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SERVING OSTOMATES IN SOUTH JERSEY SINCE 1977

WELCOME!
The Ostomy Association of Southern
New Jersey (OASNJ) is dedicated to
providing information, advocacy
and
peer support to our members, their family
and caregivers, and to the area’s intestinal
and urinary diversion community at large.
We meet regularly to share experiences,
provide mutual support and learn about
the latest products and information for
colostomy, ileostomy, urostomy and continent diversions.
Meetings are held at the
VirtuaMemorial Hospital Burlington
County, located at 175 Madison Avenue,
Mt. Holly, NJ 08060 in the 1st floor Conference Center. We meet on the 3rd
Monday of each month with the exception of July and August. The June
meeting is traditionally held in an area
restaurant. Meetings begin at 7:00 pm
and adjourn by 9:00 pm. Families
and friends of ostomy patients are always
welcome to attend. There is no fee to attend and refreshments are served.
For more information about the OASNJ,
contact us at 609-315-8115 or visit our
website at www.ostomysnj.org
AFFILIATION:
OASNJ is an affiliate of UOAA, the
United Ostomy Associations of
America. It has IRS 501(c)(3) Charity
Status and 360 affiliates nationwide.
Contact UOAA at 800 –826 –0826 or
www.ostomy.org For more info sign
on to Twitter.com/UOAA or
Facebook.com/UOAAinc.

October 2015

_________ SCHEDULE______________
OCTOBER 3: WOD OBSERVANCE OASNJ will
have an “Ostomy Information” table set up at the
ShopRite, 1520 Rt 38, East Hainesport from 11am-3pm
OCTOBER 19: Program for the evening to be announce at a later date.
NOVEMBER 16: Our Hollister Rep< Kathy Detky will
join with us to show and tell their latest products.
DECEMBER 21: Our traditional Holiday meeting with
our ConvaTec Rep, Kristina Klein
OASNJ Satellite Support Group
.
Where: Virtua Health Wellness Center,
401 Young Avenue, Moorestown, NJ
When: The 1st Wednesday of the month, from Noon
to 2:00 PM .. Upcoming meeting October 7th ...
Coloplast Rep
Contact: Lois Moskowitz, 609707-4368 or e-mail: Strongcoffee1@verizon.net for
details.
Attention Gloucester County Ostomates and anyone else that is interested! The Woodbury Ostomy Support Group meets the 3rd Wednesday of each month at
the Inspira Medical Center Woodbury (Underwood Hospital’s new name) , Medical Arts Building, Suite #14
Next meeting September 16th at 6:00pm. Contact
Kathy Pfleger at pflegerk@ihn.org for details.
VISITING PROGRAM ... Please Note ... We Have
a New “Help Line” Tel # ... 856-983-1433
If you, or someone you know is in need of a trained
ostomy patient visitor, call Sandy Ritter at 856-9831433 to arrange for an in-person or telephone visit.
Production and distribution of this INSIGHTS
newsletter is made possible thanks to the
generosity of the:

AMERICAN CANCER SOCIETY.

EXECUTIVE TEAM OF THE OSTOMY ASSOCIATION OF SOUTHERN NEWJERSEY
Ken Aukett .. Chair, Newsletter Editor, Treasurer
609-315-8115 ... kenaukett@gmail.com

George Bishop ... Board Member
609-871-6920 ... bishop.george12@comcast.net

Cos Contento ... Board Member
856-235-1899 ... chcontento@aol.com

Vikki Brisko ... Board Member
856-336-2646 ... vikki_bee@comcast.net

Sandy Ritter ... Visiting Program Coordinator
856-983-1433 ... sanritter@comcast.net

Medical Advisors

Kathleen Schuler ... Board Member
856-813-5930 ... kaschul119@gmail.com

Stephen Pilipshen, MD. Colon & Rectal Surgeon
856-234-3322 www.pilipshencolonandrectal.com

Lois Moskowitz ... Patient Advocate
856-273-1493 ... strongcoffee1@verizon.net

Jane N. Johnson, CWOCN, MSN, APRN, ANP-C

jnjohnson@virtua.org jjohnson7@virtua.org

DISCLAIMER : No suggestions made, or any products named in any article or advertisement in this newsletter, at our meetings or recommended by a member of our organization is to be considered as an endorsement by the Ostomy Association of Southern New Jersey or the United Ostomy Associations of America, Inc..
Always consult your doctor and/or WOCNurse before using any products of ostomy management procedures
published in this newsletter.

OSTOMY PRODUCT DISTRIBUTORS
American Ostomy Supply .... (800) 858-5858
Bruce Medical Supply ....... .. (800) 225-8446
Byram Healthcare .................(877) 90-BYRAM
Edgepark Surgical .................(800) 321-0591
Express Medical Supply ........(800) 633-2139
Liberty Medical Supply ..........(866) 486-2379
Medical Care Products ..........(800) 741-0110
Ostomy Care Supply ..............(866) 207-5909
Parthenon ..............................(800) 453-8898
SGV .......................................(800) 395-6099
Shield Healthcare ..................(800)-675-8847
Sterling Medical Services ......(877)-856-1286
TOTAL eMEDICAL ............... (800)-809-9806

OSTOMY PRODUCT MANUFACTURERS
Coloplast .......................... (888) 726-7872
ConvaTec .......................... (800) 422-8811
Cymed ............................... (800) 582-0707
Dansac .............................. (800) 538-0890
Genairex ........................... (877) 726-4400
Hollister Incorporated ......
(888) 740-8999
Marlen Manufacturing ....
(216) 292-7060
New Hope Laboratories ... (800) 899-5017
Ostaway x-Bag ................. (800) 774-6097
Ostomy Secrets ................ (800) 518-8515
Torbot .............................. (800) 545-4254

WOUND, OSTOMY and CONTINENCE NURSES SOCIETY ... www.wocn.org
Area WOCNurses:
Arlene Peahota
(856) 764-6634
Diane Wagner
(215) 707-3092
Kathy Pfleger (856) 845-0100 x 3725__________ Gillian Reeve_______ (856) 566-2059
Nancy Fonte, WOCN ... (609)-484-7300 ext 185 ... Nancy.Fonte@atlanticare.org
Ostomy Support Group meets 2nd Wed of each month at 4:00 PM at the Atlanticare Center,
2500 English Creek Avenue, Bldg 400, Egg Harbor Township, NJ

WHEN TO CALL A DOCTOR OR WOC NURSE
1. If cramps last more than two or three hours.
2. If you get a deep cut in your stoma or bleeding at the juncture of the skin and stoma.
3. If you have excessive bleeding from the stoma opening or a moderate amount in the
pouch after several emptying.
4. If you have a strong odor lasting more than a week.
5. If you have severe skin irritation or deep ulcers.
6. If you have severe watery discharge lasting more than five or six hours.
7. If you have an unusual change in the size or appearance of your stoma.
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My UOAA 5th National Conference Reflections
By: Stephanie Crawford
This year was truly a blessing and a learning experience that will impact my life forever.
I was encouraged to attend the United Ostomy Association of American Ostomy Conference in
August of 2015 in St. Louis Missouri. I became an ostomy patient on November 10, 2014. My
name is Stephanie Crawford and I am a 50 year old, a single mother of three. I was diagnosed
with rectal cancer at the age of 48.
This conference that I attended, taught me how to meet the needs in my life on how to live with a
colostomy. I was very fearful because I thought that was the only one living with this. My friends, co
workers and just people that I knew did not have this, and I felt different. The conference explained and
addressed the answers to my thoughts, fears, and showed me that there were people just like me. It
was a pleasure to meet some members who served on UOAA’s Management Board of Directors. Mr.
Ken Aukett was “my angel in disguise” who made it possible for me to attend the conference. It was the
first time that I attended a conference since my surgery. Never could I have imagined me sitting in a
conference about my changed life.

Stephanie checking out the “Inflatable Colon” exhibit
There were many different seminars that took place and they were so interesting. I wanted to sit in all
of them but some of them were scheduled for the same time. I had to make a decision on which ones to
pick and get information so that I could start building my foundation for my life and business as well as
supporting others like me. There is a need for this type of support in Camden and the surroundings
communities. We need to encourage other ostomates to attend these conference to become aware and
to education the person or persons living with an ostomy. There is hope, there is light to the situation.
We wore badges at the conference to show how long we were ostomates. First timers were greeted
with hugs and much support. They encouraged us a lot about family, social life and how to go back to
work. When you have your surgery the nurses that come out to the house give you just enough information so that you will be able to adjust but you as the individual have to venture out and find out the
things that will enable you to grow and be effected in your daily living.
Since I attended this conference I am going back to school to be certified in ostomy and wound care so
that I can teach the people that are in need and are struggling to find an answer. I encourage anyone
who has had an ileostomy, urostomy or a colostomy to join a support group, get involved and attend a
conference, your life will changed forever.
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Improvising ... Or Fixing a Leak
UOAA Update September 2015
If you happen to spring a leak, especially when away from home, it can be a cause of panic. Being
prepared can help you keep your cool. Wearing an appliance cover can provide extra protection.
One person noted that when they had a leak near the seal, he was able to stuff several folded tissues between the pouch and the cover. This absorbed the leakage and kept him going for 90 minutes until he was able to get back home and change.
Also, a pouch cover has the advantage of soaking up perspiration on a hot day. Perspiration can
quickly undermine the best adhesives. A good ostomy powder can help soak up moisture too. Lacking this, corn starch or baby powder is equally effective.
Some people carry several “Elastic Barrier Strips” or a small roll of 3M Medipore tape when they
travel about, especially those who have a peristomal hernia or a history of leakage. Thoroughly
cleaning around the leak area with Kleenex, towelettes, or just good old toilet paper, then applying
an elastic barrier strip or a strip of Medipore tape can serve to prevent further leakage until you
can change your appliance. If in the course of events you suddenly notice a fecal odor you can be
pretty certain that your face plate has come loose and that a leak is about to occur. Do not hesitate
to apply an elastic strip of a strip of tape ... As a wise ostomate once said, “An ounce of prevention
is worth a pound of a messy cleanup.”
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

Humerous Thoughts for the Month
“I told you that I do not have Altzheimer’s. I have ‘Some Timers’ ... Sometimes I
remember and sometimes I don’t.”
“Always believe that something wonderful is going to happen. Even with all the
ups and downs, never take a day for granted. Smile, cherish the little things and
remember to hug the ones you really love.”
“OMG, I almost went to the toilet without my phone.”
“I have a brain like the Bermuda Triangle, information goes in, never to be found
again.”
“The secret to happiness is a good sense of humor and a bad memory.”
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

OASNJ WOD 2015 OBSERVANCE
Lois Moskowitz has talked with the management at the ShopRite located at 1520 Route 38 in
Hainesport and they will set up a table for us in their store on Saturday, October 3rd, between the
hours of 11:00am and 3:00pm to promote WOD, where we can distribute OASNJ and UOAA literature and tell those who stop by about the services we provide and the quality of life we enjoy.
We will be joined by ShopRite’s pharmacist Mary Miles, RPh. and their nutritionist/dietitian Barbara Trunk, R.D. as their schedules permit. Plan to stop by and show the world what a great group
of people we are!!
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Join World Ostomy Day 2015
Saturday, October 3rd

Share your story online

#MyOstomyStory

Use
to
take part in the global initiative to create awareness about life with an ostomy
Read below to learn more about the initiative, #MyOstomyStory, and how to participate.
What is #MyOstomyStory? The #MyOstomyStory is a global initiative to create
awareness about life with an ostomy. The initiative is part of World Ostomy Day 2015, organized by The International Ostomy Association, IOA. You can join others from around
the world and share real life stories, break taboos and inspire others to live the life they
want by using #MyOstomyStory on Instagram, Twitter or Facebook.
How to take part?
Share your story on any of your social media pages and include #MyOstomyStory in
the update text. You can find and comment on ostomy stories from around the world on
www.coloplast.us/#MyOstomyStory, on social media platforms, such as Instagram,
Twitter, and Facebook and by searching for #MyOstomyStory on Google and other
search engines. Stories can be submitted up through November 30th.
Learn more online
The campaign landing page www.coloplast.us/#MyOstomyStory
Blogs and bloggers: - Jessica Grossman (www.uncoverostomy.org)

Supported by
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Descending or Sigmoid Colostomy
What is the difference between a descending colostomy and a sigmoid colostomy?
These ostomies are named for the area of the large intestine where they have been created.
Our large intestine consists of four parts: The ascending, moving up on the right side of the abdomen;
transverse, running along the waistline; and descending, heading downward on the left side. At a point
about three-quarters of the way down is the sigmoid which connects to the rectum (or the last ten inches
of the large intestine).
Colostomies may have permanent or temporary stomas. The opening may also be a double barrel, which is
two separate openings, or may be a loop. In loop ostomies, a loop of the intestine is brought out of the abdomen and is held in place with a rod. The most common type of colostomy is the end stoma, which has a
single opening.
The consistency and form of the feces depends on how much intestine is left in the body. Since the purpose
of the large intestine is to remove liquid from the fecal material, the further along the intestinal tract the
stoma occurs, the more formed the feces. Feces from an ascending or transverse colostomy will be loose
and watery, without form. Feces from a descending stoma will be soft-formed to formed. The sigmoid
stoma located lower in the bowel will generally result in a more solid, formed type of bowel movement. Previous bowel habits play a major role in bowel function after surgery. If you have loose stool prior to surgery,
chances are good that you will have loose stool after surgery regardless of stoma location.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

Colostomy Bowel Control
Patients with a right-sided colostomy do not have as much remaining colon as those with a left- sided
colostomy. Because of this, there is usually too little colon left to absorb enough water to make a solid stool.
This type cannot be controlled by irrigation, but instead behaves very much like an ileostomy with a fairly
continuous discharge.
The left-sided colostomy is often described as a dry colostomy because it discharges formed stool. One
has the choice of attempting to manage this type either by trained control or irrigation control. Only onethird of the people who attempt to train themselves to control the colostomy without irrigation are successful in doing so. This type of training relies very heavily on diet and medication to achieve regularity. Many
physicians in this country feel that control is more easily and satisfactorily achieved by irrigation. However,
there are some patients who can‘t achieve irrigation because they have an irritable bowel. This problem has
nothing to do with the colostomy. It is just part of some people‘s makeup. Some people, even before they
have their colostomy, may have very irregular bowel habits. They retain these habits after the colostomy is
performed, so that regular irrigation does not assure them of regularity. When this condition exists, the
physician will sometimes suggest that the patient dispense with irrigation since it will not produce the desired regular pattern, and the person may become frustrated trying to achieve this. In this case, once again
the colostomy is treated much like an ileostomy with the wearing of a pouching system all of the time.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

Virtua Ostomy Outpatient Clinics
Jane N. Johnson, CWOCN, MSN, APRN, ANP-C and Kathy K. Judge ACNS-BC, NP-C, NEA-BC, CWONAP, have advised that Virtua has two ostomy outpatient clinics, one in Virtua, 175 Madison Avenue, Mt.
Holly headed up by Jane, and one in the Virtua Berlin Wound Healing Center, 100 Townsend Avenue, Berlin headed up by Kathy . These medical professionals are available to help patients that have problems
with their ostomy appliances or other related medical issues. Jane , at the surgeons request can also stoma
site pre-op patients. Appointment to see either Jane or Kathy can be obtained by calling 856-322-3222.
:

6

What Your Urine Color Says About You
By Cleveland Clinic

The Color of Pee
Human urine has been a useful diagnostic tool since the earliest days of medicine. The color,
density, and smell of urine can reveal much about the state of our health. Here is a quick look
at some of the things you can tell from the hue of your liquid excreta.
NO COLOR, TRANSPARENT: You’re drinking a lot of water. You may want to cut back.
PALE STRAW COLOR: You’re normal, healthy and well-hydrated.
TRANSPARENT YELLOW: You’re normal.
DARK YELLOW: Normal, but drink some water soon.
AMBER OR HONEY: Your body isn’t getting enough water. Drink some now.
SYRUP OR BROWN ALE: You could have liver disease, or severe dehydration. Drink water
and see your doctor if it persists.
PINK TO REDDISH: Have you eaten beets, blueberries or rhubarb recently? If not, you may
have blood in your urine. It could be nothing, or it could be a sign of kidney disease, tumors,
urinary tract infections, prostate problems or something else. Maybe even lead or mercury
poisoning. Contact your doctor.
ORANGE: You may not be drinking enough water, or you could have a liver or bile duct
condition, or it could be food dye. Contact your doctor.
BLUE OR GREEN: Okay, this is different. There is a rare genetic disease that can turn your
urine blue or green. Also certain bacteria can infect the urinary tract, but it’s probably a
food dye in something you ate, or a medication. You won’t die from it, but see your doctor if
it persists.
PURPLE: There’s no such thing as purple urine.
FOAMING OR FIZZING: A harmless hydraulic effect , if occasional, but it could indicate
excess protein in your diet or a kidney problem. See a doctor if foaming happens all the
time.
Outside Influences:
Stuff you take can change the color of your urine. For instance, some medications, laxatives,
chemotherapy drugs and dyes doctors give you to diagnose urinary tract infections can make
your urine darker than normal.
Final Word: The Invisible World of Urine
You can tell a lot from looking at your urine. But you can tell a lot more from the kind of urinalysis you should be getting along with a regular physical exam by your doctor. Blood in the
urine, a serious sign, is often invisible to the naked eye. The level of sugars in your urine may
indicate a risk for diabetes. When you’re at your doctor’s office, don’t be afraid to pee in the
cup. It’s one of the best things you can do for your health.
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UOAA World Ostomy Day Activities
From Jay Pacitti, UOAA’s Director of Development and Program Support
Dear Friends and Family,

This year, I will spend World Ostomy Day, Saturday October 3rd, as part of a group of people who are empowering
those who have had or who will have ostomy surgery. In order to fulfill this commitment, I am asking for your help.
On Saturday I will help create the WannaWearOne Ostomy 5k in Kingsport, TN. This is more than just a 5k race. The
goal of this event is to raise awareness and to empower people who have had or who may some day have ostomy surgery. Funds will support the organization I work for - United Ostomy Associations of America, Inc. (UOAA), a 501(c)
(3) nonprofit organization that makes a difference in the lives of the more than 750,000 Americans who have had
ostomy or continent diversion surgery. These surgeries are life-saving, and have allowed many people to return to living a healthy life.
UOAA also serves to educate and advocate for those who may some day require this life-saving surgical procedure.
As you all know, I have had Crohn's disease since 1998. While I have not had ostomy surgery, I know many, many
people whose lives this surgery has saved. Both Lara and I have family members and friends who would not be alive if
not for ostomy surgery. And they live active, fulfilling lives.
But you know what? This surgical procedure is routinely thrown under the proverbial bus - - either to make what
someone thinks is a punchline to a joke, or more recently, to scare people into quitting smoking. We at the UOAA
have a long road ahead of us to bring society's acceptance to a place where this would never work as a scare tactic.
Sadly, right now, it is an effective scare tactic. There are people who would rather die than have ostomy surgery. My
job is to help this organization change that unfortunate fact. It will be a long road, and your support -- both financially
and as informed allies -- will help get us there.
I will be one of the many people making this event a reality in Kingsport. I might not be running the race course, but I
suspect that I will log at least 5k as I perform my duties that morning!
My fundraising goal is $1,000. You can help me achieve this goal and help me pay tribute to those who need our
help. Please support my fundraising campaign by clicking the donate link, or click Register to create your own site and
join me.
Thank you for your support. Not only will you be helping me reach my goal, but you will help each and every person
who has had or who may one day have ostomy surgery.
Sincerely,

Jay Pacitti

To find out more about the WannaWearOne Ostomy 5k please visit ostomy5k.org, and to learn more
about UOAA please visit www.ostomy.org.
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

George and Linda Salamy’s WOD Fundraising Commitment
This year, I have made a commitment to spend World Ostomy Day, Saturday October 3rd, as part of a group of people
who are empowering people who have had or who will have ostomy surgery. In order to fulfill this commitment, I am
asking for your help. Please visit the fundraising page George has created.

https://ostomy.myetap.org/fundraiser/virtual5k/individual.do?participationRef=201.0.110801957
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~~~~

~ ~ ~ ~ ~ ~ ~ ~ TO BECOME A MEMBER OF THE ~ ~ ~ ~ ~
OSTOMY ASSOCIATION OF SOUTHERN NEW JERSEY

~~~~~~~

Membership in the Ostomy Association of Southern New Jersey is open to all persons interested in ostomy rehabilitation. Membership dues are only $10.00 per year.
PLEASE PRINT THIS INFORMATION:
NAME: ________________________________________________ PHONE: ____-_____-_______
ADDRESS: ________________________________________ EMAIL: ________________________
CITY: _________________________________ STATE: _______ ZIPCODE: ____________________
To help us complete our records, please answer the following:
Please check if you have/are:
____ Colostomy
____ Continent Ileostomy
____ Ileostomy
____ Continent Urostomy
____ Urostomy
____ Ileo-anal Pull Thru

____ Other: ___________________________
____ Spouse/partner/family member
____ Friend

Date(s) of Ostomy Surgery: ________________________________ Date of Birth: ____________
Make check payable to “OASNJ” and mail to:
Ken Aukett, P.O. Box 318, Collingswood, NJ 08108
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