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Sunday, November 1, 2015

November 2015

1 PM
Executive Board Meeting, Aspen Room (Open to All)

Upcoming Meetings:

2 PM



November 1, 2015
(quarterly)

Support Group Meeting



December 6, 2015



January 10, 2016 Fiesta



February 7, 2016
(quarterly)



March 6, 2016

Suppor t Group Upda tes and Events
Unfortunately Hollister ostomy product representative will not make it to
the November meeting.


URGENT: If anyone would like to assume care and storage of the ostomy
supply closet please contact, President, Brian Leen, at a meeting or by email
at: bleen68@aol.com

Meetings are at 2 PM
in Aspen room
at Kaseman Hospital.
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Anyone interested or knowledgeable in making Websites or Facebook pages
please contact Brian Leen as above.


Thank you all for coming as often as you are able.
Have a wonderful Thanksgiving, Christmas, and New Year
before our next newsletter!
Fiesta is coming in January! Stay Tuned! More details to
follow at meetings and with Flyers!
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PRESIDENT’S COMMENTS
By Brian Leen, President OAA, NM

For those of you who attended the October meeting,
this might be bit of a repeat; however, I think it might
be useful to repeat it. I was able to attend my first
United Ostomy Association of America (UOAA) convention in St. Louis over the Labor Day weekend. It
was certainly an eye-opener.
There are basically two types of sessions to attend:
those that are generally about different Ostomy issues
and those that have to do with operation of a UOAA
affiliate group like ours. Since I knew so little about
the latter that is where I focused my time.
The biggest shock was about UOAA itself. With the
slick Phoenix magazine and all their publicity I had in
my mind that UOAA was sort of like the American
Cancer Society, a huge well funded professionally run
organization. That is absolutely not the case. UOAA
is a completely volunteer organization that in many
cases struggles to meet funding needs. They can get
funding from people like Hollister and Coloplast for
specific educational projects but not for the day to
day expenses of the organization.

“Support Group is the place to go if you
need support. If you don’t need support,
it’s the place to go to give it.”
The Phoenix magazine is owned by an individual and
most of the revenue from advertisement in that magazine goes to him. The second item was how much
there was to learn about running an organization like
ours and how much more we could do. Many of the
other groups share the same problems that we face,
although some like South Florida are much larger and

have and spend more money. But what was clear was
that we could do more than we are doing now.
One of the key issues is that we need to establish a
website and Facebook page. We were one of only 4
or 5 groups that did not have a website. And groups
that did have a website said that up to 80% of their
new members and visitors to meetings learned about
the Group from the internet. There are a number of
alternatives that I won’t detail here but we will be
looking for people who are interested in helping in
this area.
Also discussed were the problems people across the
nation were having with their Visitor’s Programs and
potential solutions. Finally there was an excellent
discussion in integrating millennials into the group.
The key lesson I took from this was this quote:
“Support Group is the place to go if you need support.
If you don’t need support, it’s the place to go to give
it.”
At our October meeting it was wonderful to see our
long time members meeting with the fairly large numbers of newcomers and answering questions and providing support. Whether you are a newcomer reading
this Newsletter for the first time or a long time member, I look forward to seeing you at meetings in the
future.

Volume 49 Issue 4

Page 3

Little Gems from the UOAA Conference, St. Louis, MO. Sep., 2015
By Barbara D’Amore BSN RN CWOCN, OAA, NM

It was my pleasure once again to attend the national
ostomy organization conference! I hope that all of you
will have an opportunity to attend in the future. I learned
many things to help our ostomy support group. Following are samples of the many talks available and quality of
the speakers at a UOAA Conference.
Doctor David Beck, MD : “Stoma and Peristomal
Hernias” Interesting comments were that hernias unfortunately are common. Incidence increases over the age
of hernia. About 1 in 4 ileostomates and 1 in 2 colostomates will get some form of hernia. Likelihood increases with obesity. Colostomy requires a larger opening (stoma) because it has a larger diameter naturally in
the body. The ordinary pull of abdominal muscles on the
opening over time can make the hole bigger.
Repair of Hernias Sometimes a local revision can be
done. If a stoma has to be relocated, hernias will often
recur in one-third to one-half of the ostomates.
Mesh Controversy over mesh continues. Some prefer
synthetic while other surgeons the biologic. Many factors go in to making the decision. Scar tissue is what
supports the repair.
Prevention A hernia belt may help prevent a hernia or
keep a small one from getting larger. Exercises may
help. Any exercise is OK, except the military presses. It
is preferable to use lighter weight and more repetitions.
Dr Judith Trudell, MD: The Bugs to Watch Out For:
MRSA- VRE- C-Dif
Ostomates are not at an increased risk for Super
Bug infections.
 Best Prevention --(repeated over and over in this


presentation)—wash hands frequently with soap and water for no
less than 20 seconds.
 Causes of infection. Inappropriate usage of antibiotics. This
includes improper taking of antibiotics when medically necessary by
skipping doses or stopping them before the
full regimen is done.
 Probiotics Use the ones with the most
types of organisms (usually three or more).
Dr Trudell said ileostomates should take
probiotics because over time the ileum
adapts to the absence of the colon and contains bacterial colonization to help digest
food. She suggests to use a food such as
yogurt, Kefir or other non-dairy types.
Ask the WOCNurses: CWOCN’s Margaret
Goldberg and Joanne Burgess
An irritated skin from an allergic reaction
to an adhesive barrier can be treated with
an inhaler powder steroid spray as in the
usual crusting procedure and dabbed with
no-sting sealant. ( Of course the offending
barrier must be changed to another tolerable product.)
 Aloe Vera plant gel can help heal sore
spots and leaves a dry surface that can be
pouched upon.
 “Press and Seal” (food storage product)
works well to seal over an ostomy pouch to
keep it dry in the shower.
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Ostomates Guide for Hospitalization
From POS Triangle, November 2015
By Lindsay Bard, MD: UOAA Update March 2015

It is important for a person with an ostomy who
needs to be hospitalized, to know that he/she
should be handled differently than someone
without an ostomy and how.
Rule 1 - The Cardinal Rule! If you feel something is being done or going to be done to you
that might be harmful, refuse the procedure.
Then explain why to the medical personnel, especially your physician. They will then decide
with you. If the procedure will actually be in
your best interest.
Rule 2 - Supplies: Bring your own supplies to
the hospital. Never assume the hospital will
have the exact pouching system or irrigation system you use. Most hospitals have some supplies
available. These are used for emergency situations.
Rule 3 - Instructions: Take to the Hospital two
copies of instructions for changing and irrigating
your pouch or continent ostomy.
Rule 4 - Communicate!!! Again, let me stress
that you communicate with the hospital personnel who take care of you. You will have a better
hospitalization and they will have an easier time
treating you.

The Cardinal Rule! If you feel something is being done or going to be done to you that might be
harmful, refuse the procedure.
Additional notes from the editor regarding communication:


You may want to place a sign in your room
letting all of the staff know you have an
ostomy. Especially if you think you will
need help caring for it.



Also, if you wish to see the hospital’s
CWOCN during your visit, be sure to ask;
otherwise, he or she will probable not be
aware of your presence.



Ileostomates should talk to their surgeons
prior to a procedure that requires fasting as
you could become dangerously dehydrated
due to high watery output. This may require
being admitted the night before to receive
fluids.

Supplies: Bring your own
supplies to the hospital.
Never assume the hospital
will have the exact pouching
system or irrigation system
you use.
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Pancaking
Vancouver Ostomy Highlife, From OAGC “The New Outlook” May 2015

Pancaking occurs when stool does not fall into the
bottom of the appliance and instead collects
around the top near the stoma. This can build up
to the point where it gets under the flange or
bulges under your clothing. Pancaking affects
almost all colostomates at some time or other. (and
some ileostomates)
The most common cause of pancaking is stool that is
too dense or sticky to slide cleanly down the inside of
the pouch. Clothing that is too restrictive across the
top of the appliance can also cause pancaking. In
some cases, it’s believed that if the pouch has no air in
it, this causes a vacuum which prevents the stool from
going to the bottom. Whatever the cause, it’s really
annoying. How can you prevent pancaking?
The first and easiest solution is to lubricate the
inside of the bag near the top. Apply some
lubricating deodorant – any of the brands made by the
manufacturer’s will do – to the inside top of the bag
and smear it around. If you don’t have any ostomy
lubricant, baby oil or olive oil will do, or non-stick
cooking spray, though these don’t have any deodorant
qualities. Whatever you use, don’t get lubricant on the
flange or the stoma itself. None of these products will
hurt the stoma but oil around the stoma base will most
likely decrease wear time.

might consider a bulk-forming type of laxative –ask
your pharmacist to recommend a mild form of this
laxative. (check with your doctor or WOCN before
trying this).
Last – are you getting enough exercise? Lack of
movement can contribute to, well, lack of
‘movement’. Get off that couch and get some
exercise!
Conversely, have some applesauce at breakfast. It’s
an old standby that helps thicken watery discharge.

Pancaking occurs when stool does not
fall into the bottom of the appliance
and instead collects around the top
near the stoma.

Another trick is to put scrunched up tissue inside
the bag. This will help eliminate the vacuum effect
and hold the sides apart so things don’t get stuck so
easily.
Consider changing your diet to include more
roughage or old standbys like prune juice. Drink
more water! If the problem is really persistent, you

No. Not that kind of pancake!
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Seeking Medical Assistance
Ostomy Assoc. of Houston, Via San Diego Newsletter

The most common problem after
any ostomy surgery is the development of a hernia around the stoma
site. This is manifested as a bulge
in the skin around the stoma, irrigation difficulty and partial obstruction.
Heavy lifting should be avoided
immediately after surgery. Also,
you should call the doctor or
ostomy nurse if any of the following occur:










Severe cramps lasting more
than 2 or 3 hours.
Unusual odor lasting more than
a week.
Unusual change in stoma size
and appearance.
Obstruction at the stoma and/or
prolapsed of the stoma (that is,
it has fallen out of place).
Excessive bleeding from the
stoma opening or a moderate
amount in the pouch.
Severe injury or cut to the
stoma.

Continuous bleeding at the
junction between the stoma
and skin.
 Watery discharge lasting more
than five or six hours.
 Chronic skin irritation.
 Stenosis (narrowing) of the
stoma.


Your ostomy nurse (WOC nurse)
is helpful in managing complications, should they arise.

Turn Your Clock Back One Hour, October 31, 2015 Time to fall back.
From POS Triangle Newsletter, November 2015

Twice a year, we change the
clocks for “daylight-savings time”.
And twice a year, my normally
punctual assistant arrives late to
work the Monday after we do so. I
finally had to find out why. “Do
you have a problem remembering
to spring forward or fall back?” I
asked.
“Oh no,” she said, pouring herself
a cup of coffee. What gets me is
staying up until 2 a.m. to change
my clock.”
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Medical and Suppor t Group Resources

New Mexico Ostomy Support Groups:
Albuquerque: Ostomy Association of Albuquerque meets
monthly in Albuquerque, NM. For current info call voicemail: (505) 830-2135 Email: oa.albuquerque@gmail.com

Other Hospital Contacts in Albuquerque, NM
(not having a support group):
Lovelace Medical Center Ostomy Nurses:

Albuquerque: VA Ostomy Support Group for military veterans. Meets at the VA Hospital, Albuquerque, NM.
For current info call ostomy nurse at VA Medical Hospital
voicemail: (505) 265-1711, Ext. 5171

Las Cruces: Ostomy Support Group of Southern NM. Meets
in Las Cruces, NM. For current info call ostomy nurse at
Memorial Medical Center voicemail: (575) 640-5242 or
(575) 521-5038

(505) 727-8250

Presbyterian Main Hospital Ostomy Nurses:
(505) 841-1251

University Medical Center Hospital Ostomy Nurses:
(505) 272 9098

Manuf actur er Resources
Coloplast Ostomy Supply Manufacturer:

Hollister Ostomy Supply Manufacturer:

Local Representative: Nikki Maring

Local Representative: Caroline Smatana

1 (602) 881 0625 usnmar@coloplast.com

1 (800) 624 5369 Ext- 1285

ConvaTec Ostomy Supply Manufacturer:
Local Representative: Christin Hungerford
1 (720) 412 8203 christen.hungerford@convatec.com
CYMED Ostomy Supply Manufacturer: (Microskin products) Local Representative: none
www.cymedostomy.com 1 (800) 582 0707
For samples: samples@cymedostomy.com
EDGEPARK Medical Supplies:
www.edgepark.com
Phone 1-888-394– 5375

Cust. Svc: Richard Wysocki 1 (888) 808 7456
Marlen Ostomy Supply Manufacturer: www.marlenmfg.com
1 (216) 292 7060
Nu-Hope Ostomy Supply Manufacturer:
1 (800) 899 5017 www.nu-hope.com
Stomacur Ostomy Supply Manufacturer: www.forlife.info
TORBOT Ostomy Supply Manufacturer:
www.torbot.com

1 (800) 545 4254
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Join Our Albuquerque Ostomy Support Group

Join United
Ostomy
Association
of America

UOAA’s Mission
UOAA is an association of affiliated, nonprofit, support groups who are committed to
the improvement of the quality of life of people who have , or will have, an intestinal or
urinary diversion.

Save the Date



The next UOAA
National Conference
will be held at the
Hotel Irvine, Irvine,
California

It is dedicated to the provision of information, advocacy and service to, and for,
its affiliated support groups, their members and the intestinal/urinary diversion
community at large.



It is organized to grow and develop while
remaining independent and financially
viable.

Aug. 22-26, 2017

Membership in UOAA is open to any nonprofit ostomy support group that meets
UOAA’s affiliation requirements. UOAA has
an IRS Group 501(c)(3) charity status that its
affiliated support groups can use.
1-800-826-0826
Website: www.ostomy.org
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Of ficers and Chairpersons of OAA Chapter
President: Brian Leen
505-856-0203
Vice President: (vacant)

Ostomy Supply Closet:
(donations & supplies)
(Vacant)

Support Group Nurses: Susan Mueller,
BSN, CWOCN 505-228-1207
susanmueller@fastmail.fm
Barbara D’Amore, BSN, CWOCN

Treasurer: Barbara Regan
703-261-3920

505-797-4388 damorebd@aol.com
Meeting Facilitator and Programs:

The Roadrunner Newsletter Staff:

Secretary:

Barbara D’Amore, BSN, CWOCN

Editor: Ben Palmer

Helen “Chuckie” McHenry,

505-797-4388

505-828-0936
benhpalmer@gmail.com

505-440-9475

Sunshine Committee:
Bernice Newman: 505-298-2323

Voicemail and Visitation Coordinator:
Diana Wong: 505- 877-4223

bernicenewman836@hotmail.com
Telephone Reminder:

Mailing: Mark Warren,
505-280-6918
nmhomes2000@yahoo.com

Bill Minkoff: 505-857-9972

About Us
Ostomy Association of Albuquerque
(OAA) is organized to support people
with ostomies and their caregivers in
the New Mexico region. OAA publishes The Roadrunner newsletter
quarterly to inform and update its
members.
Membership is $20.00 a year and includes the Roadrunner newsletter and
monthly informative meetings. This
money is used for promotional purposes and expenses of the OAA. Although chapter membership is encouraged, anyone with financial hardship,
should see the Treasurer or President
for help in this matter. No one is denied based on ability to pay.
Meetings are monthly at 2:00 PM in
the Aspen Conference Room at Presbyterian Kaseman Hospital. Meetings
are usually held on the first Sunday of
every month. Since there are occasional changes due to holidays, please

refer to The Roadrunner for information or call the association’s voicemail.
Executive Board Meetings are held at
1 PM prior to the Quarterly meetings
(Feb, May, Aug, and Nov.) in the Aspen Room. Everyone is welcome to
attend and participate.
Directions: Address: Kaseman Hospital, 8300 Constitution Pl., NE; Albuquerque, NM. Kaseman Hospital is
one block North of I-40 and Wyoming Blvd. Then it is about one
block West of Wyoming on Constitution. Drive to West end of parking lot
and enter the Emergency Room entrance. Take an immediate left, go
through double doors and find Aspen
room on the right side.
Affiliation: Ostomy Association of
Albuquerque (OAA) functions as a
chapter affiliate of the national organization supporting people with

ostomies-- the United Ostomy Association of America (UOAA).
The UOAA holds biennial national
conferences. They publish the wonderfully informative Phoenix magazine four times a year. There is a
subscription cost for this publication. They have a great website
with all kinds of information available for free. Much of it is available in any language on earth!
Contact Information:
United Ostomy Association of America
P.O. Box 525
Kennebunk, ME 04043-0525
1-800-826-0826
Web: www.ostomy.org
Find them on Facebook and Twitter.

Please do not delay.
Postmaster: Contains Dated Material.
P.O. Box 35598
Albuquerque, NM 87176

Ostomy Association of Albuquerque

Helping each other to live well and do the things we love!
How to Keep in Touch with Us
Contact us: For info please call voicemail 505-830-2135 or Email us at oa.albuquerque@gmail.com
Unsubscribe or Change to Mailing Address or Email: For any of these changes, please notify the sender by return Email.
If your change concerns mailed copies, please call person in charge of mailing or send back cover page with your address and changes requested to return address. Thank You.
Supplies: If you have new and unused supplies you no longer need, please bring them to a support group meeting to be
given to those who need them.
Permissions: Permission is given to reprint articles or excerpts from this publication provided credit is given to the author and /or The Roadrunner, Albuquerque, New Mexico.
Disclaimers: Check with your doctor before taking any medication or before heeding any advice given in this newsletter. The Ostomy Association of Albuquerque does not endorse any product or medication and takes no responsibility for
any product, medication or advice.

Thanks to the American Cancer Society for Printing and Postage!

