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Ostomy Association of Los Angeles
www.oa-la.com

Hotline # 818-337-8416

Bi-Monthly Newsletter
Presidents Column
Remembering Sue
Hertweck, Volunteer
needed for Newsletter
Page 2

Volume 10, Issue 4 July 2013
Meeting Locations
Do you know about our
new meeting locations
in 2013? Forget the
dates or times?
Upcoming topics and
guests announced!
Page 3

UOAA Corner
Talking back to you
doctor!
Page 4

Living with an Ostomy
in Summer
Tips for surviving the
summer months.
Including tips on
swimming!
Page 5

Ostomy Awareness Day
October 5, 2013
Each year, the UOAA and all of the ostomy support groups around
the country, mark the first Saturday of October as Ostomy
Awareness Day. This year, we will celebrate this important day on
October 5, 2013. Efforts are underway to ask our local, state and
federal government to recognize this day in a Proclamation or a
Resolution. It is important that this day is recognized so that we
can helped educate and build awareness about all types of ostomy
surgeries. It is also important for us to continue to grow and reach
people who need support. Together we can accomplish both!
If you would like to help spread the word, send us an e-mail or
speak to Doug Yakich at an upcoming meeting.
Ostomy Awareness Begins With You!!!

Ostomy Nurses Corner News You Can Use
Urostomy: What, Why Herbs and the
and How
Intestine.
Page 8
Vitamin D Helps
Elderly Avoid
Fractures
Page 9
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July 2013

I write this month’s column with a sad heart. Our Newsletter Editor/Website Administer/Board Member
Sue Hertweck died suddenly last month. Sue has been a member and friend of OALA for almost 40 years. She
began serving on the Board in the late 1970’s. In 1983 she was the Chairman of a joint conference with
WOCN-PCR (Pacific Coast Region) that included five of the western states. The conference was an
acknowledged success. She did the newsletter for a number of years and when we took over the running of
OALA she was more than willing to start doing the newsletter again. She has left a hole in the organization
and our heart.
That being said, we need a newsletter editor ASAP. Doug Yakich is doing it this month, but we need
someone who is willing to do just the newsletter. We need someone else to be the Web Site administer.
Anyone with a desire to help will be welcomed. And as a reminder, we will be having an election for the
Board of Directors. If you have been helped by OALA, please consider helping OALA by joining the Board.
The more people we have, the less everyone has to work. Usually being on the Board will take up 2 to 5 hours
per month of your time. Help OALA by giving back a little of your time to help others.
Meeting information on the July and August meetings can be found elsewhere in the newsletter. We are
planning to commemorate World Ostomy Day on October 5th , Saturday, in Culver City,. We will be collecting
new, unneeded product from you that will be donated to either Friends of Ostomates Worldwide or the OstoGroup. Both organizations donate these products to the needy both around the world and in the US. We will
have open discussions, at least one WOCN, and, hopefully, vendors with products to display. We will probably
do the same at the Valley meeting on Wed. September 25th in Tarzana.
Please make sure your dues are up to date.
Hope to see you at a meeting,
Bob Hamburg
OALA President

Any product mentioned, discussed, displayed, demonstrated, or
distributed by sample at meetings, in this newsletter, or on the OALA
website does not constitute an endorsement of said product by the
Ostomy Association of Los Angeles
2

Los Ostomy News, July 2013

S

U

P

P
M

O
E

R
E

T
T

G
I

N

R
G

O

U

P

S

West San Fernando Valley

West Los Angeles Meetings

NEW Location:
Providence Tarzana Hospital
18321 Clark St.
Tarzana, CA 91356

NEW Location:
Veterans Memorial Complex
4117 Overland Ave.
Culver City, CA

North Conference Room. Building A

Room : Uruapan

7 pm to 9 pm.

1 pm to 3 pm.

Remaining in 2013

Remaining in 2013

July 24, 2013

August 3, 2013

September 25, 2013

October 5, 2013

November 20 or 27, 2013 (TBD)

December 7, 2013

Upcoming Guests and Topics:
July/August
Guest - Timothy Parker - ConvaTec
Topic - Living with an Ostomy in the Summer

September/ October
WORLD OSTOMY DAY!!
Details to come!

Do you have a topic you would like
discussed? Perhaps a guest you would like
us to invite to present? Let us know!!

Los Ostomy News, July 2013

3

U

O

A

A

Talking Back to Your Doctor Works
UOAA UPDATE 7/13

Next time you visit your doctor, keep in mind one
crucial if little-known rule: catch 23. The catch works
this way: Doctors typically will listen to a patient’s
“opening statement” little more than 23 seconds before
changing the subject or “redirecting” the talk.
That means you, the patient, must talk not only fast, but
compellingly, even knowledgeably, to get his or her
attention. That’s important for your doctor to fully grasp
what’s bothering you. Too often doctors don’t. In fact
researchers increasingly are finding that one big reason
treatments don’t work—or aren’t prescribed at all—is
because
of problems in the way doctors and patients
communicate. Or, more precisely, fail to communicate.
And when communication fails, the results can be
disastrous.
Last year the National Academy of Sciences (NAS)
reported that some 7,000 patients die every year because
of medication errors. Even more alarming, the NAS
found that medical errors in hospitals cause between
44,000 and 98,000 deaths every year. Some mistakes
can be avoided, experts believe, if doctors and patients
do a better job talking to each other. Medical authorities
are coming to the view that patients themselves must be
more assertive in the doctor-patient relationship.
Studies show that doctors remember best the cases of
assertive patients. Medical outcomes are also likely to
be better. “The pattern is very strong,” says Johns
Hopkins University behavioral scientist Debra Roter.
“When you get patients to be more engaged in a visit,
they do better in terms of satisfaction, understanding and
recall of doctors’ instructions.” Moreover, she adds,
“there’s also a reduction in markers for diseases such as
high blood pressure.”
Patients can do some things on their own to improve
communication. First, keep in mind that doctors are
under growing pressure to see many patients and may
not have time for idle chit-chat or even friendly
conversation. In fact, your doctor may be in a greater
hurry than you think. A 1999 report in the Journal of the
American Medical Association found that doctors in one
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study “redirected the patient’s opening statement after a
mean of 23.1 seconds.” That means you must get to the
point fast. Start before you get to the doctor’s office.
Think about how you’re feeling, what is bothering you
and what you want.
And when you go in, know what you’re talking about.
Do your homework to find out as much as you can about
your health problem. Go to the library or make judicious
use of the Internet to ferret out facts about the medical
issues that concern you.
Then write your questions down and prioritize them.
“Bringing in a list of questions is really essential,” says
Michele Greene, a researcher on doctor-patient
communication at Brooklyn College in New York. “And
then [don’t] be afraid to ask those questions.”
Make a list of all your medications. The physician may
find two prescriptions for the same drug (one a generic
and the other a brand name), outdated medicines or
medicines that conflict with one another. Keep a
notebook and, with your doctor’s help, write down
instructions, diagnoses, and descriptions of medicines,
their purposes and side effects.
Make sure you grasp your condition and the risks and
benefits of recommended treatments. In doing your
research, experts advise, learn about alternative
treatments. Watch for biases on the part of your doctor.
An orthopedist, for example, may be more apt to
propose surgery for a back or knee problem than, say, a
rheumatologist. One patient who’s glad she sought
additional options is Washington writer and editor Elder
Wellborn, who some years ago was diagnosed with
early-stage breast cancer. She first visited a surgeon who
described, among other treatments, surgery.
Then she and her husband visited several oncologists, all
of whom proposed chemotherapy, although her disease
had not spread to the lymph nodes. “We pushed them
hard on what the gain would be,” Wellborn says. “It
turned out you’d slightly improve the odds [of
remaining disease free], but you’d go through six to 12
months of miserable existence.” Wellborn opted for
radiation therapy.
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Stay active with these Ostomy tips for the
summer months
By Edgepark Medical Supplies
Blog Post, June 2013
Hiking, swimming, biking, volleyball, baseball, running – there are so many great activities to participate in the
summer months. To ensure that your ostomy care routine is ready for all of your summer plans, consider these ideas:
Try different kinds of pouches
Mini-pouches or non-drainable, low profile disposable pouches can be a convenient choice for managing your care on
the go. With mini-pouches there’s no draining or cleaning to worry about and once you’re done using it you can throw
it away.
Nix oil-based products near peristomal skin
Any lotions on the peristomal skin may interfere with the adhesion of the skin barriers. When using sunscreen and
other skin care products, make sure that these lotions don’t get near the peristomal skin.
Use adhesive remover wipes
To keep peristomal skin free of sticky residue, you might try adhesive remover wipes. Having a clean skin surface will
help your pouch maintain a more secure seal.
Consider switching skin barriers
Extended wear skin barriers don’t break down as easily as standard wear skin barriers when exposed to higher
temperatures and perspiration.
Add barrier strips or water-resistant tapes
Most ostomy pouches are water resistant. To increase the security of the seal when you’re swimming, working out or at
the beach, you might want to use barrier strips or water-resistant tape. These products offer added protection to the skin
barrier seal and prevent the edges of the skin barrier from rolling up.
Choosing the right swimsuit
For women, a swimsuit with a pattern may help disguise the placement of your pouch. For men, you might look for a
snug-fitting suit to secure your pouch and then wear a looser fitting suit over it. For an extra layer of support, think
about using an ostomy belt to keep the pouch firmly in place.
Avoid using built-in filter pouches in water
These pouches are designed to help gas escape easily during regular wear. Lets gas escape but won’t let liquid in.
Plan ahead to swim
For a more secure fit, change your skin barrier the day before you plan to swim. This gives your pouch time to
establish a good seal before going into the pool.
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TRAVEL COMMUNICATION CARD
COMPLIMENTS OF THE UNITED OSTOMY ASSOCIATIONS OF AMERICA, INC.
This is provided to travelers in order to simplify communication with federal
Transportation Security personnel and airline flight attendants, at those times when you
wish or need to communicate in a non-verbal way, as is your legal right.
This is not a “certificate” and it is not a “pass” to help you avoid screening.
Please print out on any weight of paper you wish, trim to wallet-size and laminate if desired.
The blue color is important, as it is a “flash-card” developed by the TSA so their own officers
will recognize it and be guided to treat the traveler with discretion and sensitivity.
If laminated in a double-side manner, it can be used ‘blue side out’ during security screening,
and the white side out when communicating non-verbally with airline personnel.
JUST PRINT, CUT OUT, FOLD, AND PUT WITH TRAVEL DOCUMENTS
NEWS:

OUTSIDE LEFT—for use during screening before boarding. Intended for the
passenger to show the TSO at the beginning of personal screening - before
being patted-down or entering a full-body scanner. The TSO may not take it
from you to read, since the distinctive blue color makes it like a ‘flash card’.

~ ~ GOTTA GO NOW ~ ~
RESTROOM ACCESS
The cardholder contains body waste in an
OSTOMY POUCH (stool/urine) and/or carries
pouches and related supplies and/or a catheter to manage personal hygiene. S/he needs
access to the restroom now in order to empty
the pouch — this is critical for the cardholder’s well-being and for public sanitation.

OUTSIDE RIGHT

TRAVELER’S
COMMUNICATION
CARD
Provided by the UOAA, a volunteer-based
health organization dedicated to providing
education, support and advocacy for people
who have or will have
intestinal or urinary diversion

United Ostomy Associations of America

INSIDE LEFT - this is designed to show in the event it is needed while in flight and the pilot has chosen to limit
restroom access—or when passengers are supposed to be belted in during turbulence. You might wish to show it
to a flight attendant during boarding and/or getting settled, so he or she will be mindful of your situation.
Before laminating, you may wish to rotate the bottom half so all text is in one direction when it is folded/unfolded.
Los Ostomy News, July 2013
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Urostomy – What, Why and How (Part One) -‐	
  By	
  Glenda	
  Hamburg	
  RN,	
  CWON
A Urostomy is a surgically created method for urine to exit the body when the bladder can no longer
functional as a reservoir for urine. These are classified as urinary diversions. Some diversions are
continent and some are incontinent requiring a pouch worn on the body to collect urine.
There are actually several types of incontinent urostomies. Some people have Ileal Conduits. In
those cases, a piece of the ileum (the third portion of the small intestine) is removed from the
intestinal tract and the two ureters (tubes that carry urine from the kidneys to the bladder) are attached
to the portion of the ileum. One end of the ileum is stitched closed and the other end is brought out
onto the abdomen as a stoma. Very often, people with an ileal conduit think that they have an
ileostomy because health care personnel often incorrectly call this surgery an ileostomy. Remember
that if urine is coming though your stoma, you do not have an ileostomy, you have an ileal conduit.
Another form of Urostomy is a Colon Conduit. In this case, a piece of large intestine (colon) is used
to receive urine from the kidneys. A third type is when the ureter tube, from the kidney, is sutured
directly to the skin. This necessitates a very small stoma situated under the ribcage near the patient’s
side. This is called an Ureterostomy.
There are several types of continent urostomies as well. The most common is the Indiana Pouch. A
portion of the intestine is taken and formed into an internal pouch that has an internal valve fashioned
to keep the urine in the pouch. The Ureters are then attached to the internal pouch so the urine can
flow in. A stoma is made and placed on the abdomen to connect the pouch to the outside of the body.
This stoma is used as an outlet for the draining of the urine when a tube is passed into the internal
pouch past the internal one way valve. Another type of continent urostomy is a Neobladder. In this
case a piece of the intestine is again used as an internal pouch and this is then connected to the urethra
(the tube the outside of the body). Normal muscle control from the urethra to the outside is used to
control the flow of urine. The urine comes out of the body in the normal fashion despite the loss of
the bladder.
Urostomies or urinary diversions are formed for a variety of reasons. In adults, the surgery is most
often done to remove a cancerous bladder. For people with spinal cord injuries, a Urostomy of some
sort may improve kidney function and make self care easier. Some children are born with
malformations for the urinary system and need a urinary diversion to allow for proper drainage of
urine.
Urostomies span all age groups and can be a result of many different disease processes. They are an
essential part of managing difficult medical problems and are a lifesaver.
Remember, an Ostomy is a cure, not a disease!
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Herbs and the Intestine
UOAA UPDATE 7/13

Herbs have long been proclaimed as nature’s remedy for many of our maladies. The fact is that 40% of all
prescribed drugs are based on chemicals from plants. The following are a few examples:
The juice of the Aloe leaves is very helpful in caring for the skin. Bay leaves, added to slow cooking foods
are said to “tone” the digestive tract. They also relieve cramps and expel wind from the stomach and bowels.
Cayenne is claimed to have such benefits as easing congestion, warming your feet and aiding in digestion.
Dill is an old remedy for stomach ulcers, probably because of its calming effect. But it will also reduce
flatulence when used as a seasoning.
Garlic has long been proclaimed to be an aid to the immune system and effective against colds, flu and helps
in gastro-intestinal disorders. It worked better than raw than cooked. Thyme in tea is proclaimed to be a cold
remedy.
Parsley is nature’s finest deodorant. It is a breath freshener but it also reduces odor in the stool. Chew a
couple of springs of parsley, especially after eating garlic!

Vitamin D Helps Elderly Avoid Fractures
UOAA UPDATE 7/13

Preventing broken bones as you age could be as easy as popping a vitamin D pill just three times a year.
It’s especially important to prevent bone thinning and fractures in the elderly. In fact, breaking the hip can
even cause death in many elderly people, due to an increase in pneumonia or blood clots from being
immobilized in bed. Prior studies have shown that a combination of vitamin D and calcium can reduce
fractures. But researchers in a new study wanted to see if vitamin D alone would have the same effect. The
study is published in the March issue of the British Medical Journal. Researchers studied more than 2,500
people 65 to 85 years old. Each took 100,000 IU of vitamin D— a high dose compared with the normal dose
of 400 IU—or a placebo every four months. People who took vitamin D were 22 percent less likely to have a
fracture during the five-year study. They were also 33 percent less likely to have a fracture in areas of the
body that are commonly affected by osteoporosis (hip, wrist, forearm, and vertebrae).
There were no side effects of vitamin D and the cost was nominal —$1.59 a year. If future research confirms
that vitamin D is effective at preventing fractures, even when taken only a few times a year—this could be a
welcome addition to staving off osteoporosis and the potentially serious health effects of this disease.

PLEASE NOTE, BEFORE TAKING ANY VITAMINS OR HERBS, YOU MUST SPEAK TO YOUR
DOCTOR.
IT ALWAYS VITAL TO KEEP ALL OF YOUR DOCTORS INFORMED OF ANY
LIFESTYLE, DIET OR MEDICINE CHANGES TO AVOID SERIOUS INJuRY OR FATAL
COMPLICATIONS
Los Ostomy News, July 2013
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Phone Number:
Our Hotline is 818-337-8416

Mailing Address:
Ostomy Association of Los
Angeles
P.O. Box 2077
Winnetka, CA 91306

Website:
www.oa-la.com
We realize our website is not
functioning properly. We
expect to remedy this
situation in the coming weeks
Los Ostomy News, July 2013
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