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Highlights!
Next Meeting: January 15th in person
at Faith United Methodist Church

President’s Message:
Happy New Year! I hope 2022 will be a good one.

Our email address:
stpaulostomy@yahoo.com
Our Web site:
www.ostomyassociationofstpaul.com
Facebook: “Stpaulostomy” (see our
latest announcements there)

ST. PAUL OSTOMY ASSOCIATION
MEETINGS:
3rd Saturday of each month—
January 15th!
10:00 a.m.–12 noon at Faith United
Methodist Church, 1530 Oakdale
Ave., W. St. Paul
For more information, contact:
Connie Parizek, 952.234.0287
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In November, Handi Medical Supply was our speaker. They answered all of our
questions about ordering supplies and insurance. We were lucky to have them.
December was our Bingo Christmas party. The food was great and everyone
went home with a prize. Everyone had a wonderful time.
Sharon Roberts, our Treasurer, has passed away. We loved her and will miss
her. She was a wonderful person. The meetings will not be the same without
her.
We are looking for someone to take over Treasurer and a person to take over as
Meeting Greeter. It can be one person doing both like Sharon or two different
people. We need help to fill these roles. Please let me or any one of the board
members know if you would like to help.
January’s meeting, Coloplast will be our speaker. They will show us what new
products they have.
February’s meeting will either be Hollister or Convatec to go over what they
have new with products.
It is so nice to be meeting in person and seeing you all. If anyone does not feel
comfortable with coming back to the in-person meetings, there will be other
Zoom meetings they can join and I can get you the link. Please let me know.
I am here to help if you have questions or if you need anything. Please let me
know. I am always happy to talk.
Lois Meger
President, St. Paul Ostomy Association
612-423-3514
MEGERJL@FRONTIER.COM

DISCLAIMER:
Please do not follow any medical advice in this newsletter
without first checking with your physician or WOCN.
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UOAA’s 8th Na onal Conference
AUGUST 11, 2022 - AUGUST 13, 2022
Registration opens 1/1/2022
Inspiring speakers, stoma clinic, exhibit hall, social events, educational sessions and surgeryspecific meet-ups, young adult and pediatric
tracks and much more.
Registration: https://www.ostomy.org/event/
uoaa-8th-national-conference/

Reminder: St. Paul Ostomy Association’s Board of
Directors voted last year to increase our membership
dues from $20.00 to $25.00 annually. Membership dues
are due at this time. Please use the form on page 7 of
this newsletter to send in your membership dues.
Thank you!
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My Urostomy Is Only Part of my Story
By Dale Jorgenson, St. Paul Ostomy Association,
January 2022
“I have a urostomy, and I’ve had it for sixteen years.” I
say that every month (adjusting the years as needed) at the
beginning of our St. Paul Ostomy Association meeting. In
that setting, with my ostomy friends, it is easy to say. They
understand and appreciate my situation.
Other than the ostomy group, my wife is one of only a
few that even know I have an ostomy. That’s not necessarily by choice, rather that’s the way it is in the world we
live in. People generally don’t care, and don’t really want
to know that I have this “thing.”
Several months after my operation I was at a meeting
with people that I have known for a long time. One of
them asked me about my operation, and I was honest with
them about my ostomy. Their very first comment was
“Oh, you’re the people that smell.” I was shocked, and
hurt that anyone, especially someone I considered a friend,
would say such a thing. I let them know that it wasn’t like
that at all. They turned away from me and started a conversation with someone else.
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course they can, and part of sharing our stories should,
in part, help others to learn to listen to their bodies for
signs of trouble. We did, and we’re better for it.
I’m proud of who I am and the life journey that I’ve
been on. My urostomy is only part of my story.

MANUFACTURERS
ASSISTANCE PROGRAMS
Please call directly to ask for information
and to apply for these programs.
ConvaTec 800-422-8811
Hollister 800-323-4060
Coloplast Coloplast Patient Assistance
(C.P.A.): 877-781-2656

I have never hidden the fact that I have an ostomy. I am
not in any way ashamed of it. In fact, if asked, I tell people
it literally saved my life…but I’ve learned that it’s just as
well to not even bring it up. I mean, I love to tell people
about my journey with cancer, and the wonderful health
professionals that I worked with to give me a new lease on
life. Any type of an ostomy is a miracle of medical science.
But it’s almost as if people block out “unpleasant” discussions so those types of things won’t happen to them. Of

The St. Paul Ostomy
Association is the place to
go when you NEED support; but if you don't need
support, it is the place to
go to GIVE support.
Published in March, June, September, and December.
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Ask the Ostomy Nurse
Via United Ostomy Associations of America November 2021 E-Newsletter
Linda Coulter has been a Certified Wound Ostomy & Continence Nurse for 10 years. In addition to working with
hundreds of people with stomas, she has trained several WOC nursing students at the R.B. Turnbull Jr. School of
WOC Nursing. Linda has presented nationally and internationally on ostomy related topics. From her home base at
University Hospitals’ Ahuja Medical Center, Linda is active in raising Ostomy Awareness, and works to distribute
ostomy supplies to people in need throughout the world.

Serious Rash
I have had my colostomy for about six years. Everything was fine until recently when I started getting a serious rash.
I’m not sure what to do and worried my pouch will start leaking.
K.T.
Dear K.T.,
I’m glad you contacted me about the rash you have developed. Fungal rash, folliculitis, and product sensitivity
(allergic dermatitis) are common causes of redness and itching under an ostomy pouch. Sometimes more than one of
these conditions can occur at the same time, making it particularly difficult to manage.
The trick for treating your rash is determining which of the conditions you are experiencing. Because I’m receiving
your question in the hottest part of the year, when humidity abounds and we are prone to perspiring, I believe the
most likely cause of the rash is due to an overgrowth of Candida albicans, so I will discuss it first. This fungus is a
type of yeast that naturally lives on our skin and usually causes no problems, but sometimes it can get out of hand. I
frequently see these rashes around stomas and under pouches in the height of summer, when moisture sits on the
skin and allows the fungus to overgrow. Some people are particularly susceptible to this type of rash including those
who have diabetes and those who have recently taken antibiotics. Corticosteroids and chemotherapy medications also
make some folks susceptible.
In our outpatient clinic we keep anti-fungal powder on hand to treat this rash. Anti-fungal powders are also available
over-the-counter at pharmacies. The active ingredient to look for is 2% miconazole. With each pouch change, cleanse
the skin and dry it well. Apply powder to the affected area and rub it in well, then dust off the excess powder before
applying your pouch. If the rash is especially problematic and doesn’t respond well to the powder, your doctor may
prescribe an oral anti-fungal medication such as fluconazole.
To help prevent a recurrence of the rash, be sure to take steps to keep your pouch and the skin around your pouch
dry. After showering or swimming, use a hair dryer on low heat to dry your pouch and skin. When exercising or doing
any activities that make you sweat, place a moisture absorbing cotton or a wicking material between your skin and
pouch. Pouch covers and stoma wraps are good options. Doing this will help keep the yeast at bay and help keep you
comfortable.
Folliculitis, or inflamed hair follicles, also looks somewhat like a rash, with white, raised bumps that may be itchy or
painful. With this condition the follicles are first irritated with over enthusiastic shaving or during removal of the
baseplate and then they become infected. Washing this area with antibacterial soap can help relieve this condition. In
(Continued on page 5)
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(Ask the Ostomy Nurse—Serious Rash, Continued from page 4)

some cases a topical or oral antibiotic may be needed. To
prevent irritating the hair follicles, shave in the direction
of the hair growth, or use electric clippers. Applying stoma powder to the dry hair before shaving or clipping can
help the hair stand up, making hair removal easier.
If the rash is due to product sensitivity or allergy, the
itching and redness will mimic, at least initially, the shape
of your pouch’s baseplate. Blisters or weepy skin, are also
signs of skin sensitivity. Since different manufacturers
use different formulas in their products, changing the
brand you use may solve the issue. Also, I find that many
people are sensitive to the tape used on the baseplates. If
you suspect this, choose a wafer that is tape-free. Some
manufacturer call these wafers “solid.”
If this doesn’t help, contact your stoma nurse. They can
help determine which products you are sensitive to by
doing a patch test. This involves applying small pieces or
“patches” of the baseplates to your skin and covering
them with a clear dressing. After 48-72 hours the dressing and patches are removed, and your skin is inspected.
Redness and/or itching indicate that you are sensitive to
the product. Your nurse can then help you choose an
appropriate baseplate.
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My Pathway to a Normal Life
by Marty Noretsky, member of Metro Maryland OA
via Metro Maryland Thrive –November/December
2021
As of January 2021, I have lived with an ileostomy for
50 years. I am extremely grateful for my ileostomy because I remember the three years prior when I was first
diagnosed with ulcerative colitis (UC). During that time,
I spent as many as ten times in four different Miami hospitals hooked up to intravenous glass bottles for as long
as a month at a time. Between hospital stays, during remissions, I remember living stretches of a normal life,
likely because of very large doses of prednisone. During
these times I would always think this was my permanent
return to a normal life, but each time this normality reverted to another hospital stay and another alteration to
the life I was planning to live. Although I did not realize
it at the time, a significant event would be the catalyst for
me to make the life-changing decision to live with an
ileostomy.
At the top of his field, my Yale-trained Gastroenterologist had been treating me for almost three years and had
my complete and utter trust. He saw me, at my request,
because I had just experienced a hallucinatory episode in
which physical objects in the room had become wavy
and the room itself was somewhat spinning. I shared this
with the doctor as an “LSD-type trip” using this description based solely on what I had seen depicted in movies
and TV. He dismissed my description out of hand saying
that he had no knowledge of what a “trip” would look
like. Instead of trying to understand what I was telling
him, he proceeded to inform me that I was causing UC
recurrences because I did not keep my emotions under
control. In other words, he was telling me that all the
medical interventions, all the stoicism, the patience, the
cooperation, the postponements of a normal future, and
the modifications to my diet that I had brought to the
fight against UC were meaningless if I could not behave
like a meditating Tibetan monk. Once I realized this, I
had a very brief, but significant nervous breakdown because it became clear to me that this so-called abnormal
(Continued on page 6)
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(Continued from page 5)

life I was somehow managing was actually my permanent normal. I later learned that the hallucinatory experience I
was having was most likely caused (upon doctor’s instructions?) by reducing too quickly the massive dosage of prednisone I was taking. Why the doctor was unaware of this significant effect is a mystery to me.
How do I get from this lowest point in my life with UC to my decision to have an ileostomy? As with so many pathways in life, planning has limitations. In my case, I was working in a branch of a Miami public library as a grunt, shelving returned books, while attending college classes. It was a small branch, but one of the women working there and I
were very interactive. In the course of our friendship, I confided in her that I had UC. She knew all about UC because—yes, this is true—her son, who was born 10 years to the day before me, had UC. This, of course, was a remarkable coincidence. One day when I was struggling with both UC and my emotions after the unhelpful interaction with
my current Gastroenterologist, I picked up the phone, called the library, asked for my librarian friend, explained my
circumstances to her, got the name of the Gastroenterologist who was treating her son, whom she extolled, and made
an appointment. After a thorough examination, I received his recommendation for surgery and checked into the hospital for a further examination by the recommended surgeon. Based on the conclusions and recommendations of the
Gastroenterologist and the surgeon, I decided to move forward with the surgery, which by that time I had determined
was my only chance for a normal life.
Once again planning has its limitations. At that time, there were no WOCNs. Any instructions were provided only by
nursing staff, who had on-the-job-experience or real-life experience. In my case, my mother was in an organization
with Trudi Stern, also a member and a good friend. Trudi was one of the original members of the United Ostomy Association, the predecessor to the United Ostomy Associations of America. Trudi and two other members of the tiny
local Miami chapter came into my hospital room before my surgery to show their support and provide me with some
of the nuts-and-bolts knowledge of wearing an appliance.
My most important unplanned good fortune, however, came in the middle of misfortune. I was in the ICU as a result of going into shock. Upon recovery, I was led to the bathroom by the head nurse who happened to be married to
a man with an ileostomy. Once in the bathroom, she locked the door and proceeded to teach me the basics of how to
prep and apply the provided appliance. Her instruction allowed me the confidence upon returning to a regular room
to take care of my own appliance prep and application when it became clear that the nurse’s aide had no real ability to
do it. Founder and President Horace Saunders of Metro Maryland Ostomy Association, an ileostomate himself, must
be credited with establishing the training programs that resulted in current ostomates having access to expert nursing
attention today. This has allowed them to avoid harrowing experiences that Trudi, Horace and I and many old-timers
could share… but won’t. What I will share is my gratitude for having the appliances we have available today. Having
lived with my ileostomy for 50 years, I have a deep appreciation for the freedom and confidence each newly designed
appliance provided me. Would I have had the experiences, relationships, opportunities that the last 50 years afforded
me if I had not had the ileostomy surgery? I believe 100% that the answer is, No. Of course, treatment of UC has advanced remarkably since I was hospitalized. I have wondered if I might have avoided or just delayed the decision to
have an ileostomy. I shared my thoughts about this with a Gastroenterologist who was a guest speaker at one of our
monthly meetings. He informed me that my medical treatment was state-of-the-art for the time. The current medications and treatments might have allowed me to avoid an ileostomy, but that was then and this is now. Looking back
over the last 50 years of my youth, middle age, and current senior status, I am able to reflect on the achievements, relationships, happiness and missteps of my life that were made possible because I had the personal courage and vision
and support system to realize that having an ileostomy was the only solution to the chance to live a normal life. Thank
goodness for the pathway that led me to it.
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OSTOMY RESOURCES

Inspirational Quotes

Here is a list of phone numbers for Ostomy supply manufacturers. Most will provide FREE samples.

I am not afraid of storms
for I am learning how to sail my ship.

COLOPLAST ............................. 888.726.7872

- Louisa May Alcott

CONVATEC............................... 800.422.8811

Unless you try to do something
beyond what you have already mastered,
you will never grow.

CYMED ....................................... 800.582.0707
FLEXICARE............................... 800.985.3314

Kem Enterprises Osto-EZ-Vent™................... 888.562.8802
HOLLISTER............................... 800.323.4060
MARLEN..................................... 216.292.7060
NU HOPE ................................... 800.899.5017

- Ralph Waldo Emerson

Don't Limit Your Challenges... Challenge Your
Limits.
- Anonymous

Love bravely, live bravely, be courageous,
there's really nothing to lose.
- Jewel

Renew Your Membership in the St. Paul Ostomy Association
Please renew your membership or join our organization now to continue receiving this newsletter.
Membership dues are $25.00 annually and includes membership in the UOAA. For questions regarding membership status or dues billing, contact Connie Parizek at 952.234.0287, or write us at
stpaulostomy@yahoo.com. If you are not yet a member of our group, we encourage you to join and
share in our activities. Those who are regularly attending meetings should consider official membership—membership dues help us help you.
Please enroll me as a member of the St. Paul Ostomy Association:

Renewal ______ New Member _____

Name ____________________________________________________________________________________

Street ________________________________ City __________________________ State ___ ZIP _________

Phone ________________________________

Email: _______________________________________

I have a: Colostomy____ Ileostomy____ Urostomy (ileal diversion)____ I do not have an ostomy______
Continent Diversion _____
Amount Enclosed: $ _______

Membership dues

7

Donation $ ______

Make check payable to St. Paul Ostomy Association and mail to 1461 Albany Avenue, St. Paul, MN 55108

Non-Profit Org
U.S. POSTAGE PAID
Twin Cities, MN
Permit # 2422

St. Paul Ostomy Association
1461 Albany Avenue
St. Paul, MN 55108

E-mail: stpaulostomy@yahoo.com
Electronic Service Requested

St. Paul Ostomy Association Board of Directors
President: Lois Meger, 612.423.3514
Vice President: Patti Herubin, 651.788.6707
Treasurer/Membership: (open)

Secretary: Linda Rudeen, 651.329.2107

St. Paul Ostomy Association will
resume in-person meetings on
January 15th.

Publications Chairperson: Patti Herubin, 651.788.6707
Refreshments Co-Chairpersons: Gloria Bjorkman, 651.636.0785 and Connie Parizek, 952.234.0287
Ostomy Products Chairperson (donations): Elaine Volkert, 651.226.8553
Visitor Coordinator: Gloria Bjorkman, 651.636.0785
Program Chairperson: Lois Meger, 612.423.3514
Outreach Chairperson: Lois Meger, 612.423.3514
Meeting Greeter: (open)

