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Welcome!
The Cedar Rapids / Iowa City Area Ostomy Support Group is
dedicated to providing information, advocacy and service to our
members, their caregivers, and to the intestinal and urinary
diversion community at large.

Our local chapter
We meet regularly to share experiences, provide mutual support
and learn about the latest products and information for ostomy,
urostomy, and intestinal diversions.
Meetings are held at area hospitals, and involve informal roundtable discussions on topics of interest, potential new product
demonstrations, occasional guest speakers, and a question and
answer session with one of the local WOC nurses. Families and
friends of ostomy and intestinal diversion patients are always
welcome to attend.
For more information about the local chapter, contact us at
319-775-0175, online at www.iowaostomy.org, or find us on
Facebook at Cedar Rapids/Iowa City Area Ostomy Support Group.

The U.O.A.A.
The United Ostomy Associations of America is a 501(c)(3)
non-profit organization. The UOAA serves to unify and strengthen
ostomy support groups in America. UOAA services include:
Advocacy •Non-profit Status •Conferences • The Phoenix magazine
• Toll-free Help and Referral Line • Special Interest Groups
• Ostomy Community Liaison
For more information, contact the UOAA at 800-826-0826, or at
www.ostomy.org.

From the Coordinator:
Hello everyone. Just a reminder that the Annual
Summer Picnic is coming August 6th at Jones Park in
Cedar Rapids. It starts at 5pm. Please bring a main
dish and either a side or dessert. Also bring
something to drink. Plates, silverware, etc will be
supplied. Electricity will be available for crockpots. It
would be great to see a large turnout this year. Family
and friends are welcome.
I hope everyone has had a more eventful summer than
I have. I really have not done much other than work
around my house and yard. Even though I live with an
ostomy I do not let it slow down my love of working in
my yard. In fact - I am able to do so much more
outside since my ostomy.
I just had my 2 year anniversary of my ileostomy. I
think back to my time I dealt with my UC and my time
since my ileostomy and thank God for where he has
brought me. I feel very blessed to take this journey
and share it with everyone I meet along the way.
Hope to see everyone at the picnic and August meeting.
Gina Carlile

Need a Wound/Ostomy Continence
Nurse (WOCN)?
St. Luke’s Unity Point Hospital
Cedar Rapids, IA
Wound Clinic
319-368-5582

Mercy Medical Center
Cedar Rapids, IA
Healing Center
319-398-6400
Mercy Hospital
Iowa City, IA
Wound Center
319-339-3967

The Healing Circle by Ann Favreau
Caring people Conquer affliction Move as survivors To comfort others.
Listening ears Empathetic hearts Hands outreached To make a difference.
Touching others Links of care Connect us all In the Healing Circle.

The SHORT CIRCUIT is the official newsletter of the Cedar Rapids/Iowa City Area Ostomy Support Group
#171, and is published 6 times per year.
MEMBERSHIP is open to ostomates and their families, friends and caregivers. Dues are $10 per year and include
an email subscription to the SHORT CIRCUIT newsletter. Copies are also available free on our website at
www.iowaostomy.org.
If you wish to subscribe to the printed edition of the newsletter there is an additional $10 charge per year to
cover the costs of printing and mailing.
Membership dues and print subscription fees are collected on the honor system. If you are reading this
newsletter you are a member even if you are not able to attend meetings. Your membership fee is tax
deductible and will help support educational activities for ostomates in eastern Iowa. Send membership dues and
subscription fees to Vicki Kee, P.O. Box 5227, Coralville, IA 52241

Officers of the Cedar Rapids / Iowa City Area Ostomy Support Group
Gina Carlile, Coordinator,
Newsletter Editor,
New Ostomate Support Visitor
319-775-0175

Vicki Kee, Treasurer
PO Box 5227
Coralville, IA 52241
319-775-0175

Saturday, Aug 6, 2016
5pm -10pm

Annual Summer Picnic at Lagoon Pavilion at Jones Park in Cedar Rapids.
Potluck meal, so please bring a dish to share and maybe a dessert, and a
beverage. We will provide plastic silverware and paper plates. There is a shelter,
picnic tables, and electricity if you need to plug in a crock pot. This is always a
fun get-together. Friends, families and caregivers are welcome to join us.

Thursday, Aug. 18, 2016
6:30pm

Support Group meeting Mercy Medical Center in Cedar Rapids. Meet in Training
Room B. Park in the ramp at the east end, and enter the main doors by the Gift
Shop. Take elevator to lower level. Byram rep scheduled to be in attendance
talking about insurance reimbursement, supplies and ordering issues.

Tuesday, Sept. 20, 2016
6:30pm

Support Group meeting UIHC Iowa River Landing clinic in Coralville.
Meetings have been scheduled in the lowest level. Ask at entrance desk.

Tuesday, Oct. 18, 2016
6:30pm

Support Group meeting St. Luke’s Unity Point Hospital in Cedar Rapids.
Room 163 behind gift shop

Saturday, Nov 5, 2016

Ostomy Education Conference - The Double Tree Hotel in Arlington Heights, IL
Registration started May 1st (potential carpool and/or overnight stay)

Saturday, December 3, 2016 ***NEW*** Holiday Party - Ryan’s Steakhouse, 230 Collins Rd NE, Cedar Rapids
Pay your own meal. Bring a small gift $5-10 if interested in gift exchange.
Lots of laughs, fun, and bag decorating contest.

Meeting cancellations — If it becomes necessary to cancel a support group meeting due to weather
conditions, the information will be posted on our website: www.iowaostomy.org. If you
receive the Short Circuit via email, you will also receive an email notice of
cancellations. If you suspect a meeting will be canceled because of
inclement weather but don’t have access to email, just give the group
number 319-775-0175 a call to find out the status of the meeting.

Safe Travel Tips

Urostomy Questions and Answers

by Joseph Rundle, Aurora (IL) Ostomy

by Juliane Eldridge, RN, CETN; via Tri-State OA, Iowa;
Metro Maryland; and North Central OK Ostomy Outlook

Group; via Metro Maryland

Q: Why do urostomates occasionally notice blue discoloration in a
urostomy pouch or overnight drainage bag?
A: Be assured there is nothing wrong with the appliance. In recent
lab tests conducted by ConvaTec, the blue color was found to be the
result of normal bacterial decomposition of an essential amino acid
called tryptophan. There is no clinical evidence, according to an
article in the American Journal of Nursing, to indicate that the
production of indigo blue is harmful or that dietary tryptophan
should be limited. If you are concerned, please talk with your doctor.
Tryptophan is part of the regular intake of dietary protein. As it
passes through your system, it changes to a blue color when it finally
oxidizes in the urostomy pouch.

With the terrorist alert on high and
many concerned about safe travel at this
difficult time, I thought I would offer
you some useful tips:
• Do not ride in an automobile. Autos
cause 20% of all fatal accidents.
• Do not stay at home. That is where 17%
of all accidents occur.
• Do not walk across the street.
Pedestrians are victims of over 14% of
all accidents.
• Do not travel by air, rail or water.
People have 16% of all accidental deaths

Q: Why are fluids so important for the urostomate?

because of these activities.

A: People with a urinary diversion no longer have a storage area
(bladder) for urine. Therefore, urine should flow from the stoma as
fast as the kidneys can make it. In fact, if your urinary stoma has no
drainage for even an hour during the day, it is time for 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. As kidney infections can occur
rapidly, and be devastating, prevention is essential. Wearing clean
appliances and frequent bag emptying are vital. Equally important is
adequate fluid intake, particularly fluids that acidify the urine and
decrease problems of odor. In warm weather, with increased activity
or with a fever, fluids should be increased even more to make up for
body losses due to perspiration and
increased metabolism. It is important that you be aware of the
symptoms of a kidney infection: elevated temperature; chills; low
back pain; decreased urine output; and cloudy, bloody urine. Ileal
conduits normally produce mucous threads in urine, which give a
cloudy appearance but bloody urine is a
danger sign. Thirst is a great index of fluid needs. If you are thirsty,
drink up! Also, develop the habit of sampling every time you see a
water fountain!

However, only 0.0001% of all fatal
accidents occur at our local ostomy
support association’s meetings.
Moreover, virtually none of these happen
during the business meetings. Obviously,
the safest place to be is at your local
ostomy association meeting. You’d better
go to the next one, just to play it safe.

Reality ET: Dietary Considerations After Ostomy - By Mary Lou Boyer, BSEd, RN, CWOCN
Part 1 of 2: Originally presented at Cleveland Clinic Florida
The Big Questions: What can I eat? What should I eat? Food is an important part of our lives and because of
that one of the first questions patients ask, whether I am seeing them before surgery or after surgery is, "What
will I be able to eat?"
Well the good news is that there is no particular diet for a person with an ostomy. There are no specific "do's"
and "don'ts" but at the same time I can't just give a straightforward answer such as "EVERYTHING." In most
cases this is true, for most people with an ostomy there are few, if any, restrictions. However everyone is unique
and can tolerate different things. Some can tolerate everything and others need to be more careful. You might
have even found out that you can actually tolerate more now than you could before surgery. Points to Consider:
What surgery did you have? What was the reason for your surgery? What other problems affect what you eat?
What pre-existing conditions/restrictions are present such as diabetes, cardiac disease, allergies, or other medical
problems.
However it is important to always consider what the actual surgery is, what it is for, (in other words what was
the diagnosis and reason for your surgery) and what other factors are involved - what other problems do you have
that can affect what you eat. Each individual patient needs individual counseling and information, however there are
general guidelines that may be used for all patients.
First of all I ask is there a particular diet that you have been on. If your diet has been restricted because of
Diabetes or cardiac disease, allergies or some other medical problem, then you need to stick to those restrictions
regardless of whether you have had ostomy surgery or not.
Right After Surgery: Immediately you'll be given NPO or nothing by mouth. Pain will be noted; where, when,
how much? You may have altered taste, decreased appetite and be put on a low residue diet.
After we have that part out of the way, we can then get down to the important discussion of what to do after
surgery.
It takes a long time for your digestive system to fully recover after surgery so you may have noticed at first
that you were not very hungry and felt full almost as soon as you started to eat. It takes a while for you to feel
hungry but it is important to eat a well balanced diet to maintain good nutrition and to keep bowel activity normal.
Years ago the belief was that a patient with an ostomy must restrict fiber intake. When research demonstrated
how important fiber and good overall nutrition is, modifications were made in the post-op instruction. Now we ask
our patients to avoid foods high in fiber (such as raw vegetables, nuts, corn, or any foods with skin or seeds) only
for the first two weeks. Low residue or soft foods pass more easily through your intestines while they are healing.
Keep Informed: Find out what part of your bowel was removed and how it affects your diet and absorption.
Reality ET's recognize Fear Factors as: Gas, Odor, Diarrhea, Dehydration, and Food Blockage.
Nutritional Needs: Protein - repair and healing; Fats - energy and cell rebuilding; Carbohydrates - energy; and
Vitamins and minerals - cell development.

Fear Factor Number One.
Gas: Its major sources are: Swallowed air - use of straws, talking while eating, chewing gum, smoking. Gas
formed by foods (bacterial action on undigested carbohydrates). Foods That May Cause Gas are: beer, carbonated
drinks, milk / milk products, strong cheeses (such as Roquefort and Brie), eggs, broccoli, brussel sprouts, cabbage,
cauliflower, corn, cucumbers /pickles, beans, radishes, spicy foods and very cold fluids.

What to Do: Find out what foods cause gas for you. Try each separately to see which causes a problem (If any
of these foods are your favorites try eating smaller quantities). Omit these foods or eat selectively at times when
flatulence will not cause embarrassment. Avoid gulping food too fast. Eat slowly / chew food thoroughly. Be sure
dentures fit properly and that your teeth are in good condition. Avoid skipping meals. More gas is produced by an
empty bowel. Stir some of the carbonation out of problem beverages before drinking them. Yogurt helps cut down
on gas. Avoid smoking and chewing gum. Postnasal drip increases swallowing air. Muffle flatus sounds by putting
pressure against stoma with hand, arm, or elbow. Cough at the same time or look around you to see who else was
making the noise. Use charcoal filters to vent gas. Ask about gas reducing products such as Gas-X, Beano.

Fear Factor Number Two.

Odor should not be a problem except when you change or empty your pouch. Foods that may cause odor in stool or
urine are: fish, eggs, asparagus, onions, some spices, vitamins, broccoli, cabbage, turnips and certain medications.

Odor: What To Do: Alter your diet. Urostomates should drink more water. Avoid offensive foods. Foods that
minimize odor: yogurt, buttermilk, cranberry juice, orange juice, applesauce, parsley, and mint. Try room sprays
using them both before and after emptying your pouch. Pouch deodorants (for use in the pouch) can be added into
your pouch after emptying. There are commercial deodorants and perineal cleansers available. Some ostomates use
mild mouthwashes in the pouch.

Oral Deodorizing Agents (that can be taken by mouth) are Bismuth subgallate (Devrom) or Chlorophyllin copper
complex (Nullo, Innermint). These must be taken consistently to be effective and you should check with you doctor
before trying to make sure there are no unwanted effects or contraindications. The best measures are a secure,
odor-proof pouch and good hygiene. Check fit and type of pouch. If you experience odor other than when emptying,
your pouch may need to be changed or re-fitted. Be sure to keep your pouch tail and closure clip or spout clean.

Next Time: Fear Factors 3-5

When to Call for Help - US National Library of Medicine
Call your doctor or nurse if:
• Your stoma is swollen and is more than a half inch larger than normal.
• Your stoma is pulling in, below the skin level

• Your stoma is bleeding more than normal.

• Your stoma has turned purple, black, or white.

• Your stoma is leaking often or draining fluid.

• You have diarrhea that is not going away.

• You have a discharge from the stoma that smells bad.

• Your stoma does not seem to fit as well as it did before.
• You have to change the appliance once every day or two.
• You have any signs of being dehydrated. Some signs are dry mouth, urinating less often, and feeling lightheaded
or weak.

Also call if the skin around your stoma:
• Pulls back

• Bleeds

• Is red or raw

• Has a rash

• Itches

• Is dry

• Hurts or burns

• Swells or pushes out

• Has sores with uneven edges

• Has white, gray, brown, or dark red bumps on it
• Has bumps around a hair follicle that are filled with pus

Also call if you:
• Have less output than usual in your pouch

• Have a fever

• Experience any pain

• Have any questions or concerns about your stoma or skin

Looking for information on ostomy products or ostomy
related organizations? Contact information below.

Major Manufacturers - most have an ostomy nurse on staff to answer your questions about products.
Call or go to their website for free samples!
● Coloplast 888-726-7872
www.coloplast.us
● ConvaTec 800-422-8811
www.convatec.com
● CyMed 800-582-0707
www.cymed-ostomy.com
● Hollister 800-323-4060
www.hollister.com/us
● Marlen 800-321-0591 (via Edgepark)
● Marlen 216-292-7060 (directly)
www.marlenmfg.com
● Nu Hope 800-899-5017
www.nu-hope.com

Suppliers - will send a free catalog featuring many brands of ostomy supplies. A great way to compare
different manufacturer's products!
● AOS Medical Supply 800-858-5858
www.mmsmedical.com/aos
● Byram Healthcare 877-902-9726
www.byramhealthcare.com
● Duke Medical Supply 888-678-6692
www.dukemedicalsupply.com
● Edgepark Medical 800-321-0591
www.edgepark.com
● Liberty Medical 888-844-2651
www.libertymedical.com/ostomy/
● SGV Medical 800-395-6099
www.sgvmedical.com

United Ostomy Associations of America
● 800-826-0826
www.ostomy.org
Wound, Ostomy and Continence Nurses Society
● 800-224-9626
www.wocn.org
Friends of Ostomates Worldwide-USA
● Donate unused supplies
www.fowusa.org.
Osto Group free product for the uninsured
● 877-678-6690
www.ostogroup.org
American Cancer Society
● 800-227-2345
www.cancer.org
Crohn’s & Colitis Foundation
● 800-343-3637
www.ccfa.org

