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We are very happy to announce that our  Au-
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Kaseman Hospital remains 

closed to support group 

meetings. 
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We find ourselves moving back to a somewhat normal existence.  But perhaps not quite as quickly as it might appear.  

There seems to be confusion or disagreement at almost every level.  Our old meeting place, Presbyterian Kaseman is 

still closed to meetings and there is no indication when it will reopen.  In July, we did have a successful Fiesta at 

Tomasita’s which I will talk about later, so that encouraged us to return to an in-person meeting.   We have reserved 

the room in the Cherry Hills Library for our meeting on Sunday, August 1 at 2 pm.   This will be the first live 

meeting since February of 2020.  We also have the room reserved for September and continue looking at some alter-

natives.  There was some discussion about this by the board as there is a feeling that some of our Zoom attendees 

might not want too or be able to meet in person.  And there was some dialogue of whether to try to combine the in-

person meeting with a Zoom meeting or perhaps even have one of each at different dates and times.  All that will be 

worked out over the next few months, and we will discuss it at the meeting.  Please feel free to send your feelings on 

this subject to our website or directly to me at bleen68@aol.com.  

  The Fiesta at Tomasita’s on July 11 made it possible for the first time in over a year to meet face to face and was 

well  attended.  I believe everyone came away from Tomasita’s with a lighter heart and fuller stomach.  The restaurant 

did a wonderful job of taking our orders, getting our orders out to us quickly and concurrently keeping track of our 

separate checks. 

  Somewhat sadly this OAA Fiesta Luncheon turned out to be a going away party for our long-time member, Nurse 

Advisor and Past President, Susan Mueller.  Susan was absolutely critical to the long-term success of this organiza-

tion.  At the going away I said she was the “heart” of the organization, but Ben suggested that perhaps she could better 

be thought of as the wafer that holds the pouch on and lets life go on.  We do expect to see and hear from her through 

the UOAA national online meetings and conventions.  In the future we might see some of her insight and wisdom in 

articles published in the Phoenix magazine. 

  As a result of the loss of Sue Mueller’s guidance we will all have to work a little bit harder to keep our organization 

current and offering support to members of the community who are experiencing an Ostomy support organization that 

is here to support those members of the community who may permanently or  temporarily need our shared knowledge 

and experiences. 

* * * * *  

 

Page 2 The Roadrunner 

PRESIDENT’S Message  

by Brian Leen, President  OAA, NM 

Albuquerque International Balloon 

Fiesta  October 2nd through the 

10th, 2021. 

The October OAA meeting is the 

only one I do not attend, if anyone 

misses me this is where to find me.  

Ben Palmer 
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Vernon Payne’s Story  
 

via UOAA E-News April 2021 and UOAA Blog Post  

 

 

 

I want to tell my story concerning my ileostomy in order for people to understand how it is living with one and 

how a person can live a normal life and more. I had my original ostomy surgery 49 years ago in 1972 —you 

can imagine how surgeries, techniques and medicines have progressed since then. Twenty-five years old at the 

time, I spent several weeks in the hospital recovering. At age 24, I experienced my most serious bout of ulcera-

tive colitis, and after several months with a tremendous amount of blood loss, it was determined that I would 

be better off having my colon removed, living with an ileostomy and stay-

ing alive, period. Needless to say, it was a difficult transition from a 

“normal” body to one with a bag/pouch attached to my abdomen forever.  

Discharged from the Navy a couple of years before my surgery, I had been 

enrolled at the Ohio State University, and so decided to finish school and 

get my teaching degree. After the original colectomy procedure, a few 

more surgeries were required to correct a protruding ileum, but finally 

things settled down to where I could get back to a normal life.  

Admittedly, life was a little rough for a couple of years after my surgery, 

especially when it came to dating. I was embarrassed to mention my ileo-

stomy and even today, am reluctant to tell people. It’s probably a personal-

ity trait, but I feel I need to get to know people before I tell them about me. 

However, the day I met my wife-to-be, I told her about my ileostomy and 

we have been together ever since; go figure.  

In the past 49 years, I have graduated from college, gotten married, had a 

son, worked for the government, taught high school, coached football and 

tennis, and traveled extensively. I played tennis for many years, as well as golf. I’ve camped in the Rockies, 

the Grand Canyon and the Grand Tetons, traveled throughout the United States, hiked the Camino di Santiago 

in Spain and spent many vacations in Italy. I’ve hiked parts of the Appalachian trail and still love hiking to this 

day. An avid speed walker for the last 10 years, I qualified for the Senior Olympics two years ago and this 

year. Working as a personal trainer for 15 years has been a satisfying retirement job. I still play golf and walk 

four to five miles almost every day. I wrote an exercise manual a few years ago, The Hotel Motel Workout, 

and have filmed and posted exercise videos on the internet. Trying to live life to the fullest, I appreciate every 

day that I’m alive. One further surgery was necessary for a revision to my ileostomy a few years ago, but I feel 

blessed that the doctors talked me into having the original ostomy surgery 49 years ago. Life is good. 

* * * * * * * * 
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One of the reasons we can survive in a hostile environment is the human immune system. Many individuals 

spend their entire careers studying the immune system: how its many components work individually and in-

teract with other components and how to control or affect the system. New techniques, such as genetic se-

quencing and molecular biology, are providing great amounts of new knowledge. This article will briefly de-

scribe the parts of the immune system, how each works or doesn’t work (immunosuppressant), how it can 

overwork (autoimmune dysfunction) and what you can do to assist your immune function. Immune System 

The immune system is a defense system comprised of many biological structures and processes that protect 

against disease. Every organism has some immune function and the more complex the organism, the more 

complex their immune system appears to be. To function properly, an immune system must detect a wide va-

riety of agents, known as pathogens, from viruses to parasitic worms, and distinguish them from the organ-

ism’s own healthy tissue. The human immune system is layered and consists of two major sub-systems: the 

innate immune system and the adaptive immune system. The innate immune system is an older evolutionary 

defense strategy that utilizes surface barriers (physical and chemical), inflammation, white blood cells (mast 

cells, phagocytes, basophiles, eosinophils, natural killer cells, and T cells) and the complement system. It 

provides an immediate, non-specific response, such as inflammation. It is rapid, but its targets are limited. 

The skin and mucosa act to prevent pathogens from “A ‘cytokine storm’ can cause fibrosis with persistent 

organ dysfunction. This can be worse than the original infection.” 24 The Phoenix Fall 2020 organ dysfunc-

tion. There appears to be some genetic changes that make some people susceptible to a cytokine storm. This 

overreaction can sometimes be worse than the original infection. The adaptive system provides a pathogen-

specific response. It is better at eliminating pathogens than the innate system. Exposure leads to immune 

memory and a much stronger response to a second exposure. The cells of the adaptive system are lympho-

cytes (B and T cells) and come from bone marrow and blood stem cells. Antibodies are proteins that attach to 

pathogens and attract and assist killer cells. Once a person is exposed to a new pathogen, adaptive cells rec-

ognize it as foreign and then help other cells to produce antibodies and mechanisms to kill the pathogen so a 

second infection can be cleared quicker. Normally, the immune system is regulated and interacts with the en-

docrine and nervous systems. Hormones act as immunomodulators and Vitamin-D helps T cell function. The 

decrease in hormones with age is partially responsible for the lower immune function of the aged. Immuno-

suppressant Immunodeficiency's occur when one or more of the components of the immune system are inac-

tive. The immune system is less effective in the very young and old. Poor immune function also occurs with 

obesity, alcoholism, drug use, malnutrition, certain diseases and loss of certain organs (thymus at an early age 

and spleen). Immunodeficiency can be present at birth (congenital) or acquired (AIDS, cancer). Infection 

with HIV reduces the number and function of T cells. Drugs as a primary or secondary effect can reduce im-

mune function. Steroids have a large effect on many levels of the immune system and reduce levels of cyto-

kines and intraleukins. Some of the newer inflammatory bowel medications reduce smaller sections of the 

immune system. Radiation and chemotherapy drugs can damage fast growing cells (bone marrow) that are 

involved in many immune functions. Treatment of rectal cancers often involves radiating the pelvis. During 

radiotherapy, the skin and mucous membranes are temporarily impaired which can allow pathogens to enter 

the body. The bones in the pelvis contain a significant portion of one’s bone marrow. This is where immune 

Building Immunity  
How to strengthen your defenses after ostomy surgery  

 
 

David E. Beck, MD Prof. of Clinical Surgery Colon and Rectal Surgery Vanderbilt, Nashville, TN  

Page 4 
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cells are produced. The bone marrow cells are reduced (low white blood cell count) which impairs one’s abil-

ity to fight off infections. Fortunately, after the course of therapy, the body recovers. Chemotherapy also re-

duces the number of white blood cells, sometimes to a dangerously low level. There are medications that can 

stimulate the production of white cells. The chemotherapy physicians monitor each patient’s white cells and 

can adjust the therapy or use medications as needed. After completion of the therapy, the immune function 

returns toward normal. During therapy, 

patients need to take extra precautions. They should avoid risky activity. This includes exposure to people 

with infections and in our current Covid-19 environment, indoor crowds should be avoided (social distancing) 

and other recommendations as described below should be followed. Autoimmune Dysfunction Overactive im-

mune response is the other end of immune system activity. In this case, the system cannot distinguish “self” 

from “non-self” and attacks part of the body. Hypersensitivity is an immune response that damages the body’s 

own tissue and can be divided into four categories. Type I is an immediate or anaphylactic reaction often asso-

ciated with an allergy. Type II occurs when antibodies bind to one’s own cells marking them for destruction. 

Type III involves accumulation of antigens and proteins in various tissues. Type IV is a delayed type that is 

involved in many autoimmune diseases. Immune Function Assistance The immune system is affected by sev-

eral lifestyle factors. Sleep and rest deprivation is detrimental to immune function. Overnutrition (overeating, 

specifically surplus calories) is associated with diabetes and obesity which also weaken immune function. 

Certain trace elements and nutrients can diminish or improve immune function. Zinc in proper amounts sup-

ports the immune system and seems to reduce viral reproduction. Healthy dietary fat can foster a strong im-

mune system. Some newer tumor therapies attempt to stimulate immune function or help immune cells to rec-

ognize cancer cells as abnormal. Recommendations This article has identified some risk factors and hopefully 

improved your basic knowledge. Many risk factors, such as age, diseases or required treatments cannot be 

modified. Others can. So, we should all do what our mothers frequently told us: Eat healthy, maintain a proper 

weight, exercise, and get plenty of sleep. Common sense advice that can be difficult to accomplish. If you are 

in a “high risk” group, you should take precautions. Social distancing, frequent hand washing and avoiding 

touching your face have scientific support. Avoid crowded indoor situations. The outside world seems safer. 

Masks are a little more complicated as the type of mask and how it is worn can make significant differences. 

However, the potential upsides seem to outweigh the potential risks …….. 

 

Building Immunity (continued from page 4) 
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Local Resources: The Ostomy Association of Albuquerque (OAA) maintains a supply closet of donated supplies at no 
cost to people who need them. Since the supplies are donated the available supplies vary.  These supplies are helpful 
to people who have emergency needs, or who want to trial a different product and are flexible. It is not a good source 
to fill regular long term needs. To make an appointment and get directions contact the OAA by voicemail or email. 

Manufacturer's Assistance Programs: All the major manufacturers sponsor programs for people without insurance 
coverage. They vary in the amount and length of time they offer assistance and you must complete a form to qualify. 

Convatec 800-422-8811 

Coloplast 877-781-2656 

Hollister 800-323-4060 

National Groups (Provide supplies but require shipping and handling costs) 

 Osto Group 877-678-6690 

 Ostomy 211 ostomysupplies.ostomy211.org (emergency supplies, donation requested) 

 Kindred Box- Resource on Facebook, kindredbox.org 

Lower Cost Options 

 Best Buy Ostomy Supplies 866-940-4555 

 Mercy Supply Collaborative 888-637-2912 

 Ostomy4less 877-678-6694  

 Parthenon Ostomy Supplies 800-453-8898 

 Stomabags: 855-828-1444 

 

Ostomy Supply Resources  —  for low-cost options 

 
Recent Events:    

July 11th, was a happy day for all who could attend our luncheon at Tomasita’s Restaurant and first time to see each 
other in person after a very long time! Good food and friendship! Our fun time was saddened a bit as we said farewell 

to our longtime :    

Aug 1st, We will have our first in-person support group since the pandemic lockdowns. Yayyyy!!!  We will be meet-

ing at Cherry Hills Library at Northwest corner of Harper and Barstow in Albuquerque.  It will be a regular support 

group meeting. We want to hear how everybody did during the pandemic. Especially about any supply issues, avail-
ability of Ostomy Clinics. We want to hear about emotional hardships and effects of less support. Nurse Barbara will 

lead discussion of summer heat cautions, travel and swimming considerations, etc. 

 Sept 5,  Support group at the same library as above with support meeting and an 

outside speaker. Speaker will be announced by email for September. 

 Oct 3,  Location to be decided and announced by a future email. 

A message from our Nurse Advisor Barbara D’Amore, BSN RN, CWOCN  
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Ostomy Care in Albuquerque, NM 

 Lovelace Medical Center Ostomy Nurses: 

 (505) 727-8250 

 Lovelace Medical Group—General Surgery —

 Ostomy Outpatient Clinic— Savanna Noel 

 (505) 727-7096 

 Presbyterian Main Hospital Ostomy Nurses: 

 (505) 841-1251 

 Presbyterian Outpatient Wound and Ostomy Care 

 Clinic:  (505) 823-8870 

 University Medical Center Hospital Ostomy     

 Nurses:  (505) 272-9098 

 Veteran’s Administration Hospital Ostomy Nurses: 

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

Manufacturer Resources:  

 Coloplast Ostomy Supply Manufacturer:   

 (855) 385-3991  Web:  www.coloplast.us 

 ConvaTec Ostomy Supply Manufacturer: 

 (800) 422-8811   

 Web:  www.convatec.com/ostomy  

 Cymed Ostomy Supply Manufacturer: 

 (800) 582-0707 W: www.cymed.ostomy.com 

 Hollister Ostomy Supply Manufacturer: 

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

 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 

 HME:  (Home Medical Equipment) 2 Locations:   

              611 Osuna Rd. NE   Albuquerque, NM 

 10801 Golf Course Rd., NW  Albuquerque, NM    

 Web:  www.hmespecialists.com 

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

 Toll free:  (866) 690-6500      

 Phillip’s Pharmacy:  carry some ConvaTec supplies 

 for over-the-counter (OTC) purchase 

 5510 Lomas Blvd NE  Albuquerque, NM 87110 

 Cust Svc.:  (505)-265-6868 

 National Seating and Mobility:  (formerly Sandia 

 Surgical, Inc.) carry Coloplast, ConvaTec, and 

 Hollister supplies for ongoing orders or OTC 

 purchases 

 4431 Anaheim Ave. NE, Ste. A, Albuquerque, NM 

               Cust Svc.:  (505) 883-2817    Toll free:  (800) 753-1589 

  FAX : (505) 355 6691  Web: www.nsm-seating.com 

Support Group and Medical  Resources  

 New Mexico Ostomy Support Groups: 

 Albuquerque:  Ostomy Association of Albuquer-

que meets monthly in Albuquerque, NM.     

       For current info call voicemail: (505) 830-2135   

       Email:  oa.albuquerque@gmail.com 

       Website:  ostomyalbuquerque.com 

 Albuquerque:  VA Ostomy Support Group for 

military veterans.  Meets at the VA Hospital, Al-

buquerque, NM.   For current info call ostomy 

nurse at VA Medical Center Hospital voicemail: 

(505) 265-1711, Ext. 5171  or 5232 or 4411 

 Las Cruces:  Ostomy Support Group of Southern 

NM.  Meets in Las Cruces, NM.    For currrent 

info call ostomy nurse at wound care center:  

(575) -532-4399  or Rebecca Kroll, ostomy nurse,  

at C:  575-649-8249 

 

Local Supply Resources:  
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Join Our Albuquerque Ostomy Support Group 

Join United  

Ostomy  

Association  

UOAA’s Mission 

UOAA is an association of affiliated, non-

profit, 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 infor-

mation, 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 fi-

nancially viable. 

Membership in UOAA is open to any non-

profit 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    

Save the Date 

The next UOAA      

National Confer-

ence is unknown 

at this time. 

Note* there is a less expensive e-version available. 
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Support Group Nurses:  

          Barbara D’Amore, BSN RN, 

CWOCN 

     damorebd@aol.com 

The Roadrunner Newsletter Staff: 

Editor:  Ben Palmer 

   505-828-0936   

     benhpalmer@gmail.com 

 Mailing:  Brian Leen, (interim)  

     505-856-0203 

     bleen68@aol.com 

 President:  Brian Leen 

     505-856-0203 

Vice President:  Ben Palmer 

     505-828-0936 

Treasurer:   Barbara Regan 

     703-261-3920   

Secretary:   Vacant  (interim) 

      

Voicemail and Visitation Coordinator:   

      Brian Leen,  505-856-0203 

Telephone Reminder:  (volunteer?)  

 

 

Ostomy Supply Closet:  

      (donations & supplies closet) 

     Eunice Hoeft 

 Call ahead;  505-889-9705 

Programs: 

     Barbara D’Amore  BSN RN, CWOCN  

     damorebd@aol.com 

Sunshine Committee:   

   Marjorie Abbott   505-263-5301 

      sweetscat2008@gmail.com 

 

 

 

Officers and Chairpersons of  OAA Chapter  

About Us 

Ostomy Association of Albuquer-

que (OAA) is organized to support 

people with ostomies and their care-

givers 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 en-

couraged, anyone with financial hard-

ship, 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 Pres-

byterian Kaseman Hospital. Meetings 

are usually held on the first Sunday of 

every month. Since there are occa-

sional changes due to holidays, please 

refer to The Roadrunner for informa-

tion or call the association’s voice-

mail.  

Executive Board Meetings are held 

at 1 PM  prior to the Quarterly meet-

ings (Feb, May, Aug, and Nov.) in the 

Aspen Room.  Everyone is welcome 

to attend and participate. 

Directions:  Address:  Kaseman Hos-

pital,  8300 Constitution Pl., NE;  Al-

buquerque, NM.  Kaseman Hospital is 

one block North of  I-40 and Wyo-

ming Blvd.  Then it is about one 

block West of Wyoming on Constitu-

tion.  Drive to West end of parking lot 

and enter the Emergency Room en-

trance.  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 
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chapter affiliate of the national or-

ganization supporting people with 

ostomies-- the United Ostomy Asso-

ciation 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 publica-

tion.  UOAA has 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 (UOAA) 

P.O. Box 525 

Kennebunk, ME  04043-0525 
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How to Keep in Touch with Us 

P.O. Box 35598 

Albuquerque, NM  87176 

 

Ostomy Association of Albuquerque 

Postmaster:  Contains Dated Material. 

Please do not delay. 

Helping each other to live well and do the things we love! 

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 ad-

dress 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 au-

thor and /or The Roadrunner, Albuquerque, New Mexico. 

Disclaimers:  Check with your doctor before taking any medication or before heeding any advice given in this newslet-

ter.  The Ostomy Association of Albuquerque does not endorse any product or medication and takes no responsibility for 

any product, medication or advice. 


