
 

Triangle Area      

Ostomy                     

Association 

Hi everyone, 

 

 

I hope you all are having a great new year and enjoying this 

beautiful weather.  Speaking of which, I know many of our 

members have been under the weather lately from illness, falls, 

or surgery.  I do hope that February brings with it much needed health for 

everyone.   

 

Tuesdayôs meeting will be very informative as Dr. Daniel Vig will be 

discussing laparoscopic surgery which has great benefits from increased 

healing time to smaller scarring.  This procedure is also used for ostomy 

surgeries now unlike when I had my surgery in 1998.   

 

I look forward to seeing you all on Tuesday night February 2nd at 7:30pm for 

a great meeting.  Please remember if you have any supplies you no longer use, 

bring them to the meeting, and we will send them to the appropriate places.  

 

 

 

See you on Tuesday! 

 

Jennifer Higdon               
 

 

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. 

February 2010 

8703 Cypress Club Drive 

Raleigh, NC 27615 

NEXT MEETING:  Tuesday, February 2nd, 7:30 pm Rex 

SPEAKER:  Dr. Daniel Vig to discuss laparoscopic surgery 



 

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  
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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:  

February 2  Ostomy Meeting, Rex 

February 2 Groundhog Day 

February 12 Lincolnôs Birthday 

February 15 CCFA Meeting, Rex 

February 15  Presidentôs Day 

February 16  Mardi Gras  

February 17  Ash Wednesday 

February 22  Washingtonôs Birthday 

 

 

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 

ACIDIC URINE - A MUST FOR THE UROSTOMATE  

UOAA UPDATE 12/09 via Great Falls MT  

 

Very often, a person with a urostomy is advised not to drink orange juice, but is not 

given an explanation as to why.  The rational behind it actually applies to everyone 

at one time or another.  If you get a bladder infection, your urologist may give you 

the same admonishment, and for the same reason. Acidic urine tends to keep 

bacteria in check, thereby lessening the incidence of infection.  Orange juice is not 

used by the body as acid, but as alkali.  Alkaline urine can also cause crystal 

buildup around the stoma.  When the food you consume is burned in the body, it 

yields a mineral residue called ñashò.  This ash can be acidic or basic (alkaline) in 

reaction, depending on whether the food eaten is mostly acidic or basic.  

 

The reaction of the urine can definitely be changed by foods like orange juice.  

Most fruits and vegetables actually give 

an alkalized ash and tend to make the 

urine alkaline, but there are some 

exceptions.  Meat and cereals will 

usually produce an acidic ash that will 

acidify the urine.  Some acid-producing 

foods are bread (especially whole 

wheat), cheese, corn, crackers, 

cranberries, eggs, nuts, macaroni, 

pastries, plums, prunes, meat, fish and 

poultry.  

 

Some alkaline-producing foods are milk, 

bananas, beans (lima and navy) beets, 

greens and spinach.  Some neutral foods 

are butter cream, salad oils, syrups, 

sugar, tea and tapioca.  

 

Normally, the urine in the bladder is acid 

in nature, so watch your diet.  Mother 

Nature knows what sheôs doing. 
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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 January 5, 2010 MEETING 
The meeting was called to order by president Jen Higdon at 7:30.  Jen explained 

that vice-president Jeff Burcham and secretary Bonnie Sessums were both absent due 

to sickness.  She also said Dot reported it was too cold to come to the meeting, 

and that Carolyn King had fallen and hurt her hip.  Jen gave a report on her recent 

blockage and the associated adventure with UNC hospital. 

 

Our main speaker for the evening was Shelly Wegman, a registered dietician with her own 

private practice, and who also works part-time at Rex Wellness Center.  Shelly conducted 

a lively presentation on improving diet.  Some of her main points included: 

  

¶ Take small steps toward eating healthier/living a healthier lifestyle rather than 

"going on a diet" that is so drastic it eventually fails. 

¶ Make sure to know what you are eating (a daily food journal is one of the most 

effective tools for eating healthier.) 

¶ Be sure to meet your nutritional needs (protein to build muscle and encourage 

healing, carbs to provide energy/feed the brain, etc.) 

¶ Be careful of fats, both limiting the quantity and paying attention to the type of fat.  

In general, fats that are solid at room temperature tend to contribute to clogging 

arteries more than those that are liquid at room temperature (e.g. lard vs olive oil.) 

¶ Try to eat "mixed meals" including all the important food groups (lots of veggies, 

some carbs, a few proteins, and very little fat.) 

¶ Watch out for "diet" foods where fat may have been replaced by sugar, or ones that 

may be high in sodium to add flavor in an attempt to make up for the missing fat. 

¶ Drink water rather than other types of liquids (soda, coffee, tea), typically 48-64 oz. 

per day would be good. 

¶ Eat breakfast every day. 

¶ Exercise. 

¶ Greek yogurt can be used to replace mayonnaise or sour cream in many foods. 

 

In addition, Shelly handed out a list "Ten Tips for Healthy and Conscious Eating" which is reprinted on 

page 4 of this newsletter.  After Shelly's presentation, Stephanie Yates announced that next month's 

speaker will be Dr. Daniel Vig to discuss laparoscopic surgery. 

 

Leann Richbourg told everyone that she is planning a meeting with one of our state senators to discuss 

the difficulties Medicaid patients have in getting ostomy supplies covered.  She asked for volunteers to 

write a letter/note about how important ostomy supplies are to their quality of life.  She is hoping to get 

the legislature to fix the current law that requires ostomy supplies be ordered through home health 

agencies to qualify for Medicaid.  A bill to correct 

this issue has been on hold since November. 

 

Ed Withers 

SKIN ATTENTION  

UOAA UPDATE 12/09  

 Some ostomates can use anything on the skin and ñget away with it.ò Others have to search for 

just the right combination of products for satisfactory use. New ostomates benefit from the follow-up 

visits to the WOCN because careful consideration is given to the various products used around the stoma 

area.  

 If you are experimenting on your own, consider the following information for using a different 

product. Patch testing is recommended before proceeding to use the new product. The skin on the inner 

surface of the arm or leg or the opposite side of the abdominal area from the stoma are good areas to use 

for a simple test. For example, cut a piece of the washer, tape, disc, etc. and affix it to a chosen area. 

Secure with a strip of micropore tape and leave on the area for 48 to 72 hours (editorôs note: Be careful 

of the tape too; it could be a problem also). Any burning sensation or itching during the testing time 

could signify sensitivity to the material being used and therefore, should be removed immediately, 

washed and dried well. After 48 to 72 hours, remove the ñpatchò and if there is no redness or irritation, it 

is safe to assume that the product can be used. With some persons, a ñdelayed reactionò may 

not occur until a few days later. For more extensive testing than this, contact a dermatologist. 10 3 



 

Ostomy Output 
UOAA UPDATE 5/08 

  

What to do if your ostomy output becomes thin, watery or greatly increases in 

volume: 

¶ Never limit your fluid intake in order to thicken the drainage, since this can lead to 

dehydration. 

¶ Avoid food that you know from experience makes drainage too loose and too frequent. 

¶ Begin a low-residue diet, avoiding especially green beans, broccoli, spinach, highly spiced foods, 

raw fruits and beer. 

¶ Add strained bananas, applesauce, boiled rice, tapioca, boiled milk and peanut butter to   your diet. 

¶ Pretzels help in thickening and add bulk to the drainage. The salt also helps to stimulate thirst.  

¶ Many people lack an enzyme which is responsible for the metabolism of milk sugar (lactose). This 

condition can cause diarrhea, gas, bloating, nausea and cramping. The elimination of milk 

products may cause a dramatic improvement in the symptoms. 

1. Keep track of everything you eat and drink. Write 

it down as soon as you swallow so you don't 

forget! Include the type of food or beverage, 

amount, time, physical feeling of hunger vs. 

fullness, etc. 

2. Base meals around VEGETABLES and WHOLE 

GRAIN foods, incorporating them into main 

dishes.  Eat at least one meatless lunch and dinner each week to reduce 

saturated fat, increase fiber, and introduce your taste buds to new flavors. 

Whenever you normally eat white or "enriched" bread, cereal, rice or pasta; 

substitute it with a whole grain version. 

3. Buy plenty of FRESH FRUITS and VEGETABLES to keep on hand, wash 

and chop them (if applicable) ASAP, and snack on them ANYTIME! Eat at 

least 2 servings of fresh fruits and 3 servings of vegetables each day. 

4. Eat throughout the day rather than "saving" your appetite for a huge meal. 

Your body can only use so much fuel at a time, so extra will more likely be 

stored as fat! Smaller, more frequent meals (every 3-5 hours) will help keep 

your energy level more consistent. Start listening to your body's signals 

regarding hunger and fullness! 

5. Keep "junk food" and "trigger" foods out of the house. Make a special trip 

to the store when you MUST have it, and savor it. 

6. Include good sources of protein with your meals: chicken, fish, shellfish, 

legumes, eggs, dairy products, soy products, and lean meats. 

7. Use low fat, fat free and lean dairy and animal products. High fat animal 

products tend to have a lot of saturated fat, which promotes high blood 

cholesterol levels. 

8. Choose calories you can chew - that means drinking more water instead of 

juice, sports drinks, regular soda, alcohol, and specialty coffees. 

9. Shut off the TV, put down the book or newspaper, and turn off the 

computer whenever you eat - this includes meals and snacks. People tend to 

eat larger portions when snacking in front of the tube, and the foods chosen 

are often high in fat, sugar and calories. What's more, when you associate 

eating with particular activities, you may automatically look for something 

to eat when engaging in those activities, regardless of hunger. 

10. Plan ahead for meals and snacks, have foods on hand to prepare them, and 

pack them "to go" if necessary. If you wait until you're really hungry, 

there may not be many healthy choices around to choose from. 

Ten Tips for Healthy and Conscious Eating  
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Handout from Shelly Wegman at Jan meeting 
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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 



 

NINE REASONS FOR OSTOMY POUCH LEAKAGE 
UOAA UPDATE 12/09  

 

 

1. Poor Adherence to Peristomal Skin ï Make sure that your 

peristomal skin is ñbone dryò before applying your pouch. Hold a 

warm hand over the pouch and stoma for 30-60 seconds after 

application to warm it and assure a good initial seal. 

2. Wrong Size Pouch Opening ï If the size of your stoma has changed (due to 

postoperative shrinkage or change in body weight) and you have not remeasured 

and adapted the opening accordingly, undermining of the wafer and leakage may be 

the result. 

3. Folds or Creases ï If folds or creases develop in the skin and leakage always 

occurs along the crease, wafer pieces or ostomy paste can be used to build up the 

area. Consult your WOCN nurse for proper methods. 

4. Peristomal Skin Irritation ï Pouches will not stick well to irritated skin. So 

practice meticulous skin care in order to avoid irritated or denuded skin. If any of 

these problems develop, consult your WOCN nurse or physician at once so that the 

problem can be nipped in the bud. 

5. Improper Pouch Angle ï If the pouch does not hang vertically, the weight of its 

contents can exert an uneven, twisting pull on the wafer. Ostomates must find an 

optimal angle for their own individual body configurations. 

6. Too Infrequent Emptying ï Pouches should be emptied before they become half 

full. If they are allowed to overfill, weight of the effluent may break the seal and 

cause leakage. 

7. Extremely High Temperatures ï Wafer meltout may cause leakage in warm 

weather. Try more frequent pouch changes or change wafer material. 

8. Pouch Wear and Tear ï Disposable wafers do wear out. If you are stretching your 

wearing time, leakage may be due to the wafer wearing out. Change your pouching 

system more frequently. 

9. Improperly Stored Appliances or Aging Materials ï Store your ostomy supplies 

in a cool dry place; humidity may affect your pouch adhesive. Also, pouches wonôt 

store forever. Ask your vendor what the shelf life is for your supplies and keep 

some extra pouches on hand. 

 

As always, consult your WOCN nurse if the problem persists! 
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CONTINUING YOUR SOCIAL LIFE WITH AN OSTOMY    
UOAA UPDATE 12/09 via The Right Connection  

San Diego CA     

  

Your social life can be as active as it was before surgery.  You can 

enjoy all activities: meeting people, attending concerts, sporting 

events, civic and social club meetings, parties, religious occasions or whatever you enjoyed 

before.  The first time you go out of the house after surgery, you may feel as if everyone is staring 

at your pouch, even though it is not visible under your clothing.  You can feel your pouch on your 

body, but no one can see it.   Did you know what an ostomy was or where a stoma was located or 

what it looked like before your had surgery?  

You may also worry about your pouch filling with gas and sticking out under your clothing.  A 

quick trip to the restroom can take care of this problem.  If you are worried about your pouch 

filling up immediately after eating at a social event, remember, people without ostomies often 

need to go to the restroom after eating and nobody will think itôs unusual if you do the same! You 

will probably find that you need to empty 

your pouch less often than you need to 

urinate. 

Friendship and love - You may be wondering 

about your relationships with others.  Now 

that you have an ostomy, you may feel that it 

will change your present relationships and 

decrease new opportunities for friendship and 

love. True friendships and deep relationships 

on any level are built on trust and mutual 

understanding.  These qualities depend on 

you and other persons.  You have the same 

qualities you had before surgery and your 

ability to develop friendships is unchanged.  

If you care about yourself, others will feel 

your strength and will not be deterred.  If 

your ostomy does cause a break in friendship, 

a sexual alliance or even marriage, this 

relationship was not built upon trust and 

mutual respect and probably would have 

crumbled sometime in the future anyway.  

 


