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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! 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Our February meeting addressed Body Image as well as individual 
questions that were resonating on our members’ minds. Our nurses, 
Karen Hollis and Carol Marshall-Hanson, provided a lot of 
information and comprehensive answers. One recommendation 
pertained to diet and it was suggested to those concerned to keep a 
diet log, which was well received.  
 
We welcomed and recognized newcomers to our group. Carol 
Laubach, Treasurer, informed everyone that we will be requesting 
that all members pay OAA National Dues in the month of February. 
Information about membership and monetary dues is located on the 
last page of the Newsletter.  
 

It is with a heavy heart to learn that Cleigh Nease, one of our 
original members, passed away in January.  Cleigh hosted our first 
meeting at his Waterloo Compound Antique Shop and subsequent 
meetings until we outgrew the antique dining table with more 
members than would fit. Many of our early members would 
remember Cleigh.   
 
Our March meeting with be an open Question & Answer session so 
write down your wonderings and bring them with you in March. 

 
March 2015 Refreshments: 

Bonnie Hartford, Mary Meshbane, Genny Dalton, Carol Laubach - punch 
 

  

http://www.main.org/oaa
http://www.facebook.com/uoaainc
mailto:ostomyaustin@gmail.com
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Ostomy Terms and Procedures 
UOAA Update November 2014 

If you are reading this newsletter, chances are you or someone close to you 
has had an intestinal or urinary diversion. This is the broadest terminology for 
the types of surgeries we are all dealing with at various stages, whether just 
starting out or successfully managing for a number of years. Quite simply, our 
body's waste management system has been diverted or changed from its 
normal course. If you have an intestinal diversion, the way your body excretes 
(or passes) solid waste has been changed. If you have a urinary diversion, the 
normal flow of urine from the kidneys to the bladder has been interrupted. 
These two types of diversions can be further divided into two more subdivisions: 
continent and incontinent diversions. 

Continent Diversion: A continent diversion is one where the elimination of 
solid waste or urine is controlled. The control is made possible through the 
creation of an internal reservoir (a man-made pouch inside your body) to hold 
the feces or urine. Elimination is then done through manually inserting tubing to 
drain the reservoir (catherization). In the case of "pull-throughs" where the 
reservoir has been attached to the anus, elimination is through normal means. 
You may have a Kock (or K) pouch; a Barnett Continent Ileal Reservoir; or a 
pull-through pouch such as J, S, or W pouch; an ileoanal (or pelvic) reservoir; or 
similar procedure. These are all considered continent (controlled) diversions. 

Incontinent Diversion: The elimination of either fecal waste or urine is not 
controlled in this type of diversion and requires the patient to wear a pouching 
system. Usually an ostomy is considered to be an incontinent procedure. 

Ostomy:An ostomy refers to a surgically created opening in the body for the 
discharge of body wastes and allows for the formation of a stoma. 

Stoma:The actual end of the small intestine (ileum) or large intestine (colon) 
that can be seen protruding through the abdominal wall and through which the 
feces or urine is discharged. The ideal stoma is round, dark pink and moist. The 
skin around the stoma (the peristomal skin) is intact with no breaks or cuts and 
no irritation. Not every stoma is ideal, though. Your own stoma may be 
retracted, flush or prolapsed and may require additional attention to manage 
properly. 

Retracted Stoma: Your intestine is pulling in and creating a concave effect, so 
that your stoma is below the surface of your skin. This may result in increased 
skin irritation. 

Flush Stoma: The stoma is at the same height, or flush, with the surface of the 
skin. This also may result in increased skin irritation. 

Prolapsed Stoma: The intestine is being pulled out of the abdominal opening, 
so that the stoma sticks out further than desirable. This can be uncomfortable 
and may cause the stoma to not work as efficiently. 
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Heart Health Benefits of Chocolate 
Cleveland Clinic Online Article January 2011 

 
Is Chocolate Good for Your Heart? 

Why a little, in moderation, may be beneficial, Chocolate has gotten a lot of media 
coverage in recent years because it's believed that it may help protect your cardiovascular 
system. The reasoning being that the cocoa bean is rich in a class of plant nutrients called 
flavonoids. 

Flavonoids help protect plants from environmental toxins and help repair damage. They 
can be found in a variety of foods, such as fruits and vegetables. When we eat foods rich 
in flavonoids, it appears that we also benefit from this "antioxidant" power. 

Antioxidants are believed to help the body's cells resist damage caused by free radicals 
that are formed by normal bodily processes, such as breathing, and from environmental 
contaminants, like cigarette smoke. If your body does not have enough antioxidants to 
combat the amount of oxidation that occurs, it can become damaged by free radicals. For 
example, an increase in oxidation can cause low-density lipoprotein (LDL), also known as 
"bad" cholesterol, to form plaque on the artery walls.  

Flavanols are the main type of flavonoid found in cocoa and chocolate. In addition to 
having antioxidant qualities, research shows that flavanols have other potential influences 
on vascular health, such as lowering blood pressure, improving blood flow to the brain and 
heart, and making blood platelets less sticky and able to clot. These plant chemicals aren’t 
only found in chocolate. In fact, a wide variety of foods and beverages are rich in flavonols. 
These include cranberries, apples, peanuts, onions, tea and red wine. 

Are all types of chocolate healthy? 

Before you grab a chocolate candy bar or slice of chocolate cake, it’s important to 
understand that not all forms of chocolate contain high levels of flavanols.  

Cocoa naturally has a very strong, pungent taste, which comes from the flavanols. When 
cocoa is processed into your favorite chocolate products, it goes through several steps to 
reduce this taste. The more chocolate is processed (through things like fermentation, 
alkalizing, roasting, etc.), the more flavanols are lost. 

Most commercial chocolates are highly processed. Although it was once believed that dark 
chocolate contained the highest levels flavanols, recent research indicates that, depending 
on how the dark chocolate was processed, this may not be true. The good news is that 
most major chocolate manufacturers are looking for ways to keep the flavanols in their 
processed chocolates. But for now, your best choices are likely dark chocolate over milk 
chocolate (especially milk chocolate that is loaded with other fats and sugars) and cocoa 
powder that has not undergone Dutch processing (cocoa that is treated with an alkali to 
neutralize its natural acidity). 

What about all of the fat in chocolate? 

You may be surprised to learn that chocolate isn’t as bad for you as once believed. 

The fat in chocolate comes from cocoa butter and is made up of equal amounts of oleic 
acid (a heart-healthy monounsaturated fat also found in olive oil), stearic and palmitic 
acids. Stearic and palmitic acids are forms of saturated fat. You may know that saturated 
fats are linked to increases in LDL cholesterol and the risk of heart disease.  

(Continued next page) 
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But, research shows that stearic acid appears to have a neutral effect on cholesterol, 
neither raising nor lowering it. Although palmitic acid does affect cholesterol levels, it only 
makes up one-third of the fat calories in chocolate. Still, this does not mean you can eat all 
the dark chocolate you’d like.  

First, be careful about the type of dark chocolate you choose: chewy caramel-
marshmallow-nut-covered dark chocolate is by no means a heart-healthy food option. 
Watch out for those extra ingredients that can add lots of extra fat and calories. Second, 
there is currently no established serving size of chocolate to help you reap the 
cardiovascular benefits it may offer, and more research is needed in this area. However, 
we do know that you no longer need to feel guilty if you enjoy a small piece of dark 
chocolate once in a while. 

So, for now, enjoy moderate portions of chocolate (e.g., 1 ounce) a few times per week, 
and don’t forget to eat other flavonoid-rich foods like apples, red wine, tea, onions and 
cranberries 

 

 

 

 
 

On the Short Side 
Kathy Ward, UOAA Admin. Asst.  UOAA Update November 2014 National Home Office 

 

 

We get a lot of questions here at our national office. I thought I would address some of 
them from time to time in a short article. So whenever you see On the Short Side, you 
know it's from our home office. 

1. My wafer and barrier ring won't stay on. What can I do?   
I recently found out by accident that the amount of softener in your water can make 
a difference in the effectiveness of your barrier ring seal because the softener in the 
water is not being rinsed off. The softener solution remains on the skin, 
compromising the seal. The dispenser was broken on our water softener, and the 
result was that we were getting an abundance of softener in our water. When it was 
fixed, I found that my wafer and barrier ring stayed on my body much longer. It used 
to get compromised by the second day. So, if you can't determine any other reason, 
check how much water softener is being dispensed daily. 
 

2. My stoma emits so much liquid, I can't keep it dry enough to put a new barrier 
ring and wafer on. What can I do?  Try eating bananas or apples. They will help 
to absorb the liquids. There is a Diet and Nutrition Guide on our website at 
www.ostomy.org that has other suggestions as well. For those of you who get those 
late-night hunger pangs, try not eating that snack too late, especially if you intend to 
put on a new ostomy wafer the next morning. On those days, try to avoid all after-
dinner snacking. 

 For those of you who are short-waisted, try placing your pouch diagonally on your 
 body. This gives your pouch more room to expand. If you find it's still too long, bags 
 with a Velcro seal can be folded-up, once or twice, at the end to give you more 
 comfort. 
  

http://www.ostomy.org/
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Want to Live Longer? 

UOAA Update November 2009 Mercer County, via Metro MD 

 
 
 
 
 
 
Want to live longer? Then go out and mingle, mingle, mingle.  
 
A recent community health study reveals that socially active people lived longer than  
their quieter neighbors. Reported in the American Journal of Epidemiology, the study took 
into account such variables as cholesterol, drinking and height-to-weight ratio, as well as 
others, such as smoking, which could be 
expected to have an effect on longevity. 
 
For men, passive solitary leisure activities such as television viewing and reading were 
"positively associated with mortality." Frequent social contact with other people 
substantially lowered the risks of dying in the 12 years the study has been in existence. 
 
For women, the association between solitary leisure activities and the risk of dying was 
even more positively associated.  Marital status for women was less significant than for 
men in the study. 
 
 
 

       
 
 

March Anniversaries 
Carol Laubach   47 years    Alvin Leudecke         27 years 
Beth Mosley       39 years    KellieZullig                17 years 
Allen Scott         10 years    Frank Cunningham   29 years  
 

YOU were given this life because YOU are strong enough to live it! 

 
It’s in the bag…Just for laughs 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

YOU place a special mark in 
our world. 

What is your ostomy 
anniversary month and year?  

Please let us know! 
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Ostomy Procedures that Can Backfire 

UOAA Update November 2014 

  

There are times when we think we're doing the right thing, but get ourselves into trouble. 
Here are some instances to think about:  

 Alcohol: Alcohol is a powerful drying agent. Prolonged contact with the skin can have 
serious consequences. 

 Clamp Usage: Wrapping the drainable pouch tail around and around the clamp before 
closing it. This will not make the clamp work any better. All it will do is spring the clamp out 
of shape, which will ensure that the clamp won't work for future application and it will make 
releasing excess gas more difficult. 

 Releasing Gas: Snapping the pouch off the face plate to expel gas. This doesn't do much 
for odor control! It's much better to hold the tail of the pouch beyond the clamp with a 
tissue, open the clamp and allow the gas out through the tissue with deodorant. Then use 
the tissue to clean out the end of the pouch and replace the clamp. 

 Normal Wear Time: You shouldn't wear the appliance until it leaks. The object is to change 
the appliance before leakage occurs. This way, the skin gets the best protection and care. 
Three to five days is normal wear time. Some people report seven days, but 
manufacturers feel that this may be pushing their products to their limits. 

 Washing Pouches: Washing pouches and using the same pouch for months will eventually 
saturate the plastic of the pouch with odor of the chemicals and no amount of washing will 
get rid of it. It is recommended that you throw the pouches away when you throw the face 
plate away. 

 Experimenting With Appliances: Although it's fine to experiment with new appliances, 
especially if you're unhappy with your usual equipment, you'll generally get the best 
service from the equipment you have the most experience with. 

 Ignoring Skin Problems: All skin problems are easier to manage if they are treated early. 

 A Full Pouch: Letting your pouch get full before emptying it can separate a two-piece 
system. Try to empty your pouch when it's one-third to one-half full. 

 Seat Belts: A well-placed and adjusted seat belt shouldn't interfere with stoma function or 
damage your stoma. True, in an accident your stoma may be damaged, but it's a lot easier 
to repair a stoma than a crushed skull. 

 Wound Ostomy Nurse: It's not a good idea to try to live with a condition you can't correct 
yourself. When in doubt, see your friendly wound ostomy continence nurse (WOCN) or 
your doctor. 

 

 

**Please do not follow any medical advice in our Newsletter without first checking 

with your physician or Wound Ostomy Continence Nurse. 

 

  



7  March 2015    Volume 41, No. 3     

 

 

 

 

 

 

  

 

 

The Phoenix magazine is the official publication 
of the United Ostomy Associations of America. . 
The Phoenix magazine is published qurterly - 
Annual subscriptions are $29.95 made payable 
to:  

PO Box 3605Mission Viejo, CA  92690 

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 or 
Kellie Zullig 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. 

 

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. 

Time is like a flowing river, no water passes 

beneath your feet twice. Much like the river, 

moments never pass you by again, so 

cherish every moment that life gives you. 

 

mailto:ostomyaustin@gmail.com

