
 

Triangle Area      

Ostomy                     

Association 

Hi everyone, 

 

For those of you that missed the last meeting, we honored 

our Past President Dan Wiley for his seven years of service.   

Again, we want to thank Dan for his  valuable contributions 

to our organization and the support that he has given to our 

members and visitors, the board of directors, the WOC nurses, and the 

community.  Your commitment to this organization fostered growth and 

your leadership has strengthened the 

organization.   

 

The members of the Triangle Area 

Ostomy Association hereby thank you 

for your seven years of service. 

 

 

See you all on Tuesday night 

November 3 at 7:30pm for a great 

meeting.  Please come out and support 

any new members or visitors.  

 

 

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. 

November 2009 

8703 Cypress Club Drive 

Raleigh, NC 27615 

NEXT MEETING:  Tuesday, November 3, 7:30 pm Rex 

SPEAKER:  Ostomy Jeopardy!  Come learn and share.  



 

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 Page 3 

Peristomal Skin Problems Page 4, 5 

Uncover Ostomy Page 6, 7 

Urinary Diversion  Page 8 

Clean Hands Page 10 

Shingles 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:  

 

November 3 Ostomy meeting, Rex 

November 11 Veterans Day 

November 16 CCFA meeting, Rex 

November 26 Thanksgiving 

 

 

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 

SHINGLES 

UOAA UPDATE 9/09 via Ostomy News, Sonoma County  

 

If you have had chickenpox (and more that 90% of adults in the 

US have) you are at risk for shingles.  It is caused by the same 

virus that causes chickenpox.  Once a person has had chickenpox, the virus can 

live, but remain inactive, in certain nerve roots in the body for many years.  If it 

becomes active again, usually later in life, it can cause shingles.  The risk of 

shingles increases as you get older.  This virus can be activated anytime, without 

warning.  There is no way to tell who will get shingles or when it may occur.  

The first signs of shingles are often felt and many not be seen.  These can include 

itching, tingling or burning.  A few days later a rash of fluid filled blisters appears 

(only on one side of the body or face). The blisters may take 2 - 4 weeks to heal. 

Shingles can be painful and can cause 

serious problems.  For most people, the 

pain from the rash lessens as it heals.  

After the rash heals, however, shingles 

may lead to pain that lasts for months 

even years.  This is because the virus 

can damage certain nerves.  Other 

serious problems that may be caused by 

shingles include skin infection, muscle 

weakness, scarring or decreased vision 

or hearing.  

The older you get, the more at risk you 

are.  This is because the body canôt 

defend itself against the virus as well as 

it could when you were younger.  There 

is now a vaccine available to prevent 

shingles.  Medicare and your Medicare 

supplement cover a lot of the cost. 

Check with your doctor about the 

vaccine.  
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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  919-280-6666 

  WOC Nurses  MINUTES OF THE October 6, 2009 
MEETING OF THE TRIANGLE OSTOMY ASSOCIATION  

 Jennifer Higdon, President, opened the Triangle Ostomy 

Association May meeting at 7:45 PM in the Rex Surgical Center waiting 

room.  33+ members and guests were welcomed and everyone 

refreshments provided by Tom and Kit Hemma. Several new members 

and guests were introduced.  Jennifer reminded everyone that dues were due and ran from 

September to September of each year.  Ruth Rhodes, Treasurer, will accept checks at the 

meetings or they can be mailed to her.  Your dues help to absorb costs of the ten issues of the 

newsletter, mailing supplies to Friends of Ostomates Worldwide and for other incidentals for 

our membership, along with supporting our community outreach efforts. 

  Jennifer thanked Ruth for doing the newsletter mailing by herself this month as the other 

officers were unable to help her.  Any volunteers to help with this will be appreciated.  Please 

contact Ruth or Bonnie Sessums, Secretary, to help.  The mailings are done the last Wednesday 

before the first Tuesday of each month at the Rex Surgical waiting room. 

  Ken McDilda shared with everyone his new, long, overnight pouch for his combination 

colostomy/urostomy. 

  Jennifer then presented to Dan Wiley, past President, a framed certificate of 

appreciation, a bottle of wine and a monetary gift thanking him for his seven years of service. 

  Tom Market, member with a urostomy, would like to share his resumeô with members in 

hopes of locating a job.  After a year of not working due to his surgery, he is ready to work.  

Tom has experience in sales in the iron and steel business and would appreciate any help. 

  Leanne Richbourg, WOC nurse at Duke, asked that anyone who was interested and had 

not filled out the survey on ñQuality of Life after Ostomy Surgeryò that she and Jane Fellows, 

WOC nurse at Duke, are doing to please see her for the form. 

  The group then split up into groups by type of ostomy and a discussions were held by 

WOC nurses Leanne Richbourg (Duke), ileostomy, Stephanie Yates (Duke) , Urostomy, and 

Mary Garrett (VA) colostomy.  Also, Reuben Gradsky member, led the J-pouchers.  Everyone 

enjoyed discussing their issues with other members in their groups and we thank the WOC 

nurses and Reuben for their time. 

  The meeting was adjourned at 9:00 PM.  The November meeting will be on Tuesday, 

November 3 at 7:30 PM and Tom and Becky Market will provide refreshments. 

  

Respectfully submitted, 

Bonnie Sessums 

Clean Hands 
Ken Aukett, President UOAA 

 

 At the end of September, the Clean Hands Coalition celebrated International 

Clean Hands Week and we want to share their message:  Hand washing is the single 

most important act you can do to prevent getting sick and making others sick.   
Hand washing is important for food safety, infection and disease prevention, and personal health. 

Wash your hands before you eat and after you use the bathroom; before, during and after preparing 

food; after handling animals or animal waste; after playing sports; after changing diapers; and 

anytime your hands are dirty. Use soap and water, scrub, rinse for 20 seconds and dry.  

   With all of the ñH1N1ò warnings that we are hearing about from the national media é that the 

ñFlu Seasonò is here é I urge you all to take every precaution and especially to get a flu-shot.  I can 

tell you from firsthand experience that the dehydration that is often associated with the flu viruses 

can be quite severe and can even be life threatening.  The old saying really applies é an 

ounce of prevention is worth a pound of cure.  10 3 



 

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:  _________ 

 

One of the first things every ET (WOCN) and ostomy patient is taught is to keep 

the skin around the stoma healthy. Good skin care is an important part of ostomy 

care. Addressing problems quickly prevents unnecessary worry and discomfort.  

The most common problem occurs when effluent, stool or urine, come in contact 

with the skin or when adhesives are used incorrectly. This can begin as skin 

irritation which can lead to future breakdown. The appearance is red, weepy, 

sometimes denuded skin, with occasional bleeding present. The treatment is to 

wash and pat dry the area. Then apply a skin barrier powder, such as stomahesive 

powder and seal the powder in with a skin prep, preferably a no-sting prep or one 

without alcohol to avoid burning of the skin.  

Another common problem can be caused by the removal of hair from the follicle, 

or either by incorrect pouch removal or by aggressive adhesives resulting in 

irritation or infection of the hair follicle called folliculitis, evident by the reddened 

areas at the base of the hair follicle. Treatment consists of clipping the hair with a 

scissors or shaving of the area with an electric razor and then following the 

treatment used for skin irritations. Powder sealed in with a prep before pouch 

application, occasionally an antimicrobial powder may be needed. Adhesive 

removers may be necessary in pouch removal.  

A third problem is a fungus or yeast rash caused by persistent skin moisture or 

from antibiotics resulting in fungal overgrowth. Its appearance is a red rash with 

itching present and several satellite lesions, this is called macular popular rash. The 

treatment consists of keeping the skin clean and dry and applying an antifungal 

powder, one containing miconazole 2 percent with a prep sealant over the powder 

before pouch application. Repeated treatment is necessary until condition clears.  

Lastly, an allergic reaction which can be attributed to any product can also create a 

problem. The appearance is one of red, moist, denuded skin with itching, burning 

and stinging present with an outline generally corresponding to the allergic 

product. A patch test will be needed to determine the allergen to be eliminated. It 

may be necessary to see your ET nurse or physician if you are not able to ñpatch 

test.ò Also, a corticosteroid agent may be needed to control the itching. 

 Continued on page 5 

Peristomal Skin Problems/Treatments 
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UOAA UPDATE 9/09 

Judith Pagano RN, ET  
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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 



 

URINARY DIVERSIONS  

UOAA UPDATE 9/09  VIA Evansville, IN Re-

Route  

Basically, the bladder is a hollow 

muscle which performs two important 

functions.  It acts as a storage device for 

the accumulating urine, relaxing as the 

volume increases.  But it also acts as a 

pump as it contracts, squeezing out the 

urine through the urethra to the outside 

of the body.  Accident or illness may dictate the removal of the bladder, thus necessitating the 

introduction of alternate methods or devices to dispose of the urine. Such devices (or substitute 

bladders) should provide the following: 

¶ A low pressure system to assure continence and prevent damage to the kidneys.  

¶ Be continent, preventing leakage and associated physical and social problems. 

¶ Be non-flexing, thus preventing recirculation of urine to the kidneys. 

¶ Be easily emptied. 

¶ Should avoid certain metabolic/electrolyte salt chemistry problems that configuration of 

the intestines can impart. 

Prior to 1950, the removal of a damaged or diseased bladder allowed few alternatives. One 

procedure brought the ureters out to the skin individually.  Since the ureters are very small in 

diameter, often no larger that the thickness of the lead of a pencil, problems with narrowing of 

the ducts, even occlusion, as well as infections were frequent occurrences.  Furthermore, the 

employment of appliances to collect the urine was difficult and generally inefficient.  In 1950, 

the ileal conduit was devised by Dr Bricker in a procedure which attached the two ureters to a 

section of the small intestine and then brought the intestine out through the abdominal wall to 

form a stoma.  The procedure had the 

advantage of assuring unimpeded flow of 

urine through the stoma as well as the more 

effective and practical use of an appliance 

to collect the urine.  Brickerôs ileal conduit 

has remained a favorite procedure 

throughout the years, even though it is still 

subject to infection and reflux to the 

kidneys and requires that a prosthesis be 

worn at all times.  
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Peristoma Skin Problems continued from page 4 

Preventing skin problems is better than 

treating them and some basic steps that can 

help minimize these problems are: 

¶ Begin with proper pouch removal, which 

means gently peeling the pouch away 

from the skin while pressing down on 

the skin, thus preventing a shearing or 

friction injury of the skin. 

¶ Proper cleansing and rinsing of the skin 

after using solvents of any kind and the 

use of proper skin protection products, 

such as preps, powder and paste. 

¶ Proper cleansing consists of using warm 

water and if soap is used, rinsing 

thoroughly to remove residue to prevent 

dermatitis. Also, allowing the skin to dry 

adequately before applying pouch. 

¶ Shaving should be done routinely if the 

personal skin is hairy to prevent 

folliculitis. Shave from the stoma out 

and cover the area that the pouch rests 

on. 

¶ When routine care warrants using a powder whether it be stomahesive powder or an 

antifungal powder, it is to be applied sparingly and the excess powder brushed off and 

blotted with a skin prep. 

¶ Readjustment of the size of the flange may be necessary to prevent leakage of stool or 

pooling of urine. If shrinkage of the stoma has occurred, as in the first year of surgery, or if 

you have gained or loss weight, a change in the size of the flange may be necessary or a 

new system may be needed.  

 

In summary every ostomy patient needs to know that a complete change is necessary anytime 

the skin begins to itch or burn or if the pouch leaks. If a problem persists or if you need help 

with a new system you need to consult your physician or your ET nurse for further assessment. 

 



 

UNCOVER OSTOMY 
Facebook and Canadian Press 

 

20 year old Toronto-based 

actor and model, Jessica 

Grossman, is launching the 

Uncover Ostomy public 

awareness campaign on 

World Ostomy Day, October 

3, 2009. Uncover Ostomy is a 

provocative view of a hidden 

issueðthe social stigma of 

living life with an ostomy.  

 

ñWorld Ostomy Day is a day 

we recognize the importance 

of ostomy surgeries as life-

quality improvements for 

people suffering through 

terrible illnesses,ò said 

Jessica. ñIôve had my ostomy 

for six years and every day I 

am thankful for how healthy I 

feel because of it. World 

Ostomy Day is the perfect 

time to show this to 

Canadians.ò 

 

Many ostomy patients, 

especially those who have 

had recent surgery, are 

reluctant to talk about the 

changes made to their body. 

Living in a society that shuns 

body waste discussion, 

ostomy patients often feel alone. Quality of life suffers as ostomy patients may be reluctant to 

participate in recreational activities they previously enjoyed for fear of adverse social reactions. 

Estimates suggest 50,000 Canadians are living with an ostomy, although the true number 

remains unknown.  

In the Uncover Ostomy campaign, Jessica exposes what may be beneath the clothes of 1 out of 

every 700 Canadians. Jessica partnered with the Intestinal Disease Education and  
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continued from page 6 

Awareness Society (IDEAS) to create UncoverOstomy.com, a website to serve as the hub for an 

ongoing social media discussion about ostomy related issues. A long-time performer despite a 

lengthy battle with Crohnôs disease, being in front of a camera was natural for Jessica.  

 

ñMost of my friends and family are using Facebook and other social networking sites to 

communicate with one another these days. We decided to give them something really unique to 

discuss,ò Jessica explains. ñWe took some barely dressed photos with my bag completely visible. 

When people see these images theyôre going to be really surprised. I donôt know if anyone has ever 

shown the ostomy in this kind of light before. A lot of people think of ostomy as an old personôs 

problem. Itôs not.ò 

 

ñWhen Jessica approached us a year ago with her vision for this project we felt an instant fit with 

what IDEAS is all about,ò said John OôShaughnessy, IDEAS board president. ñOur programs raise 

awareness and educate people about intestinal diseases and the issues patientsô face. A lot of people 

have ostomies because of intestinal diseases. We want to help Jessica uncover the ostomy and help 

frame a positive public discussion aimed at eliminating social stigma surrounding the ostomy.ò  

 

Visitors to UncoverOstomy.com are encouraged to share the siteôs content with their online 

networks and make donations to IDEAS for awareness projects. ñItôs a 10 plus 10 ask,ò Jessica 

explained. ñDonate $10 to IDEAS and share the website with 10 friends and ask them to do the 

same. If 10,000 people in Canada do this, weôll raise $100,000. More importantly, weôll educate as 

many Canadians as possible about the ostomy and why having one can be really good for people 

suffering through terrible illnesses.ò 

 

About Jessica Grossman: Jessica is a 20 year old University of Western Ontario media studies 

student, an actor and a model. Diagnosed with Crohnôs disease at age 9, Jessica made the decision 

to have her diseased colon removed at age 13 and undergo ileostomy surgery. Professional studio 

photographs of Jessica, including her ostomy, are available for media reprint on request.  

 

About Ostomy: Ostomies are a category of diversionary surgeries. There are three major types: a 

colostomy is made from the large intestine (colon); an ileostomy is made from the small intestine 

(ileum); and a urostomy is a diversion of the urinary tract. The most common reasons for ostomy 

surgery include inflammatory bowel diseases, cancer, birth defects and trauma.  

 

About IDEAS:  The Intestinal Disease Education and Awareness Society is a Canadian non-profit 

organization with chapters in Vancouver, BC and Windsor, ON. The societyôs mission is to 

eliminate intestinal disease and ostomy related stigma. Their website serves as an educational 

resource and their programs aim to enhance life-quality for children and youth suffering from 

Crohnôs disease, Ulcerative Colitis and other digestive illnesses.  

http://www.facebook.com/note_redirect.php?note_id=165483200972&h=79a3c0c586df893b92c9f025c30814cf&url=http%3A%2F%2Fwww.weneedideas.com
http://www.facebook.com/note_redirect.php?note_id=165483200972&h=79a3c0c586df893b92c9f025c30814cf&url=http%3A%2F%2Fwww.weneedideas.com
http://www.facebook.com/note_redirect.php?note_id=165483200972&h=79a3c0c586df893b92c9f025c30814cf&url=http%3A%2F%2Fwww.weneedideas.com
http://www.facebook.com/note_redirect.php?note_id=165483200972&h=71e8307f839a87a9dcbdbb396e0cffbc&url=http%3A%2F%2Fwww.uncoverostomy.com
http://www.facebook.com/note_redirect.php?note_id=165483200972&h=71e8307f839a87a9dcbdbb396e0cffbc&url=http%3A%2F%2Fwww.uncoverostomy.com

