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Future meetings are unknown at this time due to the Pandemic.
We’ll be back as soon as we can!

August 2020

Upcoming Meetings:

Until then, enjoy your nap!
Keep Safe!
Be Well!

Support Group Updates and Events


Kaseman hospital remains closed to support group meetings.



We have become aware that one of our members passed away in December
2019 before the pandemic occurred. She was Mary Stenovec whom we knew
as one of our sweet ladies from the Montebello Assisted Living facility. She
started coming with a wheelchair and then we didn't see her for awhile. We
wish her family consolation in these hard times.







We remember all those living alone or in the many types of care facilities. We
also wish to offer help in any way we can to those who may have been hospitalized or had surgery of which we are unaware. Wishing you a speedy recovery.
Please remember to keep well-hydrated during these hot days of summer and
early Fall. For ileostomates that also means plenty of electrolytes. Water
alone, as you know, is not enough to replace the lost electrolytes. Please see
page 3 for symptoms of dehydration and heat illnesses.
Our next newsletter will be in November. It should be cooler
by then!
This newsletter was edited by Barbara D’Amore.
Happy late Summer and Fall seasons!

Unknown at this time due
to the pandemic.

Meetings are at 2 PM
in Aspen room
at Kaseman Hospital
unless otherwise stated.
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PRESIDENT’S Message
By Brian Leen, President OAA, NM
When last I wrote, things were definitely strange, and we had no idea when things would change. Well,
guess what, nothing much has changed.
Our baby steps to open everything up, seem to have resulted in us falling down. (Seems, like I remember that from my son many years ago.) So, the bottom line is we have no idea if we will be able to meet
in August. At this point it does not look likely. I think the most important thing is that whether we
meet or not, we are here for each other. If you need anything at all, please feel free to call anyone on
the board or in fact anyone in the group you feel comfortable talking with. E-mail and texts are also
good just to keep us in contact with each other.
My wife is part of a reading group who has been unable to meet but they moved to sharing thoughts
online. On Wednesday, I don’t see her as she disappears into her iPad. In this uncertain time, it is very
important to stay in contact with people. Personally, I feel blessed to be in New Mexico where we are
free to go for a long walk every morning. Of course, as the temperatures soar, we need to get out earlier and earlier. And starting next Monday we will be wearing a mask (even if it is under our chins,
when no one is close.) But still, getting that exercise done is wonderful. It provides a requirement that
must be fulfilled and certainly your body appreciates the exercise. When I am done, there is a feeling of
accomplishment.

I must also admit that I was running out of ideas on what to write. But then tonight at Church in his
sermon Deacon Kevin gave me the gem. He talked about the 3 Es. They are Educate, Endure and Enjoy. Now he went much deeper than I am going but the idea clearly fits living with an Ostomy.
First, Educate. Whether you have time to do this before hand or after you wake up with your surprise
Ostomy it is still the critical first step. We need to learn about our Ostomy, our new diet, the appliance,
how to change, and generally how to live with it.
Then, we start by enduring the lessons that live with an Ostomy will bring. How to identify potential
problems and get changed before it happens. How to use emergency kits. What changes are necessary
in the clothes we wear and how we wear them. I am sure each of you can add things to this list.
Finally once you are past that, it is time to go get back to where we can enjoy life. Your Ostomy does
not need to be anything more than a mild inconvenience. There is really nothing in life that you cannot
do. (Well, age might limit that a bit but not the ostomy.) So go out there and enjoy.
In conclusion, I hope everyone is doing well. We are a resilient
group, so I expect that is the case. But if you need some help,
we are here. If you have problems or just want to talk to someone in this time of pandemic just let us know! Contact information can be found in this newsletter.

Pay attention now. This is important!
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Coronavirus Ef fects on the Ostomy Community
via UOAA March 2020 E -News

The ostomy community is understandably very
concerned about how the COVID-19 outbreak
is affecting their daily lives, health, support
networks, and access to ostomy supplies. In
this time of great uncertainty, UOAA recommends all individuals consult with their own
primary care physicians with questions concerning their risk factor or if they exhibit any
symptoms. Please follow the Centers for Disease Control (CDC) website for actual up to
date information. We recognize that many people living with an ostomy or continent diversion are older people and those with chronic
disease and are therefore at higher risk of developing serious illness. Please also see CDC
guidelines for people at risk. UOAA is also
hearing from many Affiliated Support Groups
who have prudently decided to cancel their upcoming meetings. Members should expect that
their meetings will be canceled for the foreseeable future. Affiliated Support Groups are
each independently run and members shouldcontact their local leaders if they have any
questions about their meetings.

Community guidelines are also available from
the CDC to assist leaders in deciding steps they
should take to address public health concerns.
UOAA reached out to the major ostomy manufacturers to see if the outbreak is currently impacting their production or supply chain.
Check with your distributor to see if there are
any shipping delays due to increased demand
of all goods at this time. If you develop a fever,
cough and have difficulty breathing always
contact your healthcare provider. They will determine if you are a candidate for a COVID-19
test. Medicare and private insurance should
cover a test to see if you have coronavirus if requested from a physician. Additionally, Medicare is offering telemedicine options so people
can stay home as much as possible during this
crisis. Contact your private insurer to discover
any additional benefits they may be offering at
this time. For frequently asked questions and
facts about this virus follow updates from the
CDC on the latest COVID-19 guidelines.

Signs of Dehydration and Heat Illness
By Barbara D’Amore BSN RN CWOCN Albuquerque, NM

Symptoms of Dehydration
•

Increased Thirst

•

Lethargy (Sleepiness, Mental Sluggishness)

•

Symptoms of Heat Illness
•

Temperature of 99.5 to 102.2*F
(If over 105*F it is an emergency and
could be deadly)

Muscle Cramps

•

Weak rapid heartbeat

•

Decreased Urine Output ( Dark Urine)

•

Blood pressure normal then increasing

•

Dry Mouth

•

•

Belly Cramps

Skin– sweaty (not sweating and hot skin
is a worsening sign)

•

Progressing numbness and tingling

•

Normal mental status progressing to
headache, confusion, delirium and coma
and death
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So what’s better -- handwashing with soap or using hand disinfectants?
You may be surprised! Lets look at the science behind it!
The Science of Soap by Pall Thordarson The Guardian, March 12, 2020
via Vancouver (BC) Ostomy HighLife
via North Central Oklahoma Ostomy Association

Viruses can be active outside the body for hours, even days. Disinfectants, liquids, wipes, gels and
creams containing alcohol are all useful at getting rid of them – but they are not quite as good as normal soap. When I shared the information above using Twitter, it went viral.
I think I have worked out why. Health authorities have been giving us two messages: Once you have the
virus there are no drugs that can kill it or help you get rid of it. But also, wash your hands to stop the
virus spreading. This seems odd. You can’t, even for a million dollars, get a drug for the coronavirus –
but your grandmother’s bar of soap kills the virus.
So why does soap work so well on Sars-CoV-2 (the coronavirus that causes COVID-19) and indeed on
most viruses? The short story: because the virus is a self-assembled nanoparticle in which the weakest
link is the lipid (fatty) bilayer. Soap dissolves the fat membrane and the virus falls apart like a house of
cards and dies – or rather, we should say it becomes inactive as viruses aren’t really alive.

The slightly longer story is that most viruses consist of three key building blocks: ribonucleic acid
(RNA), proteins and lipids. A virus-infected cell makes lots of these building blocks, which then spontaneously self-assemble to form the virus. Critically, there are no strong covalent bonds holding these
units together, which means you do not necessarily need harsh chemicals to split those units apart.
When an infected cell dies, all these new viruses escape and go on to infect other cells. Some end up also in the airways of lungs. When you cough, or especially when you sneeze, tiny droplets from the airways can fly up to 10 meters. The larger ones are thought to be the main coronavirus carriers and they
can go at least two meters. These tiny droplets end up on surfaces and often dry out quickly. But the
viruses remain active.
Human skin is an ideal surface for a virus. It is “organic” and the proteins and fatty acids in the dead
cells on the surface interact with the virus. When you touch, say, a steel surface with a virus particle on
it, it will stick to your skin and hence get transferred on to your hands. If you then touch your face, especially your eyes, nostrils or mouth, you can get infected. And it turns out that most people touch their
face once every two to five minutes.
Washing the virus off with water alone might work. But water is not good at competing with the strong,
glue-like interactions between the skin and the virus. Water isn’t enough. Soapy water is totally different. Soap contains fat-like substances known as amphiphiles, some of which are structurally very similar to the lipids in the virus membrane. The soap molecules “compete” with the lipids in the virus membrane. This is more or less how soap also removes normal dirt from the skin. The soap not only loosens
the “glue” between the virus and the skin but also the Velcro-like interactions that hold the proteins,
lipids and RNA in the virus together. (cont. pg 5)
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Science of Soap —

continued from page 4

Alcohol-based products, which pretty much includes all “disinfectant” products, contain a highpercentage alcohol solution (typically 60-80% ethanol) and kill viruses in a similar fashion. But soap is
better because you only need a fairly small amount of soapy water, which, with rubbing, covers your
entire hand easily. Whereas you need to literally soak the virus in ethanol for a brief moment, and
wipes or rubbing a gel on the hands does not guarantee that you soak every corner of the skin on your
hands effectively enough.
So, soap is the best, but do please use alcohol-based sanitizer when soap is not handy or practical. *
Pall Thordarson is a professor of chemistry at the University of New South Wales, Sydney.

Interesting Things I Can Share From a Nursing Conference
By Barbara D’Amore BSN RN CWOCN, Albuquerque, NM

The annual Wound, Ostomy, Continence
Nurses’ Society held its conference by webinar
this year. A few gems I can share:
Javier Salgado MD ( Colo-Rectal Surgeon)
spoke on impacts of inflammatory bowel disease
(IBD) on Colo-rectal surgery. The IBD population have additional factors to deal with as
stress, pain, and fatigue cause worsening inflammation of their diseases.
75 - 80 % of Crohn’s patients will need surgery at some point.
About 100,000 stomas are made per year.
Some complications of surgery are unavoidable
due to a poor location for a stoma.
Complication

rates vary from 55% for
emergency ostomy surgeries to 37% for electives.
There is an inverse relationship between stoma height and complications. The taller the
stoma projects above the skin, especially at or
above 1.7 cm, the fewer the complications.

Pre-surgery

site marking is very beneficial.

Follow-up care with the surgeon leads to better outcomes of stomas.


The most

common stomal complication is
retraction due to tension from the inside or an
abdominal wall hole that is too large.
Kirstin

M. Larson, MSN, RN, AGNP-BC spoke
on the problem of overmedication in those over
65. She explained the Beers Criteria. ( Sorry,
but not your favorite brewskis)! Dr. Mark Beers
was a Geriatrician and during rounds he saw so
many geriatric patients who were overly sleepy,
having many falls, and often confined to wheelchairs. The thing in common was that they were
all on a large amounts of medicines. Dr. Beers
developed the Beers Criteria in 1991. The American Geriatric Society (AGS) lists potentially inappropriate medication use in older adults using
the Beers Criteria. It is updated every three
years and last in 2019. We know that drug testing is usually performed on young healthy men.
(Continued pg 6)
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(continued from pg 5)

We also know that as we humans age, we
change very much in rate of metabolism, body
fat, co-morbidities, bad habits, food choices etc.
which affect our response to and elimination of
medication.
The liver has

the job of detoxifying medications and environmental and body metabolic
toxins.

Our kidneys

also clear medications from the
body. Kidneys decrease in efficiency with age
and therefore it is easier to have excess medication in circulation, possibly toxic levels as doses
continue and we get older. Persons with kidney
disease have to be very careful about medication.

There are large lists

of medications in the
Beers Criteria in many categories that should
not be given to the elderly, should be given in
lower dosages, or should be watched carefully
for effects and side effects. For example, many
stomach acid reducers are meant to be used
short term but they end up being used chronically with possible harm without ever being
discontinued by the doctor. In addition there

are interactions between drugs and herbals,
foods and supplements, and over-the-counters.
What’s a person to do?


Start with knowing your medications.



What are your meds?



Why are you taking each one?



Do you know expected side effects?



Do you know what to do if you think side effects are aggravating or intolerable?



Is each doctor/specialist that you see aware of
all your meds from other doctors?



Keep your pharmacist informed of all of
them including mail ordered and over-thecounter.

Ileostomates need to be on quick absorbing medications, not extended release of any kind. Liquid
forms are best. This may result in changes in
timing of meds. If you see pills in your pouch,
report it to your doctor and pharmacist. The
pouch does not benefit from your meds!
To check your medications online search for:
American Geriatric Society Beers Criteria

Have you had enough pandemic jokes yet?



Due to the quarantine, I’ll only be telling inside jokes.
World Health Organization has determined that dogs cannot contract
COVID-19. Dogs previously being held in quarantine will be released. To
be clear, WHO let the dogs out.

Maybe?



I’ll tell you a Coronavirus joke, but you’ll have to wait two weeks to see if you got it.



I ran out of toilet paper, so I had to start using old newspapers. Times are rough.



What do you call panic buying of sausage and cheese in Germany? A Wurst Kase scenario.



In my day, you would cough to cover up a fart. Now you fart to cover up a cough.



The grocery stores in France look like a tornado hit them. All that’s left is de brie.



There will be a minor baby boom in 9 months. Then around the year 2033, we shall witness the
rise of the “quaranteens.”



So many coronavirus jokes out there, it’s a pundemic.



Finland has just closed their borders, so nobody will be crossing the Finnish line.
(Jokes by way of North Central Oklahoma Ostomy Support Group)
Thanks for sharing your warped sense of humor!
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Support Group and Medical 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

Ostomy Care in Albuquerque, NM


(505) 727-8250


Website: albuquerqueostomy.com




Albuquerque: VA Ostomy Support Group for
military veterans. Meets at the VA Hospital, Albuquerque, NM. For current info call ostomy
nurse at VA Medical Center Hospital voicemail:
(505) 265-1711, Ext. 5171 or 5232 or 4411




Presbyterian Outpatient Wound and Ostomy Care
Clinic: (505) 823-8870

Las Cruces: Ostomy Support Group of Southern
NM. Meets in Las Cruces, NM. For current info
call ostomy nurse at Memorial Medical Center
voicemail:



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



Veteran’s Administration Hospital Ostomy Nurses:

Coloplast Ostomy Supply Manufacturer:

(505) 265-1711 Ext: 5232 or 5171 or 4411

Local Supply Resources:


(855) 385-3991 Web: www.coloplast.us
ConvaTec Ostomy Supply Manufacturer:

Cust. Svc. for both locations: (505) 888-6500

Web: www.convatec.com/ostomy
Cymed Ostomy Supply Manufacturer:
(800) 582-0707 W: www.cymed.ostomy.com


Toll free: (866) 690-6500


Hollister Ostomy Supply Manufacturer:
Marlen Ostomy Supply Manufacturer:
(216) 292-7060 Web: www.marlenmfg.com



Nu-Hope Labs Ostomy Supply Manufacturer:
(800) 899-5017 Web: www.nu-hope.com

Phillip’s Pharmacy: carry some ConvaTec supplies
for over-the-counter purchase
-5510 Lomas Blvd NE Albuquerque, NM 87110

(888) 808-7456 Web: www.hollister.com


HME: (Home Medical Equipment) 2 Locations:
-611 Osuna Rd. NE Albuquerque, NM
-10801 Golf Course Rd., NW Albuquerque, NM
Web: www.hmespecialists.com

(800) 422-8811


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

Manufactur er Resources:



Lovelace Medical Group—General Surgery —
Ostomy Outpatient Clinic— Savanna Noel
(505) 727-7096

(575) 640-5242 or (575) 521-5038



Lovelace Medical Center Ostomy Nurses:

Cust Svc.: (505)-265-6868


Sandia Surgical, Inc.: carry Coloplast, ConvaTec,
and Hollister supplies for ongoing or OTC purchases
4431 Anaheim Ave. NE, Ste. A, Albuquerque, NM
Cust Svc.: (505) 883-2817 or
Toll free: (800) 753-1589

Web: www.sandiawheelchairs.com
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Join Our Albuquerque Ostomy Support Group

Join United
Ostomy
Association
of America
Save the Date
The next UOAA
National Conference will be held
August 5 - 7, 2021
Houston, TX

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.

•

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.

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: Ben Palmer
505-828-0936
Treasurer: Barbara Regan
703-261-3920
Secretary: June Kulow

Ostomy Supply Closet:
(donations & supplies)
Eunice Hoeft
Call ahead; 505-889-9705
Programs:

Brian Leen, 505-856-0203

Susan Mueller,
BSN RN, CWOCN 505-228-1207
susanmueller@fastmail.fm
Barbara D’Amore, BSN RN, CWOCN

Barbara D’Amore BSN RN, CWOCN
damorebd@aol.com
Sunshine Committee:

Voicemail and Visitation Coordinator:

Support Group Nurses:

Marjorie Abbott 505-263-5301
sweetscat2008@gmail.com

damorebd@aol.com
The Roadrunner Newsletter Staff:
Editor: Ben Palmer
505-828-0936
benhpalmer@gmail.com
Mailing: Mark Warren,

Telephone Reminder: June Kulow

505-280-6918
nmhomes2000@yahoo.com

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 Posta ge!

