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Upcoming Meetings: 

 November 4, 2018 

(quarterly) 

 December 2, 2018 

 January 6,  2019—no 

meeting. Annual    Fi-

esta Luncheon same 

day. 

 February 3, 2019

(quarterly) 

 

Meetings are at 2 PM  

in Aspen room 

 at Kaseman Hospital 

unless otherwise stated. 

News le t t e r  o f  the   
Os tomy Assoc ia t ion  o f  A lbuque r que ,  NM  

Support Group Updates and Events 

Last quarter:  In August, in addition to our support meeting, we discussed 

the proposed website being developed by our members— Ben, Sue and 

Brian with an outside developer.  It was an interesting presentation by Ben 

and showed another facet of the many things we provide as a support 

group!  A good website is essential in todays connected world! Thanks Ben! 

In September, in addition to our usual group support discussions, Nurse 

Barbara presented a teaching on medication considerations for all types of 

ostomies.  

In October, we were treated to an ostomy company presentation by 

Coloplast company representative, Shannon Pierce.  No tricks, just treats! 

Upcoming Events 

November 4, board meeting followed by regular support group meeting, 

Nurse Barbara will show videos of pouch changing and recommended exer-

cise programs following ostomy surgery and after recovery.   

December 2,  regular support group meeting and review of  hernia support 

belts by Nurse Barbara. 

January 6,  Fiesta Luncheon.  Details forthcoming.   

In winter, remember to warm your skin, hands and barriers so they will ad-

here better.  Continue drinking plenty of water.  Have fun holidays! 
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As time goes on, I find it harder and harder to remem-

ber the trying times that occurred immediately after 

my Ostomy operation.  Although, I must say, I don’t 

think my wife does.  I used to carry a change of 

clothes and my emergency kit everywhere.  Then the 

change of clothes disappeared, except during travel.  

And now, I don’t even take the emergency kit out 

unless I cannot come immediately home should 

something happen. I must admit that I don’t think the 

last issue of my Phoenix magazine got opened.   I 

guess it is natural not to want to think about your 

Ostomy.  (Except, my wife would not agree and 

probably say, “If that is so, why are you always 

touching it?”.)  

I think that is perhaps why once folks feel comfort-

able with their Ostomy, they don’t come to the Sup-

port meetings as often.   We have had about the same 

number of people at the monthly meetings, but I be-

lieve that is due to a constant stream of newcomers.   

Folks probably feel there is no need to go and thus 

purpose in coming.   But there is a need.  We can’t 

provide the support to the newcomers without the 

folks that feel confident.  They set the example and 

provide the hope that is needed.  And, who knows, 

you might be the only one that has experienced a cer-

tain problem and can offer advice and perhaps a po-

tential solution.  Not only that, our Organization 

needs folks to get involved to survive.  We will need 

folks in the future to step up and fill the key positions 

and serve on the Board.  Perhaps, not every month, 

but we sure hope to see you all sometime in the fu-

ture.   

 

 

 

PRESIDENT’S Message 

By Brian Leen, President  OAA, NM 
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 Only a finite amount of bowel eligible for use in the 

creation of a stoma. When you had your ostomy sur-

gery, the surgeon was allowed—according to your 

personal physiology—only so much moveable bowel 

in the construction of a quality ostomy stoma. Once 

that piece of bowel was pulled through your abdomi-

nal wall, it was stitched to the inside of to abdominal 

wall and onto the outside of the skin. The length origi-

nally chosen by the surgeon will remain constant 

throughout the patient’s life. Therefore, if the wall of 

the abdomen thickens: i.e., fat accumulates on the ab-

dominal wall due to increased weight or lack of exer-

cise, the length of the bowel segment used in the crea-

tion of the stoma will not change to accommodate the 

patient’s increased girth. This being the case, one 

might expect the stoma to appear to be receding, since 

it and the peristomal skin cannot expand with the 

thickening abdominal wall all around it. This is in fact 

what happens. This condition is further exacerbated 

with the patient move from a standing to a sitting posi-

tion. This change in position causes the abdominal 

wall to move forward and down. However, the fixed 

dimension of the stoma bowel segment prevents the 

peristomal skin from shifting as much as the rest of 

the abdominal wall. The result is formation of a skin 

well around the stoma, especially when changing from 

one physical position to another. The welling effect 

and excessive stress on the peristomal skin will most 

assuredly result in difficulty developing and maintain-

ing the integrity of the skin barrier’s seal. Ultimately, 

this results to untimely and frequent leakage chal-

lenges. There are two main approaches to resolve this 

issue. The ideal approach is for the patient to make a 

conscientious effort to maintain a constant and healthy 

weight, thereby returning the abdomen to the shape 
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and wall thickness present at the time of the surgery. 

This approach would require regular exercising to firm 

up one’s body as well as maintaining the correct 

weight for one’s physical attributes. If one is unsuc-

cessful with this approach, an option in pouching man-

agement is to switch from one’s current pouching sys-

tem to a convex pouching system. Many have found 

that a skin barrier with a convex surface—this has the 

effect of pushing the skin down and popping the stoma 

out—works much better than the highly flexible flat 

skin barriers. If you find yourself in a position where 

abdominal changes affect the integrity of your pouch-

ing system, there are positive solutions available. 

Should you experience any difficulty making the 

switch to a convex pouching system, enlist the aid of 

your local ostomy nurse. Convex pouching systems are 

being used successfully by people with ostomies with 

flat or retracted stomas, and they have been for a suffi-

ciently long time to prove their worth. 

* * * * * * * * 

Impact of Abdominal Changes 

 By Arthur Clarke, CWOCN, Broward Beacon April 2010 

OAA Roadrunner Newsletter 

 

Membership is $20.00 a year and includes 

the Roadrunner newsletter and monthly infor-

mative meetings.  This money is used for pro-

motional purposes and expenses of the OAA.   

Although chapter membership is encouraged, 

anyone with financial hardship, should see 

the Treasurer or President for help in this 

matter.  No one is denied based on ability to 

pay. 



MYTH: An ostomy is a death sentence. This 

couldn’t be further from the truth. For many facing 

ostomy surgery, they are extremely ill, and the alter-

native to having surgery is facing fatal complications. 

Many patients will say that getting an ostomy gave 

them their life back. Stephanie, a Crohn’s disease 

patient who had ostomy surgery in 2012, said: 

“Having an ostomy has given me back my life and I 

am able to do all of things that I’ve always wanted to 

do, but had been held back before by Crohn’s dis-

ease.” Ostomy Support Group of North San Diego 

County P.O. Box 3019, Vista, CA 92085 http://

ostomysocal.org/ January 2018 We look forward to 

seeing you at our next meeting! Jan 26 at 1pm Tri-

City Medical Center 4002 Vista Way, Oceanside, CA 

Lower Level room AR #1 Have a program idea or a 

subject you’d like to hear about at our General Meet-

ing? Let us know! Myths About Ostomies Debunked. 

MYTH: Only cancer patients have ostomies.  Most 

people hear about patients with cancer having 

ostomies. However, patients with common diseases, 

like Crohn’s disease, ulcerative colitis, diverticulitis, 

familial polyposis, neurogenic bladder disease, and 

birth defects, may require ostomy surgery at some 

point in their life. 

MYTH: Ostomies are permanent for everyone. 

For some patients, an ostomy is permanent. How-

ever, for many, an ostomy is performed to allow part 

of the intestines to heal from scarring, inflammation, 

infection, abscesses, and fistulas before the procedure 

is reversed to create an internal pouch. YouTube sen-

sation Rebecca Zamolo lived with a temporary 

Myths about Ostomies Debunked  

 

 Via Pittsburgh Triangle Oct, 2016, via UOASL, (St. Louis), Live and Learn,  

Winter, 2017; via Green Bay Area Ostomy Support Group 
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 More than 750,000 Americans live with an ostomy, 

a surgically created opening in the body for the dis-

charge of body waste. Whether it’s because of can-

cer, an inflammatory bowel disease like Crohn’s 

disease or Ulcerative Colitis, diverticulitis, or incon-

tinence, an ostomy can give people with debilitating 

illnesses a new lease on life—one with fewer hospi-

talizations and less debilitating pain. Despite the fact 

that having an ostomy can be life-saving, ostomies 

are often stigmatized. People sometimes equate hav-

ing an ostomy with disability and a sub-par life. One 

example of a negative public campaign—two years 

ago the Cincinnati Police Department launched a 

public education campaign to try to deter teens from 

entering a life of violence. While the ultimate goal 

of the campaign was admirable, they attempted to 

accomplish it by showing pictures of people with 

colostomies, declaring that a gunshot could lead to 

an ostomy for life. “You’re not killed, but you’re 

walking around with a colostomy bag and that’s just 

not the way to get a girl’s attention,” said Lieutenant 

Joe Richardson in 2013. [Later, the Cincinnati po-

lice did apologize for this comment: “Cincinnati Po-

lice Department Interim Chief Paul Humphries is-

sued an apology to the ostomy community”, found 

repeated on the UOAA website at that time.] The 

Crohn’s & Colitis Foundation of America under-

stands the importance of educating the public and 

supporting patients, many of whom live with colos-

tomies, ileostomies, urostomies, and continent di-

versions. To do so, they want to debunk some of the 

common myths about ostomies.  



Myths about Ostomies Debunked Myths about Ostomies Debunked pg. 2 

 

 

Page 5 Volume 51  Issue  4 

pouching systems are made today that are unnotice-

able even when wearing the most stylish, form-fitting 

clothing for men and women. 

”MYTH: You can’t be physically active if you have 

an ostomy. This is also wrong. Many people with 

ostomies are physically active and participate in sports 

of all types. Rolf Benirschke played as a placekicker 

for the San Diego Chargers while living with an 

ostomy. Al Geiberger played professional golf with an 

ileostomy. Ostomates have completed half-marathons, 

triathlons, and IRONMAN competitions. Ostomates 

can participate in any sport they want! 

Every year, 130,000 people in America undergo life-

saving ostomy surgery. Let’s take the time to educate 

ourselves and others about the different kinds of 

ostomies and begin to raise greater awareness and ac-

ceptance of ostomies to combat the misinformation 

and stigma that exists in our society. 

ostomy for a year to allow her body to heal after a 

long battle with ulcerative colitis. Recently Rebecca 

had her ostomy reversed and now lives with a J-

pouch, an internal pouch formed from part of the 

small intestine. In a note penned to her ostomy bag 

before her reversal surgery, Rebecca wrote: “As I 

head into my final surgery I am hopeful and excited 

for the future you have allowed me to have. And I 

know that if at some point I need you again, my life 

will still be great. So, thank you Ostomy Bag for 

showing me how special this life is, and letting me 

live it to the fullest.”  

MYTH: Only old people have ostomies. For years, 

ostomies have been associated with elderly individu-

als who have some form of cancer. That isn’t the 

case—anyone, at any age, can end up with an ostomy. 

Take Aria, diagnosed with ulcerative colitis when she 

was in kindergarten. Aria was seven years old when 

she had a proctocolectomy (removal of her colon and 

rectum). Following the surgery, she lived with an ileo-

stomy bag for two months while her J-pouch healed. 

She is just one example of the many young people 

who live with ostomies. 

MYTH: You can’t dress regularly if you have an 

ostomy. If you have an ostomy, you can wear the 

same clothing you wore before your surgery with very 

few exceptions. To provide peace of mind and addi-

tional support, some ostomates may wear special ac-

cessories to help keep the ostomy in place and prevent 

it from showing. According to the UOAA, “Many 

(Continued from page 4) 



It's been 25 years since I had ileostomy surgery and 

more than 20 since I had a blockage. Not a bad record 

-- I'll take it! Alas, I slipped up recently and ate my 

lunch in too big a hurry, and worst of all, I had not 

been getting enough fluids for a couple of days when 

it happened. Yes, a blockage. 

Throughout the evening, I tried the usual home reme-

dies: warm bath, drinking hot tea, massaging the ab-

dominal muscles, and several others of the suggestions 

that come from our ET nurses, but to no avail. Finally, 

I had to decide whether to continue these home reme-

dies or go to the emergency room to get help before 

things got worse. Yes, of course these things happen at 

night, not during the day when you could get help 

from some source other than the ER. So, at 11 p.m., I 

was describing my symptoms to the ER admitting 

desk receptionist. Four hours later, with the aid of a 

shot to completely relax the muscles and small bowel, 

I went home painless and with a functioning ileo-

stomy. No surgery, no overnight stay. Whew! 

The reason I bring up this experience is to point out 

several things that all persons with any type of ostomy 

should incorporate into their care. I have read these 

admonitions for years and have advised new patients 

in visits and in our monthly support group meetings to 

do these things. I did them in my early years as an 

ostomate, but have failed to follow these important 

guidelines as my ostomy experience has matured. I 

paid the consequences that night recently, but have set 

forth to do all of them from now on. 

 First, chew all foods thoroughly; avoid rushing 

through a meal.   

 Drink plenty of fluids all through the day, every 

day. Keep an extra change of your pouching system 

packed and ready to go -- you know, the one you carry 

around with you "just in case." You will even need 

this change if you go to a hospital.   

 Keep a written description of your pouch-changing 

procedure and the product names and numbers for 

your favorite pouching system. Include a description 

It Happened One Night 
 

by Theresa Murphy; via North San Diego County (CA) Ostomy News; and Chippewa Valley (WI) Rosebud 

Review 
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and any particulars of your physical condition which 

may be needed by healthcare professionals. Example: 

"Total colectomy with end intestinal ileostomy; rec-

tum closed; no rectal temperatures; must wear pouch 

at all times; no irrigations (except for lavage per-

formed on the advice of a colorectal surgeon or ET 

nurse)." Should you become separated from this writ-

ten description, you need to be able to tell the health-

care professionals what you have.   

 Don't assume the healthcare professionals will 

know all they need to know just by being told you 

have an ileostomy.   

 Establish yourself as a patient with a highly quali-

fied colorectal surgeon, even if you are many years 

post-surgery. Put the surgeon's name and phone num-

ber on your written information.   

Establish yourself as a patient of a qualified ET nurse. 

Just as you still have need for a surgeon to call on, you 

also have need for an ET nurse to call when you need 

management advice.  

*  *  *  *  *  *  *  *  *  * 
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Other Hospital Contacts in Albuquerque, NM 

(not having a support group): 

   

 Lovelace Medical Center Ostomy Nurses: 

 (505) 727-8250 

 Presbyterian Main Hospital Ostomy Nurses: 

 (505) 841-1251 

                Presbyterian Outpatient Wound Care Clinic: 

                (505) 823-8870 

 University Medical Center Hospital Ostomy Nurses: 

 (505) 272 9098 

Manufacturer Resources  

Coloplast Ostomy Supply Manufacturer:   

Local Representative:  Shannon Pierce 

Phone: 1 (806) 676-4666  Email: usspie@coloplast.com 

 Coloplast Care Program 

              1-(877) 858-2656  

ConvaTec Ostomy Supply Manufacturer: 

 Local Representative:  Jon Egan 

Phone: 970-373-7452  Email:jon.egan@convatec.com 

CYMED Ostomy Supply Manufacturer:  (Microskin  pro-            

 ducts) Local Representative:  none    

 www.cymedostomy.com  1 (800) 582 0707 

 For samples:  samples@cymedostomy.com  

EDGEPARK  Medical Supplies: 

 www.edgepark.com          1-888-394– 5375 

 

Hollister Ostomy Supply Manufacturer: 

 Local Representative:  Position CurrentlyVacant 

 Email, will add when new representative is named. 

 1 (***) ***-**** 

Cust. Svc:  Richard Wysocki  1 (888) 808 7456 

Marlen Ostomy Supply Manufacturer:   www.marlenmfg.com 

 1 (216) 292 7060 

Nu-Hope Ostomy Supply Manufacturer: 

 1 (800) 899 5017   www.nu-hope.com 

Stomacur Ostomy Supply Manufacturer:   www.forlife.info 

TORBOT Ostomy Supply Manufacturer:     1 (800) 545 4254    

 www.torbot.com  

Medical and Suppor t Group Resources  

 

 New Mexico Ostomy Support Groups: 

Albuquerque:  Ostomy Association of Albuquerque meets 

monthly in Albuquerque, NM.    For current info call voice-

mail:  (505) 830-2135   

Email:  oa.albuquerque@gmail.com 

 

Albuquerque:  VA Ostomy Support Group for military veter-

ans.  Meets at the VA Hospital, Albuquerque, NM.                                                            

For current info call ostomy nurse at VA Medical Hospital 

voicemail:  (505) 265-1711, Ext. 5171  

 

Las Cruces:  Ostomy Support Group of Southern NM.  Meets 

in Las Cruces, NM.    For current info call ostomy nurse at 

Memorial Medical Center voicemail:  (575) 640-5242  or  

(575) 521-5038 

 

 

 

 

 

tel:(970)%20373-7452
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Join Our Albuquerque Ostomy Support Group 

Join United  

Ostomy  

Association  

of America 

UOAA’s Mission 

UOAA is an association of affiliated, non-

profit, support groups who are committed to 

the improvement of the quality of life of peo-

ple who have , or will have, an intestinal or 

urinary diversion. 

 It is dedicated to the provision of infor-

mation, advocacy and service to, and for, 

its affiliated support groups, their mem-

bers and the intestinal/urinary diversion 

community at large. 

 It is organized to grow and develop while 

remaining independent and financially 

viable. 

Membership in UOAA is open to any non-

profit ostomy support group that meets 

UOAA’s affiliation requirements.  UOAA has 

an IRS Group 501(c)(3) charity status that its 

affiliated support groups can use. 

1-800-826-0826    

Website:  www.ostomy.org 

Save the Date 

The next UOAA      

National Conference 

will be held  

August 6-10 2019 

Philadelphia, PA 



Support Group Nurses:  

     Susan Mueller,   

     BSN,  RN, CWOCN   505-228-1207  

     susanmueller@fastmail.fm 

     Barbara D’Amore, BSN RN, CWOCN 

     damorebd@aol.com 

The Roadrunner Newsletter Staff: 

Editor:  Ben Palmer 

   505-828-0936  

benhpalmer@gmail.com 

 Mailing:  Mark Warren,   

     505-280-6918 

nmhomes2000@yahoo.com 

 President:  Brian Leen 

505-856-0203 

Vice President:  Ben Palmer 

505-828-0936 

Treasurer:   Barbara Regan 

703-261-3920   

Secretary:   Mark Walker 

505-242-2173 

Voicemail and Visitation Coordinator:   

  Brian  Leen,  505-856-0203 

Telephone Reminder:   

  Gerry Copeland: 505-856-6045 

 

 

Ostomy Supply Closet:  

      (donations & supplies) 

     Eunice Hoeft 

 Call ahead;  505-889-9705 

  

Meeting Facilitator and Programs: 

     Barbara D’Amore, BSN, CWOCN  

     damorebd@aol.com 

Sunshine Committee:   

      Bernice Newman:   505-298-2323 

      bernicenewman836@hotmail.com 

 

Officers and Chairpersons of  OAA Chapter  

About Us 

Ostomy Association of Albuquerque 

(OAA) is organized to support people 

with ostomies and their caregivers in 

the New Mexico region.  OAA pub-

lishes The Roadrunner newsletter 

quarterly to inform and update its 

members. 

Membership is $20.00 a year and in-

cludes the Roadrunner newsletter and 

monthly informative meetings.  This 

money is used for promotional pur-

poses and expenses of the OAA.   Al-

though chapter membership is encour-

aged, anyone with financial hardship, 

should see the Treasurer or President 

for help in this matter.  No one is de-

nied based on ability to pay. 

Meetings are monthly at 2:00 PM in 

the Aspen Conference Room at Pres-

byterian Kaseman Hospital. Meetings 

are usually held on the first Sunday of 

every month. Since there are occa-

sional changes due to holidays, please 

refer to The Roadrunner for informa-

tion or call the association’s voice-

mail.  

Executive Board Meetings are held at 

1 PM  prior to the Quarterly meetings 

(Feb, May, Aug, and Nov.) in the As-

pen Room.  Everyone is welcome to 

attend and participate. 

Directions:  Address:  Kaseman Hos-

pital,  8300 Constitution Pl., NE;  Al-

buquerque, NM.  Kaseman Hospital is 

one block North of  I-40 and Wyo-

ming Blvd.  Then it is about one 

block West of Wyoming on Constitu-

tion.  Drive to West end of parking lot 

and enter the Emergency Room en-

trance.  Take an immediate left, go 

through double doors and find Aspen 

room on the right side. 

Affiliation:  Ostomy Association of 

Albuquerque (OAA) functions as a 

chapter affiliate of the national or-

ganization supporting people with 
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ostomies-- the United Ostomy Asso-

ciation of America (UOAA).   

The UOAA holds biennial national 

conferences.  They publish the      

wonderfully informative Phoenix 

magazine four times a year.  There is 

a subscription cost for this publica-

tion.  They have a great website with 

all kinds of information available for 

free.  Much of it is available in any 

language on earth! 

 

Contact Information: 

United Ostomy Association of America 

P.O. Box 525 

Kennebunk, ME  04043-0525 

1-800-826-0826    

Web:  www.ostomy.org  

Find them on Facebook and Twitter. 



 
How to Keep in Touch with Us  

P.O. Box 35598 

Albuquerque, NM  87176 

 

Ostomy Association of Albuquerque 

Postmaster:  Contains Dated Material. 

Please do not delay. 

Helping each other to live well and do the things we love! 

Contact us:  For info please call voicemail 505-830-2135 or Email us at oa.albuquerque@gmail.com 

Unsubscribe or Change to Mailing Address or Email: For any of these changes, please notify the sender by return Email.  

If your change concerns mailed copies, please call person in charge of mailing or send back cover page with your ad-

dress and changes requested to return address.   Thank You. 

Supplies:  If you have new and unused supplies you no longer need, please bring them to a support group meeting to be 

given to those who need them. 

Permissions:  Permission is given to reprint articles or excerpts from this publication provided credit is given to the au-

thor and /or The Roadrunner, Albuquerque, New Mexico. 

Disclaimers:  Check with your doctor before taking any medication or before heeding any advice given in this newslet-

ter.  The Ostomy Association of Albuquerque does not endorse any product or medication and takes no responsibility for 

any product, medication or advice. 

Thanks to the American Cancer Society  for Printing and Postage!  


