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Stay healthy & get vaccinated!!

The Ostomy Association of Austin is a volunteer based Non-Profit
Health Support group dedicated to providing mutual aid and
education, information and advocacy for persons and their families
who have had or will have ostomy surgery. It is our vision to educate,
empower and inspire through information and mutual support in all
phases of life.

-, -—— -

Happy Fall Everyone/!

We will host our first Virtual Ostomy Support Meeting on Thursday

November 4™ from 7-7:45 pm. It is the first Thursday of the month.

The Zoom link & passcode are located on page 6. We will also send
an email reminder prior to the virtual meeting.

- - -— +
World Ostomy Day
Oct. 2 2021
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“Ostomates’ Rights are Human Rights!” I?E,)‘AA!%V

Ostomy Awareness Day is held annually on the first Saturday of
October. This day coincides with World Ostomy Day, a health
observance where the world unites every three years to raise ostomy
awareness. World Ostomy Day is sponsored by the International
Ostomy Association. UOAA continues to sponsor and celebrate this
day in the United States annually by spreading awareness and
increasing national visibility of those living with ostomies. We will
carry on breaking the silence and shining a positive light on what has

saved so many lives.
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Austin Non-Profit Ostomy Clinic Common Concerns
Karen Hollis, RN, CWON, July 2021

Nurse Karen Hollis shares the most frequent concerns & questions brought to her attention at our
Ostomy Clinic or via phone contacts.

I’m leaking and changing my appliance all the time. The size and shape of the opening for the stoma
are the most common reasons for leakages. You need to have about 1/8” of space between the edge of
the stoma and the edge of the stoma opening in wafer. Meaning if your stoma is 1 % inches then the
opening must be 1 5/8 inches.

And, you must mirror the shape of the stoma with the opening in the wafer. If your stoma is peanut
shaped, then the opening must be peanut shaped. Most stomas are NOT round, so don’t feel bad if your
stoma is not exactly round, most stomas are oval; loop stomas are the ones that are more peanut shaped.
The second most common reason for leakage is overfilling with gas (for colostomies/ileostomies) or
effluent. All pouches should be emptied when 1/3 — % full to prevent over fill. Gas will find a way out with
or without a filter, so it is very important to release the gas to help prevent leakage.

| cut the opening smaller to give it a tight fit, so it won’t leak, but it’s still leaking, and my skin
looks terrible. or | made the opening really big so it doesn’t touch my stoma and it still leaks and
my skin looks terrible. Cutting the opening too small can strangle the stoma leading to poor circulation
and possible damage because of lack of blood flow; if the fit is too tight the wafer can cut the stoma if
there are sharp edges on the wafer. When you cut the opening, just smooth down the edges with your
finger. If you are using a moldable wafer, then the edges are smooth, but you must make sure that the
opening is big enough (1/8 inch larger). If you are make the opening too small the moisture of the stoma,
the stool or urine will allow the moisture to go right under the wafer and the leakage will occur. If you
make the stoma opening too large, then the exposed skin will become irritated and keeping a wafer in
place becomes very problematic. Trying to keep a wafer intact on raw skin is extremely challenging.

The skin around my stoma is red, it hurts, and it itches like crazy. It leaks a lot,

and it makes my skin worse. What do | do? The most common reasons for irritated

skin: leakage, contact dermatitis or allergy to the product, and fungal rash. Enzymes in

the stool or urine will make the red, irritated and painful. When this happens you basically
have a diaper rash around your stoma. You cannot use diaper ointment or moisture barrier
around your stoma or under your wafer because your wafer will not stick if any ointment is used.

To treat irritated skin your need to use products designed to work in an ostomy related area; stoma
powder, skin protectant wipes, and barrier rings will be helpful. Hollister makes a wafer with ceramide that
can be used by some ostomates directly on irritated skin without use of the stoma powder or wipes or
barrier rings for assistance. Ceramides are a natural part of the skin; they have waxy lipid molecules that
help create a barrier and prevent permeability of the skin. Coloplast products are designed to be used
without anything to protect the skin as well, as the wafer has properties of protection. All that being said, if
you have a skin irritation and the ceramide wafer or the basic Coloplast wafer is not solving the problem,
sometimes the powder, skin protectant wipes and rings must be used to help heal your skin.

A person can be allergic to many things and generally speaking we don’t know we are allergic to
something until we try it. All adhesive wafers are latex free so those with latex allergies can use modern
ostomy products. If you are allergic to a specific brand of wafer, pouch or other accessories, we must try
different manufacturers to find one that you are not allergic to.

If you have a fungal rash, you are going to have a bright red rash and intense itching. Peristomal fungal

rash needs to be treated topically with an antifungal powder such as 2% Miconazole or Tolnaftate (which
are low cost and effective over the counter antifungal agents) or Nizoral or Nystatin (which are prescription
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antifungal agents, making them more expensive, and sometimes requiring a physician visit just to get the
prescription). The most used antifungal agent for peristomal fungal rash is the 2% Miconazole powder.
The over-the-counter agents are available in any store with a drug department. Ask the pharmacist to
help you find it. NOTE: You cannot use an antifungal ointment or spray powder as those products will
not allow the wafer to stick, which leads to leaks. Fungal rashes can be severe enough to require oral
antifungal treatment as well, wo its best to treat early to avoid the systemic treatment.

| have a urostomy and have been told that | need to rinse my pouch out daily. Why do | need to do
that? How do I do that, | use a 1 piece appliance? The purpose of rinsing the pouch is to decrease
odor and bacteria buildup thereby decreasing the chance of a urinary tract infection. If you have had your
bladder removed, that means a kidney infection and it can be quite difficult to correct.

With a urostomy, aka ileal conduit, you will always have mucous in your urine because a small piece of
small intestine is used to make the conduit for the urostomy. When you see more mucous in your urine,
that is a sign of increased bacteria, the intestine is trying to fight off the infection by producing more
mucous. It is what the intestine does to fight infection in the bowel, and it just keeps doing its job even
though it is now connected to the ureters. Consider increased or thick mucus and a strong odor to your
urine a warning sign regarding a possible urinary tract infection. Drinking 2-3 liters of fluid daily and taking
4-6 oz of cranberry juice or eating asparagus daily to help flush your system.

e Torinse a 1l-piece pouch, use a squirt bottle filled with tap water that's safe to drink or use 1-part
white vinegar to 3-parts water = % cup vinegar to ¥ cup water. Hold the tail of the pouch up. Open
the cap &/or valve put the nozzle of the squirt bottle in the spigot and squirt the water in.

e Torinse a 2 piece—remove the pouch from the wafer and rinse from the top or you could rinse it
from the bottom spigot as well.

If you use a nighttime drainage bag (NDB), then you will need to rinse that as well. For a 1-piece pouch—
remove the NDB from the urostomy pouch, empty the NDB, then hold the NDB tubing under running water
to put an adequate amount of water in the NDB to flush it out. You can also use the vinegar-water
solution to rinse the NDB as well.

NOTE: If you have a urinary tract infection (UTI) use the vinegar and water solution, if no UTI, then use of
plain tap water that is safe to drink is fine. You must use water that is safe to drink so that you do not
introduce bad bacteria into your system. If you are under a boil water notice, be sure to boil the water for
3 minutes, and let it cool, before using it to rinse your ostomy appliances or clean around your stoma.
**this applies to all ostomates**

Do | need to rinse out my colostomy or ileostomy pouch every day?” Yes, rinse it out with plain tap
water that is safe to drink. Rinsing the pouch daily decreases the odor buildup. Empty the pouch when
1/3 — Y full. One-piece pouches can be rinsed from the bottom—empty the pouch, hold the end of the
pouch up, using a squirt bottle or cup pour the water into the pouch, hold one hand over the stoma area,
slosh the water around in the pouch and then empty, replace the clamp.

If you use a 2-piece system, you can use that method or: remove the pouch, rinse with water, reattach the
pouch. Some folks will disconnect the pouch and attach a clean pouch to the wafer. Then use water and
aper towels to clean out the dirty pouch. Remember 2-piece systems allow you to reuse the pouches
which can be a money saving measure.

These supplies are awfully expensive. What can | do for help getting supplies? Medicare pays 80%
for supplies, if you have a secondary, they will usually pick up the other 20%. Most insurance policies will
cover supplies following Medicare guidelines. But depending on how the insurance policy is written,
ostomy supplies may not be covered. If you are paying out of pocket for supplies, tell the ostomy supplier
that you are paying out of pocket and ask them for a cash discount—maost suppliers will give a cash
discount, so don’t be afraid to ask. If you do not have insurance, contact Hollister, Coloplast, ConvaTec or
whoever the manufacturer is of your appliances and ask them to assist you with supplies. They will send
you a form to complete and return. The Ostomy Association of Austin keeps a limited number of donated
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supplies on hand, you may contact us to help with supplies on a temporary basis, but remember we are
not a continual supplier, we can just help on short term basis. Also, we only have donated supplies, so we
may not have exactly what you are used to, though we usually have something that will work in an
emergency.

I have an ileostomy and don’t understand about this low residue-low fiber diet. Can you explain?
The low residue-low fiber diet is to prevent food blockage. An ileostomy is a diversion of the small bowel
to the outside, so you have a 1 -1 %2 inch wide small bowel that can get clogged with food not completely
digested by the human body.

Foods that are not completely digested by humans are: crisp vegetable such as carrots,
celery, broccoli, cauliflower, corn. Those veggies can be eaten but they must be cooked
to a soft state. Mushrooms are hard to digest and should be chopped into small pieces
before you eat mushrooms. Dark leafy greens should be taken cautiously; chopped
spinach, collard and turnip greens are fine, but not the full leaf versions. Iceberg lettuce
is fine (it is 95% water) but the wild field greens are more fibrous and should be eaten
cautiously as well.

Fruits need to have the peelings removed--then you can eat the fruit. Fresh pineapple is very fibrous, so
eat canned crushed pineapple instead. Meats that are hard to digest are lobster, shrimp and crawfish—
avoid them if possible because the muscles are very dense and have cause blockages in people with
ileostomies. All other meats are fine, cooked any way you desire.

Nuts and popcorn are not completely digested. However, you can eat peanut butter or other nuts made
into butter, i.e., almond butter, cashew butter. You can eat popcorn that has been blowup and made into
other forms, i.e., popcorn crackers, popcorn chips, popcorn puffs (Chester Cheese makes a delicious one
in cheese and butter flavor). If you feel like you will not be able to get thru the day if you don’t eat your
high fiber-high residue food, try it, chew it VERY WELL and drink plenty of fluids to help flush foods
through your intestine. Do not eat a lot of high fiber foods all at once, that way you will be able to identify if
something does not work well with your body. If you have problems with particular food, then it would be
best to avoid that food in the crisp and crunchy state.

Remember high fiber for ileostomates means foods not completely digested by the human body. So,
enjoy your Mexican food with chips and salsa, crackers and cheese, hamburgers, hotdogs, steak, chicken,
ham, eggs, bacon, salads with iceberg lettuce or chopped salads, cakes, candies and cookies with nut
pieces not the whole nut. There are a lot more foods you CAN eat than foods you need to avoid or eat
cautiously.

How to Adult-ify Your Halloween Candy Craving
by Amy Gorin, RDN

Classic Halloween candies aren’t your only choice if you have a hankering for something sweet. Consider
satiating your craving with individually wrapped 1-ounce pieces of dark chocolate, which have health
benefits that super-sugary, relatively nutrient-free Halloween candy doesn’t, says Gorin. For example,
according to a study published in the Journal of Cardiovascular Pharmacology, dark chocolate contains
antioxidants —known as flavanols — that could protect your heart. Thee araE I hT
Watchers die+ PHIS)

Yov've been reading

/ HOW DOES WHITE
CHOCOIATE TURN INTO

A balanced dief is DARK CHOCOLATE?
chocolate in both
hands.

TURN OFF THE
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2797556/
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HEALTH ADYOCADY SUMMIT

J-Pouch 101

A }-Pouch is an alternative fo a permanent ostomy for
ulcerative colitis and familial polyposis patients that helps There are
maintain functional bowel control. It is the most common
internal pelvic pouch and is also known as IPAA (lleal Pouch
Anal Anastomosis) surgery. If is an elective surgery,

meaning patients can choose either fo have a J-Pouch or opt
for a stoma.

people in the United States living
with a J-Pouch

90-95%

Patients who have a |-Pouch can expect to ofm;::c’hu;:.“. :;'poo.p;o g UC‘
have 4-8 bowel movements per day®. After - »xun.-nc,--mwm-.n'vg:-zs 20 vaams’) ey,

surgery mos! patients report
X c ty of life' 4=

Some people will experience

or inflammation of the |-Pouch. This iz a
complication that is treated with
antibiotics. Symptoms of pouchitis
include bleeding, fever, pain, and an
increase in stool frequency.

“1 wiiah, | hod kncwn that my coltis would not necessarily be cured and that | would
hove to adjust 10 a new normacl. | also wish | had known that evy quality of e would
lncucnu exponentiolly and | weuld be able to do varicus

thot | enjoyed doing pre-diog ”

- Srweie Dove

“I wiah | hod known what to expect for recovery after @ |-Fouch aurgery. This sargery

1t is recommended that long term lm'dmy“., but Y in vorying stog and | wab | hod bosn mere po-
: tient with my body and exp loms for y. G slow and know that you will settie
follow- UPS with a gus'roen'°r°|°9'5' in with your new pouch mare aa the montha pasa®
to assess pouch he - Julic Caupare-Prucknick:

are conductod Complications occur )
“Since my J-Pouch surgery | have found many mew adventures. It hos been incredibly

years Oﬂcrj -Pouch surgery. important for me %o centinue on open otion with my = cnd loved cnes b
snaure that | get the beat quolity of core.”

- Cothmnne Wickar

"As o FAP patieat, | had my upr ond downa during recovery, be patient and lot the
bady heal in itz own poce. Be weeks or montha, it will hoppes, your J-Pouch i the moxt
prizad possession becouse # gives you your life bock”

- Groce Yong Tang

JPouch surgery s ollen done in 3 surgary stages with a pariod of
cppraximately 12 wasks Datwaen surganes, depanding on the averall
condifion of the patiant af the time of surgery. (Actual number of stoges
Ay vary Bewed on surgean’'s ecommandaticns and patient health}

The large inteatineg (colon) is remeved. Potiant is given a lemporary and
3@( ileastiony 1o allow the bady o heal and recovr. Thay will weor an exlernal
calamy pouch
The rectum is removed, leoving balind o srmall anal cult The marnad
resarnvar & croated using the end of the small intesting, creoting o
32'! "j-shoped” pouch Thc]-Ponxh will be connected o the anal culd, crecting
an desonal anastamosia. The palian! & wsually ghen o lenporary locp
ilastomy and the |-Poudch & dllowed 1o heal

When the intérnal pouch i found 10 be leck-prool and haalify, the
SBQ omporary decstonmy & revacsed. The stedd now pakies raugh e amodl
intasting, inko the reserves, ond ouf through the anus

Narmal Digestwwe Systom Digestive System with |-Pouch

For mere Iinformation about J-Pouch surgery and

Copyright © 2021 UOAA. All rights reserved.

All Ostomy types Colostomy-related lleostomy-related Urostomy related
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Yearly Anniversaries:

September & October 2021

Dorothy Ruhl, 27 Dwight Vance, 25
Eddie Padilla, 8 Mary Meshbane, 13

[ Problem-Solving Clinic CLOSED \

The Ostomy Problem Solving Clinic remains closed for in person
visits during this pandemic period.

* Many folks have reached out to Karen Hollis, RN,
CWON via text and have been assisted during this time.

¢ Text Karen at 512-785-7448 for assistance. Send a text
first and include your name. Send photos if you can as
that will help in identifying the problem. Phone calls and
facetime visits can be set up as needed.

« Don't suffer alone if you are having issues with your

Monthly Virtual Meetings: 7-7:45 pm
First Thursday of the month

*Must download the Zoom App prior to
joining the link

Join Zoom Meeting (click on live link)
Meeting ID: 886 3266 6521
Passcode: Welcome!

Thursday, November 4
Thursday, December 2

\ ostomy.

y T was
rear-ended.

)

]
/\
S/

I The Halloween Party was Great, 'v /
" Jl_ until the Sheet hit the fan. | -

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 501(c)(3), 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. C-*

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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https://www.google.com/search?q=zoom+app&rlz=1C1CHBF_enUS842US842&oq=z&aqs=chrome.0.69i59j69i57j46i199i433i465i512j46i199i291i433i512j0i512j46i175i199i512j0i433i512l2j46i433i512j0i271.1298j0j15&sourceid=chrome&ie=UTF-8&safe=active&ssui=on
https://us02web.zoom.us/j/88632666521?pwd=cVZ6c0VRazhyYnlGZ0QxRHBaMVRRdz09

OAA Membership Application

Name

Ostomy Type Surgery Date
Address

City State Zip Phone
Year of Birth Email

Spouse/Relative/Partner/Friend Name

| do | do not give permission for my name to be included in our newsletter or
membership directory.

Signature Date
Annual Dues:
$25 Ostomate
$15  Spouse/Relative/Partner/Friend/Other Membership benefits include:
$25  Professional > Monthly support &

Mail Application to: informational meetings
Ostomy Association of Austin > Social events

P.O. Box 143383 » The Austi-Mate Bi-
Ai,lsﬁn TX 78714 Monthly Newsletters

Newsletter Preference: Check one

Printed version via US mail
Email notification/download to your computer via website

Us0 PR enix

Fall 2019

U OSTOMY SUPPLY, INC'

Damon
Little
There

2350 AIRPORT FREEWAY, SUITE 230 is Hope
BEDFORD, 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 The Phoenix magazine is the official publication of
the United Ostomy Associations of America. The
Phoenix magazine is published quarterly - Annual
subscriptions are $19.95. https://phoenixuoaa.org/
http://www.usostomy.com ol forer OAA TEN 0511

Free. Fast. Discrete Delivery
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SenSura’Mio %m

Find a better fit with SenSura® Mio!

“It just fits around the stoma. | don't have to worry that I'm
going to have an accident. | can be free and just enjoy life.”

Rachel®, SenSura® Mio Convex Flip wser

Every body is different - so your There's a Mio for every body

pouching system should be, too! ze -
From flat, to convex, to the NEW R " )
convex fip — there are options to i
fit every body. 2

.

Find your fit today!

For free samples, call toll-free 1-855-430-9500
or visit www.sensuramio.us

W Lt n S ¢ Ao d & 1e $w [ MO

Coboptant Comn Mlrmectess, UN G540 [/ 1000 520 080 wwe kat o» The Colopiont om0 ragce sodiwred of Cobogion A% € 2010 Coboploe Corp. Al rnts mewras

WEETWE K3 0000003 WD TATWAS D LM IO 0 (AR CITERERGEDYT I Cooped 1S grovie b s e 15

Hollister

people : : program : products : services

Helnnch Kéberie, Germany Jonathan Mendeaz, USA
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