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Ostomy surgery is a lifesaving surgery that enables a person to 
enjoy a full range of activities, including traveling, sports, family life 
and work. YOU matter ~ Come join us! 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
We hope you’re having a lovely summer, staying cool and keeping 
hydrated. In April 2015, our Board Members made a unanimous 
decision: This Newsletter will be written and published bi-
monthly rather than on a monthly basis. In September, you will 
receive the September/October issue.  

Midsummer’s Eve  
by unknown child author 

Where are you going summer breeze? 
Off beyond the field and trees. 

What do you see when you blow that way? 
Children jumping from bales of hay. 

What do you hear as you travel the land? 
People dancing to an outdoor band. 

What do you smell as you rush about? 
The perfume of blossoms bursting out. 

What do you taste as you soar up high? 
Corn on the cob and apple pie. 

What do you feel as you climb to great heights? 
The heat of the day and the warmth of the nights. 

What do you wish for as you leave? 
Let all folks enjoy this midsummer’s eve. 

 
August 2015Refreshments: 

Joe Torn, Carol Marshall Hanson, Amy Nichols,  
Bonnie & Dick Hartford, Georgia White, Pablo DelRio--punch 

http://www.main.org/oaa
http://www.facebook.com/uoaainc
mailto:ostomyaustin@gmail.com
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Urostomy Review 
Via GAOA Newsletter: UOAA Update March 2015 

 

 

 

 
 

Diet: There are no eating restrictions as a result of Urostomy surgery. (If the kidneys have 
been severely impaired, your physician will monitor your protein and salt intake, but the 
functions of your kidneys are not affected by the surgery.) 

The urinary tract and digestive tract are separate. A few foods and certain medications 
may cause urine odor or a change in urine color (such as asparagus, fish and certain 
spices). Drink plenty of liquids each day following the health care team's 
recommendations. 

Mucus: You normally have some mucus shreds in your urine. If the amount increases, if 
the urine changes color and has a strong odor, it may signal that you have a urinary tract 
infection. Be sure to drink six to eight glasses of liquid a day, unless your physician 
instructs you otherwise. Drinking fluids helps to decrease the amount of mucus in your 
urine. 

Acidic: Urine: Drink cranberry juice in place of orange juice or other citrus juices which 
tend to make the urine more alkaline. Take vitamin C daily (if approved by your 
physician). Keeping your urine acidic may help to: (1) prevent urinary tract infections, (2) 
prevent damage to your skin, and (3) decrease odor. Check the pH of your urine about 
twice a week to be sure the urine is acidic, with a pH of less than 6.0. 

Most fruits and vegetables actually give an alkalinized ash and tend to alkaline the urine. 
Meats and cereals will usually produce an acidic ash. Unless otherwise indicated, the 
urine should be maintained in an acid state. 

Fluid & Infection Management: People with urinary diversions no longer have a storage 
area, a bladder, for urine. Urine should flow from the stoma as fast as the kidneys can 
make it. If your urinary stoma has no drainage after even an hour, it is of serious concern. 
The distance from the stoma to the kidney is markedly reduced after urinary diversion 
surgery. Any external bacteria have a short route to the kidney. Since kidney infection can 
occur rapidly and be devastating, prevention is essential. 

 
 Wearing a clean pouch and frequent emptying are vital. 
 Adequate fluid intake, particularly fluids that acidify the urine, will decrease 

problem odor. 
 In warm weather, with increased activity or with a fever, fluids should be increased 

to make up for body losses due to perspiration and increased metabolism. 
 It is important that you be aware of the symptoms of kidney infection. Elevated 

temperature, chills, low back pain, cloudy bloody urine and decreased output. If 
you experience these symptoms, see your physician. 

 Urine samples should never be collected from an existing pouch. The best way to 
collect a urine specimen is for a medical professional to obtain it by catheterizing 
the stoma under sterile conditions. 

NOTE:  Article Titles with Red - Colostomy-related; Green - Ileostomy-related                   
              Blue - Urostomy-related;   Black - all Ostomy types 
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Life After Colectomy 
What can people do once they have an ostomy?  

Anything they want!  
By Lisa EspositoJune 12, 2015 

http://health.usnews.com/health-news/patient-advice/articles/2015/06/12/life-after-colectomy 

 
 
  

 
 
 
 
Abdominal noises happen! However, as ostomates, we are embarrassed and wonder if 
something is wrong. It is usually "sound and fury, signifying nothing" important.  

Any of the following may be the cause:  

 You are hungry!  
Peristalsis goes on whether there is anything to move through or not.   

 Empty guts growl.  
Eat a snack between meals or consider four small meals a day. 

 You are nervous, so peristalsis is increased. 
Try to slow down. Try to eliminate some stress (especially at meal times). 

 Coffee and tea, cola and beer-all stimulate peristalsis. Beverages consumed on an 
empty stomach will produce gurgles as peristalsis redoubles its movements.  
Add a little bit of food with your beverages. Try some crackers and/or bread. 

 Eating a high-fiber diet produces gas, so rumbles increase. Mix with other foods. 
Reduce amount of insoluble fiber. Switch to more soluble fiber. 

 Intestines do not digest starches and sugars as easily as proteins and fats. 
Reduce the amount of carbohydrates that cause you trouble.  
Mix with proteins and fats.  

 
For as long as she could, Stephanie Hughes, 29, of Raleigh, North Carolina, delayed 
having colon surgery. Symptoms from Crohn's disease – an inflammatory bowel disease 
that causes abdominal pain, severe diarrhea, fatigue and even malnutrition – kept getting 
worse, but she wasn't prepared to live with an ostomy and wear a collection bag. Even 
so, her medical options were dwindling. In May 2012, Hughes underwent surgery and 
received a permanent ostomy. And very soon – to her surprise – life got much better. 

About Ostomies 

Colectomy is surgery to remove the colon, either partially or completely. The colon, or 
large intestine, is part of the digestive system. When it's removed, the remaining sections 
are reconnected, sometimes with a new route for waste to escape from the body. 

An ostomy is an opening in the body, created by colon surgery. The opening is made in 
the abdomen. The stoma is the small end portion of the intestine that's brought to the 
abdominal surface and is visible. People with stomas learn to use a pouching system – a 
collection bag, which attaches to a protective skin barrier and is fitted around the stoma. 

     Continued on next page 

 
Abdominal Noises 

via GAOA & Chattanooga Ostomy Association Coalesce Newsletter 
UOAA Update, October 2014 

http://health.usnews.com/topics/author/lisa-esposito
http://health.usnews.com/health-news/patient-advice/articles/2015/06/12/life-after-colectomy
http://health.usnews.com/health-news/health-wellness/articles/2013/08/03/crohns-disease-symptoms-and-treatment
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More than 750,000 Americans have an ostomy, according to the United Ostomy 
Associations of America. Ostomies can be temporary or permanent.                          

Before Hughes had her procedure, she did some research and talked with others who'd 
already been through it, which helped clear away misconceptions. An ostomy isn't 
obvious, she learned. "It's not this big, bulky thing hanging off of you," she says. "Many 
people who have one have been able to keep it a secret, because it really is very discreet 
with a lot of appliances they have today." 

Why Colectomy? 

People have their colon removed for a variety of reasons. Emergencies such as complete 
bowel obstruction or uncontrolled bleeding many require colectomy. Diseases that can 
lead to colectomy include colon or rectal cancer, inflammatory bowel disease such as 
Crohn's or ulcerative colitis, and diverticulitis, which involves inflammation of bulging sacs 
near the colon wall. Some patients with genetic conditions that raise their risk for colon 
cancer choose preventive colectomy. 

Sometimes, anatomical location – like a low-rectal cancer – dictates the need for 
colostomy, says Dr. Neil Hyman, a professor of surgery and section chief of colon and 
rectal surgery with University of Chicago Medicine. Other times, he says, it's not 
advisable to join the bowel back together, if patients would be left with poor bowel control 
or leaked stool. In many cases, he says, colostomy can preserve or restore quality of life. 

Safety is a priority in the decision. For example, Hyman says, a patient with diverticulitis 
involving infection and a perforated colon would do better with a temporary colostomy to 
allow healing. 

 

 

 

 

 

Before surgery, he suggests, ask your doctor the following: How long will I be in the 
hospital? How long will it take to recover? What are the common risks involved? Which 
technique – a laparoscopic procedure, standard open surgery or robotic surgery – is right 
for me? What will my bowel function be like? 

"Colectomy is a very common operation – with lots of risks," Hyman says. "There are a lot 
of complications associated with it, because the colon's dirty." Infections and leaks at the 
surgical site are an issue. Serious leaks may require reoperation, he says, usually with a 
colostomy. 

A recent study of more than 13,000 U.S. colectomy patients found an overall leak rate of 
about 4 percent at the surgical site, with a higher risk of death among patients who 
experienced leaks. 

However, colectomy is often a lifesaving and life-changing procedure. And patients can 
do anything they want afterward, Hyman notes. Colostomy appliances are clean, closed 
systems. People can go swimming at the pool or beach or jump in the hot tub. For extra 
coverage, women may opt for a one-piece swimsuit and men may decide to wear a T-
shirt with their bathing suit – or not. Doctors advise avoiding sit-ups or lifting anything 
heavy for several weeks after surgery. Otherwise, patients can ramp up their endurance, 
balance and strength by walking, jogging, yoga and other types of exercise. Continued  
  

http://www.ostomy.org/Home.html
http://www.ostomy.org/Home.html
http://health.usnews.com/health-news/patient-advice/articles/2015/05/19/world-ibd-day-how-one-teen-found-light-at-the-end-of-the-tunnel
http://health.usnews.com/health-news/health-wellness/articles/2013/07/13/ulcerative-colitis-symptoms-and-treatment
http://health.usnews.com/health-news/patient-advice/articles/2014/10/10/how-to-cope-with-a-positive-genetic-test-result
http://health.usnews.com/doctors/location-index/colon-and-rectal-surgeons
http://health.usnews.com/doctors/location-index/colon-and-rectal-surgeons
http://www.ncbi.nlm.nih.gov/pubmed/25664712
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New Normal 

Ken Aukett, co-founder of the UOAA, has had his ostomy for 42 years. Aukett, who lives 
in Westmont, New Jersey, was diagnosed with ulcerative colitis since he was 11 and was 
operated on at 33. 

"At the time I was so happy to know my ulcerative colitis was going to be a thing of the 
past," he says. "All the problems with continually going to the bathroom and urgency. This 
was actually a lifesaving procedure that I looked forward to." 

Body image can be a major concern, Aukett admits. Self-acceptance is the first step. 
"People aren't going to criticize or judge you by the way you go to the bathroom," he says. 
"You haven't changed – you're still the person you were before." 

He's troubled that misconceptions make people put off needed surgery. In his case, extra 
years of medical treatment with steroids left him with debilitating arthritis and other side 
effects. 

For Aukett, colon surgery meant a new beginning. He met his wife while both were doing 
volunteer work in support of ostomates. Before her death two years ago, he says, Linda 
Aukett helped reform airport screening procedures for people with ostomies. Now they 
can pass through the same screening devices as other travelers instead of partially 
undressing in a backroom 
 

 

10 Reasons to Volunteer 
May 2013 UOA Connections via the Niagara Ostomy Association June 2013 Newsletter 

 
1. It’s good for you! Research shows that those who volunteer have lower mortality 

rates,  greater functional ability as they get older and report good health more 
often.  

2. Those who volunteer are less likely to be depressed. So, go for it - put on a happy 
face.  

3. Volunteering is a great way to learn a new skill.  
4. Belong. There is no better way to meet good people and connect with your 

community.  
5. It just plain feels good to give back to your community.  
6. Volunteers consistently report a high feeling of self-worth, achievement and higher 

motivation.  
7. In a recent study, more than 90% of employers feel that volunteering enhances job 

skills, and over 70% said they would hire someone with volunteer  experience 
over someone without.  

8. Get out of a rut. Volunteering is a great way to explore and get experience in a new 
field.  

9. Spend time with your family. Volunteering as a family is a great way to spend time 
together.  

10. Enrich your life. Volunteering adds meaning in many ways, through learning new 
skills, making new friendships, and by making our community a better place to live.  

  

http://health.usnews.com/health-news/articles/2012/08/02/5-ways-your-health-can-hold-you-up-at-airport-security
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It’s in the Bag…Just for Laughs! 

Only the English Could Have Invented This Language! 
Author Unknown 

 

We'll begin with a box, and the plural is boxes, but the plural of ox becomes oxen, not 
oxes. One fowl is a goose, but two are called geese, yet the plural of moose should never 
be meese. You may find a lone mouse or a nest full of mice, yet the plural of house is 
houses, not hice. If the plural of man is always called men, then shouldn't the plural of 
pan be called pen? 

If I speak of my foot and show you my feet, and I give you a boot, would a pair be called 
beet? If one is a tooth and a whole set are teeth, why shouldn't the plural of booth be 
called beeth? Then one may be that, and three would be those, yet hat in the plural would 
never be hose, and the plural of cat is cats, and not cose. 

We speak of a brother and also of brethren, but though we say mother, we never say 
methren. Then the masculine pronouns are he, his and him, but imagine the feminine: 
she, shis and shim! 

Let's face it - English is a crazy language! There is no egg in eggplant nor ham in 
hamburger; neither apple nor pine in a pineapple. English muffins weren't invented 
in England. 

We take English for granted, but if we explore its paradoxes, we find that quicksand can 
work slowly, boxing rings are square, and a guinea pig is neither from Guinea nor is it a 
pig. 

And why is it that writers write but fingers don't fing, grocers don't groce and hammers 
don't ham? Doesn't it seem crazy that you can make amends but not one amend.  If you 
have a bunch of odds and ends and get rid of all but one of them, what do you call it? 

If teachers taught, why didn't preachers praught? If a vegetarian eats vegetables, what 
does a humanitarian eat?  Sometimes I think all the folks who grew up speaking English 
should be committed to an asylum for the verbally insane! 

In what other language do people recite at a play and play at a recital? We ship by truck 
but send cargo by ship. We have noses that run and feet that smell. We park in a 
driveway and drive in a parkway. And how can a slim chance and a fat chance be the 
same, while a wise man and a wise guy are opposites? 

You have to marvel at the unique lunacy of a language in which your house can burn up 
as it burns down, in which you fill in a form by filling it out, and in which an alarm goes off 
by going on!!    And, in closing, if Father is Pop, how come Mother’s not Mop??!! 

 

 

 

August Anniversaries 
Trudy Faloon - 36 yrs  &  JoAnne Wheeles - 22 yr  

YOU place a special mark in 
our world. What is your 
ostomy anniversary month 
and year? Please let us 
know! 
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The Phoenix magazine is the official publication 
of the United Ostomy Associations of America. . 
The Phoenix magazine is published quarterly - 
Annual subscriptions are $29.95.  

Toll-free 800-750-9311. 

https://phoenixuoaa.worldsecuresystems.com 

 

 

2350 AIRPORT FREEWAY, SUITE 

230BEDFORD, 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  

 

Free. Fast. Discrete Delivery 

http://www.usostomy.com 

 

http://www.ostomy.org/
https://phoenixuoaa.worldsecuresystems.com/
http://www.usostomy.com/
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OAA Membership Application 
Name_____________________________________________________________ 

Ostomy Type_________________________   Surgery Date__________________ 

Address___________________________________________________________ 

City__________________________State_____Zip_______Phone_____________ 

Year of Birth__________________ Email_________________________________  

Spouse/Relative/Partner/Friend Name____________________________________ 

Check one:  I do ____I do not____ give permission for my name to be included in our newsletter 
or membership directory. 

_____________________________________ 

Signature      Date 

Annual dues:  Checks payable to: Ostomy Association of Austin  

$20_______  Ostomate        

$12 _______ Spouse/Relative/Partner/Friend/Other  

$20 _______ Professional      

Mail to: Ostomy Association of Austin 
P.O. Box 143383 
Austin, TX 78714 
 
Newsletter Preference: Email digital copy  Postal Mail paper copy  

 

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, organization of volunteers 
whose purpose is to provide mutual aid and education to persons who have ostomies and 
to their families. We are a Texas non-profit corporation. Membership fees and donations 
are tax deductible.  
 
**Please do not follow any medical advice in our Newsletter without first checking 
   with your physician or Wound Ostomy Continence Nurse.  

 

Everyone has a story to tell…what’s yours?  
Tell your story and share your journey in a future Newsletter. 

Contact Amy Nichols, Newsletter Editor, for information. (512) 869-6638 

 

 

Membership benefits include: 

 Monthly support / information 
meetings  

 Social events  

 The Austi-Mate Journal 
Monthly Austin Newsletter  

 

We now have our monthly newsletter sent via email in addition to regular mail. If you 
would like to receive your newsletter by email, send your current email address to 
ostomyaustin@gmail.com or call 512-339-6388. 

mailto:ostomyaustin@gmail.com

