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Ostomy surgery is a lifesaving surgery that enables a person to enjoy
a full range of activities, including traveling, sports, family life and
work. YOU MATTER ~ Come join us!
***************************************
We hope you’ve enjpyed the summer months having an opportunty to
relax, travel, spend time with friends and family or just refresh.
In August, we continued with our educational Visitor Training and
discussed the social/emotional issues related to ostomies. We had a
good, open conversation with our members. It was a great meeting!
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September 1st Meeting:
This will be our final session of the educational Visitor Program
training series addressing the various medical, physical, and
psychological needs of Ostomates and their Care Givers.
Refreshments: Bill & Laura Ludwig, Board Members
October 6th Meeting:
Back by popular demand, Elke Kniss, PA, is a Certified Clinical
Nutritionist specializing in whole body health, nutritional counseling,
holistic, natural and alternative medicines.
Refreshments: Board Members
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Common Ostomy Problems and Possible Solutions
Source: Halton-Peel Newsletter June 2015; Inside/Out Summer 2015
Metro Halifax News, April 2011, Saskatoon Ostomy Association. News May 2015

Food Blockages: Symptoms may include no output from the stoma for more than 4 hours,
cramping in the abdomen, nausea or vomiting and high watery output.
Solution: Drink hot tea and increase your fluid input. Take a warm bath or shower and massage
your abdomen. Have a glass of wine. This will help relax your abdominal muscles. Get down on
all fours with your backside in the air. An un-dignified position, but it does help some people move
a blockage. If the blockage persists for more than a few hours, seek medical advice from your
nearest hospital.
Mucous and Bleeding from the Rectum - Solution: This is completely normal if your rectum is
still intact, although annoying, since the mucosal lining of the rectum is still working. Try wearing a
sanitary napkin to save soiling your underwear. If the bleeding is profuse, see your doctor.
Odor - Solution: Simple solutions that work for some ostomates are to place mint tic tacs or mint
mouthwash into your pouch. Deodorants, either taken orally or placed in your pouch, are available
from your ostomy supplier. DO NOT place aspirin in your pouch in an attempt to eliminate odor—
doing so can cause damage to your stoma.
Bleeding - Solution: First, determine if the bleeding is coming from the surface of the stoma or
from internally. If it is internally, then it’s wise to seek medical advice. If the bleeding is from the
surface of the stoma, it should stop quite quickly. If bleeding is profuse and doesn’t stop quickly,
seek medical help. Cuts to the stoma can also be caused by the wafer riding off center. Try
picture framing the wafer with some tape to stop it from moving.
Phantom Rectal Pain: If you get the urge to go to the bathroom in the old way even though you
know you can’t….
Solution: This pain is because your body needs time to adjust to its new plumbing and still thinks
it needs to go to the bathroom in the old way. Try going and sitting on the toilet anyway even
though you know it’s pointless. A lot of people find this alleviates the pain. The good news is that
over time, phantom rectal pains become less frequent and eventually disappear altogether.

Your Body is a Busy Machine
via Solano Ostomy News

You probably pay little attention to the working of your body and take it for granted like most
people do, as it keeps ticking away day after day over a 24 hour period: Your heart beats about
103,690 times. Your blood travels 168 million miles. You breathe 23,240 times. You inhale 438
cubic feet of air. You eat at least 3.25 pounds of food. You drink 3 quarts of liquid. You activate 7
million brain cells. You speak 7,800 words (not all of them necessary of course). You use 750
muscles (many of them unconsciously). You turn in your sleep 25-30 times a night.
Did you ever consider how perfectly your body is tuned and controlled - how your blood pressure
is normally regulated at just the right level? How a normal body temperature of 98.6 degrees is
maintained? Why you breathe 12 times and the heart beats 72 times a minute? How the food you
eat is digested chemically and the nutritive part transformed into body tissue, bone, muscle and
fat, hair and nails, blood and skin, and properly distributed while wastes and poisons are
eliminated with no ill effects?
Think about it and keep your body healthy and fit!
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What is an Ostomy?
Content created by Mountainview Hospital; Article in the Las Vegas Sun, Sunday, April 24, 2016

Because of stigmas, misinformation and social discomfort, ostomies often are not discussed. But
with nearly 750,000 people living in the United States with one, it’s time for that dialogue to begin.
An ostomy is a surgically created opening that reroutes the small intestine, colon or bladder into a
pouch outside of the body. Ostomies are put in place for different reasons and can be permanent
or temporary. “Ostomies can deeply improve so many people’s lives, but it is a sensitive subject
and it can take a lot of adjustment before the person - called an ostomate - becomes comfortable
with it,” said Patty Blaschak, RN, Certified Wound Ostomy Continence Nurse of MountainView
Hospital. Here’s a glimpse at what living with an ostomy is like.
What it is and how it works:
There are three main types of ostomies used to redirect an organ
that is not functioning properly and to give the body an avenue to expel
waste when it is unable to do so on its own.
Here is how each type works:
Ileostomy: An ileostomy is put in place permanently when someone’s colon needs to be removed
or put in temporarily when the colon needs time to heal after a surgery. During ileostomy surgery,
the surgeon redirects the small intestine by creating a stoma, a small portion of the intestine
brought through the abdominal wall to anchor a pouch and allow excrement to pass through.
Because the colon forms and solidifies stool, the excrement from an ileostomy is partially
digested, liquefied waste that has very little, if any, smell. Colitis is a common reason a person
might need an ileostomy.
Colostomy: A colostomy is similar to an ileostomy, but the stoma is redirected from the colon.
Depending on where the stoma needs to be placed and its distance from the rectum, excrement
from a colostomy may be softly formed or fully formed. Colon cancer that requires the partial
removal of the colon could cause a person to need a colostomy. Another reason could be a birth
defect that resulted in the colon never being fully formed or properly attached to the rectum.
Urostomy: A urostomy is always permanent and is put in place when someone requires a full
bladder removal, often because of cancer or disease. In the case of a urostomy, the kidneys filter
urine directly through the stoma and into a pouch.
What does it feel like? Because with an ileostomy or a colostomy waste doesn’t travel through
the sphincter, ostomates generally are unable to feel any excrement being expelled. Patients with
a urostomy also cannot feel urine being expelled, as the urostomy pouch acts as the bladder.
Does it hurt? “The initial surgery and proceeding weeks can be painful, but assuming that the
ostomy has been placed correctly, once the body has adjusted to it, there should not be any pain,”
Blaschak said. Stoma placement is an important consideration for any ostomy, and ostomy nurses
work with patients and surgeons before surgery to help choose an appropriate site for the stoma.
It’s important that the stoma not be placed anywhere there is a fold in the skin or in an area that
may make changing the pouch difficult. The stoma itself may look painful as well, because it is a
folded-over section of the intestine, but there are no nerve endings there to cause pain.
Blaschak said loved ones of ostomates shouldn’t feel nervous about the stoma being exposed,
although it may be unsettling at first.
(Continued on page 4)
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Does it ever leak? It can, but it shouldn’t. Leaks can be caused by a poorly placed stoma, an
incorrectly attached pouch or an overflow of volume. While leaks never are ideal or comfortable
for an ostomy patient, they can be particularly dangerous for patients with ileostomies. Because
excrement from an ileostomy hasn’t been processed by the colon, it is full of digestive enzymes,
which can burn and irritate skin.
How do patients change the pouch and take care of it? The pouch itself fits snuggly over the
stoma. Most pouches can be used for four to seven days before needing to be replaced and
should be emptied as often as the person sees fit. There are many types of pouches available,
giving people multiple options depending on their preference. Pouches vary in size and shape.
Do patients have to eat special food? Yes and no.
Depending on the type of ostomy, some patients may have to make slight adjustments to their
diet. That decision also depends on personal preference. Some foods, such as nuts, popcorn and
mushrooms, may cause blockages with which ostomates must be careful. Also, patients with
ileostomies run a higher risk of becoming dehydrated, so electrolyte-replenishing drinks may be
necessary.
What about activities? Do ostomies affect patients’ ability to lead a normal life?
“Absolutely not,” Blaschak said. Ostomates are able to work, exercise (though heavy weight lifting
and contact sports are not advised), bathe, swim, have sex and give birth normally.
The emotional component: “There is a grieving process that occurs for patients after receiving
their ostomy. It’s a prosthetic body part, much like receiving a prosthetic limb, and patients need to
take their time to grieve that loss and begin to accept this new component of their life,” Blaschak
said. For some patients, this can be a quick process; for others, it may take time. Support groups,
therapy and open communication with loved ones can help.

Emergency Room Information for Ostomates
The Roadrunner of Albuquerque, Feb. 2012

Ostomates have special information, which is very important to their well-being.
The following information may save your life if you are taken to a hospital emergency room.




What kind of surgery did you have and how long ago?
What is your doctor‘s name, phone number, and the name of the hospitals he/she works
out of?
 What kind of medication and what dosage are you taking?
 Are you allergic to any medications?
 Is your skin sensitive to any of the preparations usually used by ostomates?
 What is your stoma size?
 Where can your next-of-kin be located?
 What type of medical insurance do you have?
Tell someone that this information is available and where it can be found. Take a little time and
write a brief medical history about your surgery and other important medical information about
yourself. Make a few copies and be sure to take a copy along with you when you travel or have to
go to the hospital. Since emergency rooms are not advised as well about ostomies as we would
like them to be, this information could be very helpful and even save your life.
Article Borders:

Yellow - All Ostomy types
Green - Ileostomy-related
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Get Nutty!
Cleveland Clinic Online Wellness Letter, March 3, 2016

Protein, fiber, nourishing fats…nut butters have it going on! It’s high time to go nuts…in a good
way! There’s a world of nutritious, delicious nut butters out there beyond the children’s classic. No
offense, PB&J, but we’re ready to spread our wings and our celery sticks with almond butter,
walnut butter, and cashew butter, for starters.
“Across the board, tree nuts and nut butters are a super-duper source of nutritious fats, fiber, and
vitamins and minerals,” says Cleveland Clinic nutritionist Amy Gannon, RD.
Cases in point: Walnut butter boasts lots of omega-3 fatty acids,
and almond butter is a go-to for vitamin E. These and other little
nutritious nuggets can making a big difference for health by
1. cutting heart disease risk,
2. reducing belly fat accumulation, and
3. helping to control diabetes.
When shopping, look for products that contain simple ingredients: “just nuts and perhaps salt,”
says Gannon. Steer clear of nut butters that contain added sugar, palm oil, or hydrogenated oils,
and skip the reduced-fat nut butters, which often replace nutritious fats with sugar and other fillers.
If you have a high-power blender or food processor, you can whip up your own nut butter from
walnuts, pecans, macadamia nuts, almonds, or hazelnuts — or try a delicious combo.
As for how to use nut butter, the sky (er, the tree?) is the limit! Add it to homemade muffins and
pancakes, blend it into smoothies, or add a dollop to a baked sweet potato. Try blending some nut
butter into Greek yogurt for breakfast or a fruit-and-veggie dipping sauce. Create luxurious
sauces, such as a cashew curry or Far-East-inspired almond soy sauce. Because sometimes you
feel like a nut…butter!

Camping
I'd Like to Buy A Bowel Please! By Brenda Elsagher
Reprinted with permission in the UOAA Update May 2015

Back in the days when patients were in the hospital for longer stays, ten days to two weeks was
normal for a colectomy/colostomy. You really got a chance to get to know your patients and see
their progression of dealing with their medical issues. A forty-four-year-old patient and mother of
four had a diagnosis of cancer and her prognosis was not good. Initially, like most, she really had
trouble with the whole cancer deal, but unlike many, she was very open about her feelings.
We were in the hospital room bathroom during the irrigation procedure one morning when she
asked, "Will I be able to continue camping with my family?" I assured her with some planning and
adaptation, she should be able to join her family and resume their good times together. I'll never
forget her light-hearted response when she looked up and said, "In other words, have bag will
travel!" I just about lost it. It marked the beginning of a new outlook for her. She was over the
hump with self-care after that.
The next day I slipped into her room to find her sleeping; at least I thought she was asleep. Before
I could turn to leave, she opened her eyes, smiled mischievously, and reported, "I have already
been up, completed my irrigation and bag change, and am done for the day." It never ceases to
amaze me how the human spirit rises to meet the challenges of life.
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As I Age…
 I don’t trip over things, I
do random gravity checks.

Yearly Anniversaries
September 2016





Vernal Bracken, 47
Beatrice Gibson, 5
Joanie Miranda, 3
Brenda Olds, 3

October 2016










Louis Zegub, 33
Dianne Baxter, 29
Dorothy Ruhl, 22
Dwight Vance, 20
Ruth Kanneburg, 13
Diana Hall, 5
Charles Schoch, 3
Eddie Padilla, 3
Mary Meshbane, 8

 I don’t need anger
management; I need people
to stop making me angry.
 The biggest lie I tell
myself is “I don’t need to
write that down, I’ll
remember it.”
 I talk to myself because
sometimes I need expert
advice.
 Sometimes I roll my eyes
out loud.
 When I was a child I
thought nap time was
punishment-now it’s like a
mini-vacation.
Author Unknown

Thursday Meetings
@ 7:00 pm
September 1
October 6
November 3
December 1 @ 6:30 pm
January 5, 2017
February 2
March 2
April 6
May 4
June 1
No July Meeting
August 3

This is a wonderful day; I have never seen this one before.” Maya Angelou
When is your ostomy anniversary month and year? Please let us know!

Are you in need of donated supplies? We have plenty available!
Please contact Carol Laubach, (512-339-6388) and indicate what type of
ostomy you have, brand preference, size, and whether it’s a one or two piece.
This will help to get you the best fitting supplies possible.
We are a health support group, a non-profit, tax-exempt, organization of volunteers whose purpose is
to provide mutual aid and education to persons who have ostomies and their families.
Membership fees and donations are tax deductible.
The information contained within our newsletters is for informational purposes only and may not be
applicable to everyone. Please do not follow any medical advice in our Newsletter without first
checking with your physician or Wound Ostomy Continence Nurse.
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OAA Membership Application
Name_____________________________________________________________
Ostomy Type_________________________ Surgery Date__________________
Address___________________________________________________________
City__________________________State_____Zip_______Phone_____________
Year of Birth__________________ Email_________________________________
Spouse/Relative/Partner/Friend Name____________________________________
Check one: I do ____I do not____ give permission for my name to be included in our
newsletter or membership directory.
_____________________________________
Signature
Date
Annual dues: Checks payable to: Ostomy Association of Austin

Membership benefits
include:
 Monthly support /
informational
meetings
 Social events
 The AustiMate BiMonthly
Newsletters

$20_______ Ostomate
$12 _______ Spouse/Relative/Partner/Friend/Other
$20 _______ Professional
Mail Application to:
Ostomy Association of Austin
P.O. Box 143383
Austin, TX 78714
Prefer a paper copy be mailed, check here

Bi- monthly newsletters are located on our website: www.austinostomy.org

2350 AIRPORT FREEWAY, SUITE
230BEDFORD, TX 76022-4010
(888) 768-2805
We accept Medicare and all other
Insurances like Blue Cross Blue Shield,
Sterling Insurance, Pacificare, United, and
Texas Medicaid, Secure Horizon and all
other Private Insurances. If you have any
insurance question contact us at
1-800-866-3002

Free. Fast. Discrete Delivery
http://www.usostomy.com

The Phoenix magazine is the official publication
of the United Ostomy Associations of America. .
The Phoenix magazine is published quarterly Annual subscriptions are $29.95.
Toll-free 800-750-9311.
https://phoenixuoaa.worldsecuresystems.com
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