing  
Sneezing is commonly present with 

a cold.  
Sneezing is not common with the flu.  

Sudden Symp-
toms  

Cold symptoms tend to develop over 
a few days.  

The flu has a rapid onset within 3 -6 
hours. The flu hits hard and includes 

sudden symptoms like high fever, 
aches and pains.  

Headache  
A headache is fairly uncommon with 

a cold  
A headache is very common with the 

flu, present in 80% of flu cases.  

Sore Throat  
Sore throat is commonly present 

with a cold.  
Sore throat is not commonly present 

with the flu..  

Chest Discomfort  
Chest discomfort is mild to moderate 

with a cold.  
Chest discomfort is often severe with 

the flu.  


