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Highlights!
Next Meeting: March 19th in person
at Faith United Methodist Church

President’s Message:
Spring is here!

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—
March 19th!
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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January, we had a Coloplast representative as our speaker. He went over different Coloplast products and took an ostomy bag full of marbles and we had
to guess how many marbles were in the bag. Donna won! There were 75 marbles in the bag. That was neat.
February, we talked about tips for ostomy and had rap sessions. We had some
new people in the group who really got into a lot of the rap sessions.

The UOAA 8th National Conference will be postponed until August 10, 2023.
This is a big conference that national has every other year and has been impacted once again by the pandemic. Hopefully it will happen in August of 2023.
We have voted that our membership consists of about 60 members, and we
will be sending our dues to national based on that number in May 2022.
March meeting, Jason from Hollister will be joining us.
April meeting will be the colorectal surgeon guest speaker.
It is so nice to be meeting in person and see 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.
I am here to help if you have questions or if you need anything. I am always
happy to talk. Please let me know.
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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Ostomy Advice for the New Ostomate
By Lauren Wolfe, RN, BSN, MCISc-WH, NSWOC, CWOCN
via The Journal, Philadelphia Ostomy Association INC., February 2022
What is the best time to change your ostomy appliance? The best time is usually in the morning before you eat your
breakfast. Most individuals find their ostomy to be less active at this time. However, this is not the case for some, and
determining when your stoma is less active may be required.
Will you always need to cut your ostomy pouching system to the size of your stoma? In the first few weeks, your stoma will change shape, but once the size has stabilized and your stoma is round, you may be able to go into a precut system. Depending on the ostomy appliance you are wearing, not all companies make every size a precut. Oval stomas usually cannot use a round precut without added accessories.
What should you do if you are experiencing itchiness or pain at the site of your ostomy pouch? Is this concerning?
Itchiness or pain usually indicates that your pouching system is leaking. It may not be visible or coming out the side of
your flange, but the poop or urine is sitting on your skin, causing damage. You need to remove your pouch to see your
red, raw and painful skin.
Which ostomy company has the best products? There is no best company, despite what others may imply. The best
company is the one that you like and the one that works with your body contours to achieve the best seal or wear time.
Test-trialing products to find what works best for you is a great way to determine which product you like. Your ostomy
nurse can provide you with samples that will ensure they work with your stoma and contours of your abdomen. I always
recommend waiting until you are independent in doing your ostomy changes.
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Does Medicare Cover the Full Cost of Ostomy Supplies?
Via Thrive, Metro Maryland Ostomy, via The Journal, Philadelphia Ostomy Association INC., February 2022
Millions rely on Medicare to cover ostomy supplies. Without coverage, ostomy supplies may run anywhere from
$300-$600 each month. Medicare provides coverage for prosthetic devices, Durable Medical Equipment, orthotics,
and supplies are also known as DMEPOS. Ostomy supplies are prosthetic devices under Medicare.
Medicare will cover up to a three-month supply of ostomy products at one time. You must have a prescription from
your doctor to receive coverage under Medicare. The supplier must also be accredited and contracted with Medicare.

Medicare does not cover everything. Under Part A, you’re left with deductibles and other cost-sharing. Under Part B,
you’re responsible for the remaining 20% of all your medical costs as well as deductibles. Part B pays for 80% of allowable charges for ostomy supplies. Beneficiaries must first pay the Part B deductible unless they have supplemental
coverage. The need for ostomy supplies must be due to specific procedures, including ileostomy, urinary ostomy surgery, or a colostomy. Beneficiaries must use both providers and suppliers that accept and participate in a Medicare
assignment to receive coverage.
Help with Prescription Drugs — Those with limited incomes may qualify for “Extra Help” to pay for prescription
drug costs. If you qualify, Medicare could pay up to 75% or more of your drug costs, including monthly prescription
drug premiums, annual deductibles, and coinsurance. To see if you qualify, call Medicare at 1-800-633-4227.
Medicare Advantage Plan — There are a few ways you can get supplemental coverage. One option is through a Medicare Advantage plan. Advantage plans must cover the same medical services and treatments as Original Medicare.
However, how much they cover is up to them— meaning
Part B may cover 80% of your ostomy supplies, but Advantage may cover less than that. They also come with copays
for each visit. Original Medicare does not. If your supplemental insurance is to have less out-of-pocket costs, then a
Medicare Supplement is the better option for you. Medicare
Supplements will cover the coinsurance and deductibles left
behind by Medicare.
Some letter plans will leave you with zero out-of-pocket
costs outside the monthly premium. There are no copays with
Medicare Supplements. Whether you would like to enroll in a
Medicare Supplement plan, Medicare Advantage plan, or Part
D for prescription coverage for help, call 1-888-335-8996 or
1-800-633-4227. For more information visit https://
www.medicarefaq.com/faqs/does-medicare-cover-ostomysupplies (Table of supplies covered by type and quantity or
1-888-258-3682).

Published in March, June, September, and December.
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A Quick Guide to Urostomy Basics
by Robin Glover; via UOAA E-News Jan 2022 and UOAA Blog Post, via Ostomy Outlook, Ostomy Association of North Central Oklahoma, February 2022. Robin Glover is a writer based in the Houston area. He has
a permanent ostomy after being diagnosed with Crohn’s Disease in 2017
Have questions about a urostomy? Worried that getting one will change your life dramatically? Terrified of the idea of
one and wondering what people will think?
Don’t worry. These are normal feelings. Nobody likes the idea of getting a urostomy – at first. However, if you talk to
people who’ve had one a while, they’ll tell you how much it’s improved their lives, and likely saved it. So, feeling a little
apprehensive (or a lot) is completely expected. But getting a urostomy should not hold you back from living the life
you’ve always wanted. Will it change your life? Yes, but likely for the better compared to past bladder issues.
What is a Urostomy? A urostomy allows urine to leave the
body without the need of a bladder. Also known as an ileal
conduit, it is a surgically-created pathway that channels urine
through the intestine to an opening on the abdomen. This
opening, known as a stoma, is covered by an external pouching
system that collects the liquid.
Why do People Need a Urostomy? People need a urostomy
because their bladder has either been removed or doesn’t function properly. This is most often due to bladder cancer, but can
also be the result of an injury or disease. In other cases, people
are born with a non-functioning bladder and benefit from a
urostomy their entire lives.
Is a Urostomy Gross? No. Not at all. They do not cause an odor, and most people won’t even know if someone has
one. Getting a urostomy is often a life-saving procedure that allows people to resume their everyday lives. Most people
find it much easier and more sanitary to have a urostomy than deal with an incontinent bladder.
Will a Urostomy Affect my Daily Life? There will be some adjustments after surgery, but most people who get a
urostomy can usually do more things than they could before. You won’t need to worry about the embarrassment of
having an accident in public or always needing to know where the nearest bathroom is. But most of all, you’ll be able to
live a longer and healthier life.
Is a Urostomy the Same as a Colostomy? While they share
similar mechanisms in how they function, a urostomy helps people
with bladder incontinence. A colostomy helps people with stool
incontinence. Both use a pouching system to collect what comes
out, and both are sanitary and safe without any odor when closed.
Urostomy pouches have a tap or valve to allow the urine to be
drained quickly and easily. Overnight options are available for
nighttime drainage convenience.
How Many People Have a Urostomy? You are not alone. An
estimated 725,000 to one million people in the United States have
an ostomy or continent diversion. Colostomy and ileostomy sur(Continued on page 5)
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(Continued from page 4)

gery are the most common ostomy types but many thousands of people of all ages and backgrounds have a urostomy
or urinary diversion. For a bit of inspiration read a few of their patient stories on our blog.
How Will a Urostomy Change my Diet? You can eat whatever you want when you have a urostomy. Of course,
this is barring specific restrictions from your doctor or other dietary limitations unrelated to having a urostomy. But, in
general, there are no restrictions to what you can eat with a urostomy but information on the importance of hydration
and other good health practices are covered in our ostomy nutrition guide.
What is a Continent Urostomy? A continent urostomy involves a surgically formed internal reservoir that allows
control of when urine is released from the body. It usually involves a catheter that’s inserted into the stoma. Continent
urostomies can also be routed through the urethra so urine is released from the body in a more typical fashion. Check
out our Continent Urostomy Guide for more information.

Questions
via Dallas (TX) Ostomatic News, via Ostomy Outlook, Ostomy Association of North Central Oklahoma,
February 2017
Does paste make the pouch stick better? No. Paste helps to prevent liquid drainage from getting between the skin
and the skin barrier. This protects the peristomal skin and often extends the life of the skin barrier. Paste is not an adhesive and too much paste can actually interfere with a good seal.
When should skin barrier powder be used? Skin barrier powder is used when the peristomal skin is moist due to
irritation. When the skin has recovered and healed the powder should be discontinued. If another type of powder, such
as an antifungal powder, has been prescribed, it should be used according to instructions.
How often should a pouching system be changed? The answer is “it depends.” It depends on many factors, such
as type of discharge, skin condition, type of skin barrier used, location on the body, and construction of the stoma. The
key is to achieve predictable wear time. Changing a pouch twice a week is very acceptable. Most clinicians agree that a
pouching system should be changed at least once each week. If the pouch is being changed frequently due to leakage, a
WOC nurse should be consulted.
(Continued on page 6)

MANUFACTURERS
ASSISTANCE PROGRAMS

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.

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

V

27, I

4

P

6

(Continued from page 5)

How often should I empty the pouch? The type of ostomy and amount of output will influence how often is necessary. You will want to empty your pouch regularly throughout the day – usually when it is one-third to one-half full. It
is not a good idea to let your pouch overfill.
How do I travel with an ostomy? Once you have recovered, your ostomy should not limit your travel. When you
travel it is important to plan ahead. When flying, pack supplies in your carry-on baggage.
If you need to cut your skin barriers, you may wish to cut them in advance, to avoid having scissors in your carry-on.
(See UOAA’s Ostomy Travel Tips page at www.ostomy.org/Ostomy_Travel_Tips.html for lots of information on airport security). If you will be gone for an extended period of time, notify your supplier so that your products can be
shipped to another address, or locate a supplier at the location where you will be staying. Remember to store your
products in a cool, dry place.
What is convexity? Convex skin barriers help to gently press the skin inward around the stoma, to make the stoma
protrude more or smooth out imperfections in the peristomal skin. This gentle pressure can help to create an improved
seal and may extend wear time.

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!

Caring for Excoriated Skin
By Diane Duran, CWOCN, Edited by B. Brewer, UOAA UPDATE 10/2011, used originally in our newsletter in July-August, 2012, via Big Sky Informer, Great Falls OA. January, 2018; reprinted from Green Bay Area
Ostomy Support Group, March-April 2018
If, after removing your wafer, you find your skin to be red, denuded of skin, painful or sensitive, you have excoriated
skin. Excoriated skin is often caused by pulling off your wafer too vigorously. The correct way to remove your barrier is
to simply hold down your skin and gently pull the wafer down and away from your skin. If needed, you may use an adhesive removal pad, and going from side to side, carefully take off the old barrier.
After gently washing the stoma and surrounding skin with warm water, dry the skin thoroughly. You may use a hair
dryer set to cool. Don‘t rub the skin when drying...just pat it. Then, sprinkle the skin with a quality ostomy powder (like
Hollihesive or Stomahesive powder). Dust off the excess. Then you have the option to seal the powder in with a nonalcohol containing skin prep. Wipe the skin with the skin prep until you can‘t see any more powder. But be careful…
the new extended wear barriers do not adhere well when applied to skin prepared with a skin prep. In this case the
powder on the skin alone will work just fine. If you wear a square barrier, instead of placing your wafer squarely on
your skin, put it on in a diamond shape. With the next wafer change, put it on your skin squarely and rotate with every
other change. This gives at least part of your excoriated skin a good chance to heal. Putting a barrier on your skin actually enhances healing. Covered skin heals faster than bare skin, so don‘t feel that you have to air it out for skin to heal
properly. And remember, be gentle with your skin and it will be good to you.
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OSTOMY RESOURCES
Here is a list of phone numbers for Ostomy supply manufacturers. Most will provide FREE samples.
COLOPLAST ............................. 888.726.7872
CONVATEC............................... 800.422.8811
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

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

Donation $ ______

Make check payable to St. Paul Ostomy Association and mail to 1461 Albany Avenue, St. Paul, MN 55108
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St. Paul Ostomy Association Board of Directors
President: Lois Meger, 612.423.3514
Vice President: Patti Herubin, 651.788.6707 (text only)
Treasurer/Membership: (open)

Secretary: Linda Rudeen, 651.329.2107

St. Paul Ostomy Association will
resume in-person meetings on
March 19th.

Publications Chairperson: Patti Herubin, 651.788.6707 (text only)
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: Patti Herubin, 651.788.6707 (text only)

