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Hi everyone, 

 

I hope you all enjoyed the snow, but I hate that the weather 

hindered our last meeting.  Luckily, our speaker that we were 

going to have in February is going to come for March.  We 

actually had a few members show up at our February meeting, 

and because of this, we are updating our inclement weather 

policy. 

 

The new policy will be if Wake County schools are closed due to weather on 

the day of our meeting, then we will not meet.  If you have any additional 

questions as to whether we meet or not, you can call the Rex switchboard at 

919-784-3100.  I kept the switchboard and the main desk next to our meeting 

room updated last month on our meeting status.  But when in doubt, if you 

think it is too dangerous to drive, then please stay home.  We do not want to 

put anyone in an unsafe situation just to come to the meeting. 

 

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

discussing laparoscopic surgery.  Please dress in blue for the 

meeting to support colon cancer awareness month.  See the 

article on page 6/7 of the newsletter. 

 

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

great meeting.   

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. 

March 2010 

8703 Cypress Club Drive 

Raleigh, NC 27615 

NEXT MEETING:  Tuesday, March 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 Sur-

gical 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.  If Wake County schools are closed 

due to weather, then we will not meet. 

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:  

 

 

March 2  UOAA Meeting Rex 7:30 

March 15 CCFA Meeting Rex 7:30 

March 17 St. Patrickôs Day 

March 28 Palm Sunday 
 

 

 

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 

How a Light Changed My Life 

By Jennifer Higdon 

 

I used to hate using our bathroom fan because it 

was too loud and bothered my ears.  My 

husband would always get grumpy with me 

when I would empty my pouch and smell up the 

bathroom.  Also, I used to have trouble 

changing my pouch on the toilet because it was 

so dark.  Thank goodness a trip to Lowes with 

my dad changed all of that.   

 

I never knew you could buy lighted 

vents for the bathroom until that day.  

I was so excited and knew that this 

would solve my bathroom dilemmas.  

The great thing is that the fan is a 

little quieter so it doesnôt bother my 

ears, it has a light which is perfect for 

seeing during pouching changes, it 

actually keeps my mirrors from 

fogging up, and it keeps my husband 

happy!  I guess builders put in the 

cheap vents that are only $10 and you 

get what you pay for.  My $100 

investment will lead to a lifetime of 

benefits. 
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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  

www.sgvmedical.com 

 

¶ Urostomates should avoid carbonated beverages.  These tend to make urine 
alkaline.  Stick with cranberry juice and plenty of water.  

¶ You can bathe, shower and swim with your pouch if you have a secure seal.  With a 
one piece system, just let it dry afterward.   With a two piece system, you can replace 
the damp pouch, clean it and let it dry for later use.  

¶ When using paste around the stoma, apply to wafer rather than skin and allow to dry 
for one minute before touching.  

¶ To help peristomal skin avoid being excoriated (becoming red or sensitive from pulling 
the adhesive wafer off your skin), if you are using a two piece system, try alternating 
wafer changes between wearing the wafer squarely one time, then diamond shape the 
next.  This gives at least a part of your "excoriated" skin a chance to heal.   

¶ Put toilet paper in the toilet bowl before emptying your pouch to prevent 
splashing. 
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Many factors dictate an ostomateôs overall health and wellness. Diet, 

exercise and adequate vitamin/mineral supplementation are essential for a 

healthy immune system. Excessive and/or chronic diarrhea increases the 

speed at which food goes through the digestive tract, which leaves less 

time and surface area for nutrient absorption. In an ostomate, this may be 

apparent by the speed at which the ostomy bag fills. Medication therapy in 

an ostomate is individualized, and an oral liquid is generally preferred to 

tablets or capsules. Many oral solution and suspension formulations 

contain a sweetening agent called sorbitol.   

 

Sorbitol is a poorly absorbed polyalcohol sugar that is also used 

therapeutically as a laxative. Therapeutic laxative dosing of sorbitol for an 

adult is 20-50 grams per day. As little as 10 grams of sorbitol has been 

shown to cause cramps and diarrhea in patients. Sorbitol is classified as an 

inert ingredient; therefore, manufacturers do not routinely list the amount 

of sorbitol. The laxative effects are cumulative based on the total daily 

dose.   

 

Patients receiving multiple drugs containing sorbitol are more likely to 

experience adverse reactions. Take a look at the bottles of your liquid 

medication and see if it lists sorbitol under inactive ingredients. If it is a 

prescription medication, call your pharmacy and ask them to tell you who 

the manufacturer is and if sorbitol is listed as an ingredient. If you are 

taking several sorbitol-containing medications on a daily basis, you may 

want to call the manufacturers and inquire as to the sorbitol quantity.   

 

Examples of commonly used oral liquid medications that may contain 

large amounts of sorbitol include: acetaminophen, aluminum hydroxide, 

calcium carbonate, calcium glubionate, cimetidine, dexamethasone, 

docusate sodium, digoxin, diphenhydramine, ferrous sulfate, 

furosemide, ibuprofen, lithium, metoclopramide, propranolol and 

theophylline. 

Sorbitol: The Hidden Laxative  
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by Lisa Robinson, Pharm.D., via St. Paul (MN) 

The Pacesetter; Northern VA The Pouch; 

and North Central OK Ostomy Outlook 



 

Hints  

from Regina (SK) Ostomy News; via Metro Halifax (NS) News; 

and North Central OK Ostomy Outlook 

 

Posture matters! When you return from hospital you will be 

feeling sore and uncomfortable. You may be anxious about the front of your body 

getting bumped, or selfconscious about the stoma which can lead to a habit of 

hunching over to óguardô that area. Try to focus on keeping your head up and your 

back straight. 

 

Walking Works! Donôt lie or sit about all day. Walking helps restore lost muscle 

tone, gets your circulation going and just generally perks you up. Get up and walk 

Letter to Director of Greyôs Anatomy 
via UOAA UPDATE, December 2009 November 14th, 2009 

 

To: The Executive Producers of Greyôs Anatomy Shonda Rhimes, Betsy Beers, Mark Gordon, Rob Corn, 

Krista Vernoff, Mark Wilding 

The Prospect Studios 

ABC Television Center (West) 

4151 Prospect Ave 

Los Angeles, CA 90027 

 

As a person with a colostomy, I would like to comment on the episode of Greyôs Anatomy that 

aired in Minneapolis, MN on Thursday Sept. 24th, 2009. Season 6, Episode 2.  After managing 

Crohnôs Disease for over 40 years and having numerous bowel resections, I ended up with a 

permanent colostomy in 2003 due to surgeon error when she punctured my intestine. It was 

discovered too late before my kidneys starting shutting down and an emergency colostomy was 

performed to save my life.   

 

I was frustrated, disappointed and alarmed during that episode. When confronted with surgery, the 

patient, who has a bowel infection asks, ñWhat is the worst possible thing that could happen to 

me?ò And Cristina responds, ñYouôd end up with a colostomy bag.ò The patient starts to cry and 

responds ñNo, no ... no poo bag for me! My Grand Dad had one of those! I wonôt do it!ò  

 

Later on in the show, Cristina is reprimanded by Dr. Bailey. Dr. Bailey says, ñWell, thank you very 

much for threatening my patient with a colostomy and talking her out a life saving operation.ò She 

retorts back, ñWhat was I supposed to say? How am I supposed to sugar coat a colostomy?ò Once 

again, words like ñthreateningò and ñsugar coating a colostomyò make having a colostomy a 

negative image. I do give you credit for the exchange of words further into the episode where Dr. 

Bailey says to Dr Yang, something to the effect of it was a fragile situation and the patient needed 

time to accept it.   

 

This short conversation sparked my anger and the catalyst for this letter. The writers of the show 

obviously gave no thought whatsoever to the thousands of people who have colostomies. 

 

We are not all ñold Grandpasò like depicted in the patientôs comment. We are mothers, spouses, 

children, young, old, sisters, brothers, co-workers and employers. We have survived colon cancer, 

Crohnôs disease, colitis, inflammatory bowel disease, bowel resections, anal cancer, ileitis, trauma 

and birth defects. It was disheartening to have the patient ask, ñWhat the worst possible thing that 

could happen to me?ò and to have the answer be ña colostomyò. The WORST thing that could 

happen is that the patient could have died. I sat in front of the TV thinking.....what about all the 

viewers out there that may be scheduled for an ostomy due to cancer or others that have suffered 

years of inflammatory bowel disease that have finally decided to have the surgery and then to 

hear that it ñis the worst thing that could happen.ò                          Continued on page 5 
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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 



 

 

What:  CCFA Take Steps 

Fundraiser Walk  

When:  June 5, 2010 at 5pm  

Where:  Lake Crabtree Park  

Contact:  Tracey Coppedge  

919-682-7023 

 

 

Hey Raleigh... Make Noise and Be Heard!  
We have already achieved so much but there is much left to do! The health of our 

economy  has improved, but unfortunately, the health of Crohn's disease and ulcerative 

colitis patients is uncertain. The Crohn's and colitis community in North Carolina is 

committed to continue awareness and fundraising efforts because we need to find better 

therapies and ultimately a cure for our friends and neighbors who struggle daily with 

these terrible digestive diseases.  

 

At over 100 Walk sites across the country, thousands of people will gather this spring and 

summer to join the fight against digestive diseases. Together weôll raise money for crucial 

research and raise awareness of these diseases that afflict millions of people.  

 

After two successful years,  Take Steps has  raised over $13 million for research and 

patient programs. Our goal is even higher in 2010 and we know we can BE HEARD  as we 

raise awareness and critical funds!  

 

Reuben Gradsky and Jennifer Higdon have formed a team 
called JUICY TOOTS.  If you would like to support our 
cause, please donate today at www.ccfa.org .  Thank you 
for your support!  
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Continued from page 4, Letter to Greyôs Anatomy 

 

I understand that Greyôs Anatomy is just a TV series. But as successful as it is, and the number of 

viewers it can have an impact on, I would have thought you would have taken the opportunity to 

have Cristina say, ñA colostomy will save your life. It may take some adjusting to, but you can have 

a long and healthy life with it.ò But, instead, the writers portrayed it as something negative and 

undesirable. We, as ostomates, are trying so hard to erase the stigma that goes with it and that 

episode certainly didnôt help. Iôm sure you are aware, in real life, that ostomies have saved 1000s of 

peopleôs lives who are now leading productive, healthy and successful lives.  

 

As a patient who endured a surgeonôs error and must live the rest of my life with a colostomy I 

would encourage your writers to think twice about what is written and to reflect whether anything in 

the script will have an impact on a certain group of people. After my surgery I turned my anger into 

being pro-active and being involved in something positive. I am a patient advocate and I speak not 

only for myself but for others about this episode. I do hope it will make a difference in how you 

write and how you view a colostomy....that it is NOT the worst thing that can happen to you! None 

of us really wanted one, but it became a 

necessity for some people who have had 

years of enduring pain and/or cancer. If a 

person had an artificial limb or a hearing 

aid, or a wheelchair other people would 

freely accept that, but when it comes to such 

a personal part of a personôs bodily function 

such as an ostomy, it is more difficult to 

accept and to talk about. I am trying to 

increase awareness of having a colostomy 

and not being ashamed of it. Your episode 

made me feel ashamed again. But it should 

really be the writers of Greyôs Anatomy 

that should feel ashamed of how you made 

some of your viewers feel. 

 

Sincerely, 

Darlene Hafner and the Minneapolis 

Chapter of the United Ostomy Associations 

of America. 

The ostomy group and I would appreciate 

and welcome any comments any of you 

might have. 
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http://online.ccfa.org/site/TR/Walk/Chapter-Carolinas?team_id=63190&pg=team&fr_id=1736

