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Dear Metro Maryland Supporters,
In This Issue …
MAY is an Important Month
for Metro Maryland Ostomy Association
1) This is our annual fundraising month! Outside of our Raffle
Drive in November/December, this is the month we make a big
push for donations to MMOA!
As you, our supporters are aware, MMOA seeks to
- raise awareness of our Ostomy World, and to
- provide support to fellow ostomates and their caregivers.
MMOA is a great opportunity to share and to learn, providing
practical help for ostomy issues today and hope for the future.
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We know you value the work of MMOA. You have told us so
personally and attended meetings and contributed financially. We
continue to need your support. Please use the form in this
newsletter along with your check, or use PayPal on our website, or
just send a check to the office, indicating that it is a donation.

Summer With An Ostomy ............ 5

2) May includes the annual National Nurses’ Week!
This special Week begins each year on May 6th and ends May 12th,
the birth date of Florence Nightingale. We in the Metro DC area are
fortunate to have so many WOCNurses serving the area hospitals
and clinics. This week provides the opportunity to say:

UOAA Conference in PA ............ 6

“THANK YOU” to our own dedicated WOCNs:
Linda Adelson, Linda D’Angelo, Carol Pettus, Anne McArdle
These ladies give up their time on Sundays
to attend our meetings each month without our asking.
And they are such a blessing!
Have you “thanked” your WOCN lately? Take the time to call or
write a note to your WOCN during this week.

Check page two for the upcoming meetings
MMOA Board Members

Looking Back – MMOA 1979 ...... 5
Answers to Quiz on Pg 4 ............. 6
MMOA 1st Intimacy Group ......... 7
Stress & Intestinal Gas ................. 7
Liquids & Urostomates ................. 7
Hints for Colostomates ................ 7
Hospitals & Clinics ....................... 8
Membership Form ....................... 8

“One of the most beautiful compensations
of this life
is that no one can sincerely try
to help another
without helping himself.”
~ Emerson

Metro Maryland Ostomy Association, Inc. is a registered 501(c)(3) tax-exempt, non-profit organization dedicated to the
education, rehabilitation and assistance of those living with an ostomy or alternate procedure.
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Upcoming Meetings at Holy Cross:
NO MEETING IN MAY
DUE TO MOTHER’S DAY

MMOA regrets that we can no longer accept
donated ostomy supplies at our office
because of the lack of available storage.

~ ~ ~ ~ ~ ~ ~

Please Use These Two Options for Donating
Unused Ostomy Supplies:

SUNDAY, JUNE 9, 2019 at 12:00 Noon
Jessica Younkman RD LD CNSC
Nutrition Support Dietitian
Medstar Georgetown Transport Institute

~ ~ ~ ~ ~ ~ ~ ~
SUNDAY, JULY 14, 2019 at 12:00 Noon
Peter Herzog, Representative
Digestive Disease National Coalition
~ ~ ~ ~ ~
Please note our meetings are held in the

Professional and Community Education Center
Rooms 2 & 3
Holy Cross Hospital – Silver Spring
~ ~ ~ ~ ~ ~ ~
Parking charges
at Silver Spring Holy Cross Hospital
First 30 minutes: FREE
Daily Maximum: $8
Take your ticket before parking. Pay with your ticket
at the outside Main Lobby of the Hospital,
1st Floor kiosk by the garage elevator
(front of building, top/4th floor of the garage).

MMOA Board of Directors and Volunteers
Past President …………………………………..……………………… Scott Bowling
President Emeritus & Founder ……….…..………………. Horace Saunders
Vice President ………………………………….……………………… Michele Gibbs
Secretary…………………………………………………………………………….. Needed
Treasurer…………..……………………………………………………….. Noel Eldridge
Board of Directors:
Chairman ……..……………………………………………………………… Paul Hudes
Sherri Alston
Mildred Carter
Cary Dawson
Noel Eldridge
Michele Gibbs
Rosemary Kennedy
William King
Yolande Langbehn
Marty Noretsky
Sue Rizvi
Dave Sturm
Tamara Tsitrin
Office Volunteers…………..… Mildred Carter, Jan Erntson, Sue Hoover
Newsletter Editor & Volunteers ………………………...……………. Sue Rizvi
Jan Erntson, Tamara Tsitrin, Dave Sturm
Meeting Greeter/Registration ………………..………….Yolande Langbehn
Appliance Chairperson ………………………….……………………. William King

1. Osto Group provides Ostomy products to the
uninsured, who pay shipping and handling charges.
Their website is https://www.ostogroup.org
or call: 1-877-678-6690.
2. Friends of Ostomates Worldwide (FOW)
accepts any new and unused ostomy supplies.
These include:
 One-piece pouching systems
 Two-piece pouching systems (even if you
don’t have a pouch or matching flange)
 Skin barrier paste
 Skin barrier rings
 Belts
 Skin barrier strips
 Pediatric supplies
Please ship or bring your supply donation to our
warehouse facility: FOW-USA
4018 Bishop Lane
Louisville, KY 40218-4539
Include your mailing information inside your cartons,
as well as on the outside, to ensure that they know
who you are. If you have any questions as to
whether they are able to accept your supplies,
contact FOW to discuss items that they can use.
1.502.909.6669
If there is no answer at the warehouse, leave a
message on the answering machine and a volunteer
will contact you as soon as they are able.
info@fowusa.org.

Be strong enough to stand alone.
Be yourself enough to stand apart.
But be wise enough to stand together
when the time comes.

Every ostomate has different needs. Metro Maryland
does not necessarily endorse all the information
herein and it should not be used as a substitute for
consulting your own physician or your WOCNurse for
advice.
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Ten Tips for Living Well with an Ostomy by
Ann G. Sloane, LCSW-C, MMOA presentation, March 2019

1. Learn the basics of your ostomy care. Practice your
skills. Build your confidence.
2. Anticipate solutions to potential problems. Practice
them, too.
3. Live life. Hold onto your goals. Problem solve, as
necessary.
4. Have compassion for yourself as you discover and
embrace your “new normal.”
5. If you have an intimate partner, communicate
honestly with one another – you may both have
new feelings and needs.
6. Know you are not alone. Use your ostomy support
system for seeking and sharing help with special
issues – e.g. insurance, intimacy, airport scanners,
skin breakdown, scuba diving, paid caregivers, selfacceptance.
7. Take advantage of professional sources of support
for further help with medical, emotional, relational
or spiritual issues.
8. Acknowledge what having an ostomy has
contributed to your life – the positive and the
negative.
9. Use your experience to help yourself and others.
Consider becoming a systems advocate for issues
important to many living with an ostomy. 

Lobbying for Digestive Disease National
Coalition by Rena Munster, M. Ac., L, Ac., presented at
Metro Maryland OA, 2019

This past March I was invited by UOAA to be a
patient advocate at the Digestive Disease National
Coalition Spring Forum (DDNC) in Washington, DC.
The DDNC is an advocacy organization that is
comprised of 45 different national voluntary and
professional societies concerned with digestive
diseases. For over 40 years their mission has been to
promote research on digestive diseases, fight for
patient access to affordable and quality healthcare, and
to spread awareness about digestive diseases.
At the spring forum over 120 patients, caretakers,
doctors, nurses and industry representatives came
together to learn about key pieces of legislation and
then lobby on Capitol Hill. Collectively we made almost
100 visits to senators and representatives. The
following is a list of what we lobbied for:
Removing Barriers to Colorectal Cancer Screening Act.
This would eliminate cost-sharing for initial and
follow-up colorectal cancer screening tests for
Medicare beneficiaries.
Restoring the Patient’s Voice Act.
This would establish guidelines for appealing steptherapy protocols under ERISA health plans. Steptherapy (also known as “fail first”) mandates that
patients try and fail medications preferred by their

insurer before the insurer will cover treatments
prescribed by their doctors. This is designed to
save the insurance company money and in turn
delay the patient’s ability to get access to
treatments that they need.
In addition, this act will create guidelines for
appealing non-medical switching. Non-medical
switching occurs when the insurance company
sees that a patient is stable on their current
medication. The insurance company decides that
since the patient is stable, they will no longer cover
their expensive drug and suggests the patient
switch to something cheaper.
Patient’s Access to Treatments Act.
This would establish cost-sharing limits for health
plans that cover prescription drugs under a
formulary or tiered cost sharing structure. These
co-pay accumulator adjustment programs prevent
patients from being able to apply payments to their
deductibles and out-of-pocket maximums. This
forces patients to take on more cost themselves.
Medical Nutrition Equity Act.
This would provide coverage, under federal and
private health plans for foods and vitamins that are
medically necessary for the management of certain
digestive and metabolic disorders and conditions.
Given our proximity to Capitol Hill I urge you to find
some time to visit your representatives on your own
and share with them why these pieces of legislation
are important to you. Every voice makes a difference!
If you want to join the DDNC next year, please reach
out via email to advocacy@ostomy.org.
Editor note: Metro Maryland Ostomy Association
values the contributions of Ann Sloane and Rena
Munster. Thank you, both. 

Showering with an Ostomy by The Phoenix, Ask Nurse
Brown
Q: I really enjoy a long, hot shower. The problem is my
pouch gets wet and then takes too long to dry. Is there a way
to keep my pouch dry in the shower? W.R.
A: Dear W.R.: There are many products on the market to
cover your pouch, but with a long, hot shower, even the
steam will dampen the pouch. Have you tried drying your
pouch and wafer using a hair dryer on a cool setting? You
can also fold your empty pouch up during the shower and
secure it with a clip or large booby pin. This can limit the
amount of the pouch that gets wet and then you can towel
dry or use the hair dryer. Some ostomates who use a twopiece system keep a “shower pouch” that they only use
during showers, replacing it with the pouch they were going
to wear and allowing the wet pouch to dry until the next
shower. 

Do not let one cloud
obliterate the whole sky.
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What Do You Know About Colorectal Cancer? –

Five Drinks to Stay Hydrated with an Ostomy by

Men’s Health, Vitality Health Services, Charlotte, N. C.

Christine Kim, ostomyconnection.com via OA of Houston Area

1. How curable is colorectal cancer?
a) It’s always fatal
b) 35 percent survive five years
c) Remission rate is 50/50
d) 91 percent curable
2. Which of these is an early symptom of this cancer?
a) Rectal bleeding
b) Frequent diarrhea
c) Abdominal pain
d) None of the above
3. Which of these population groups is more likely to
develop it?
a) Hispanics
b) Caucasians
c) African Americans
d) all of the above
4. At which age should an annual screening begin?
a) 32
b) 40
c) 45
d) 50
5. Which test(s) does the American Medical
Association recommend be done annually?
a) fecal occult blood test
b) sigmoidoscopy
c) colonoscopy
d) all of the above
6. Which factors may contribute to colorectal cancer?
a) smoking
b) exposure to environmental toxins
c) being underweight
d) a and b
7. Which factors in your personal history may contribute
to an increased risk?
a) Inflammatory bowel disease
b) benign bowel polys
c) breast or ovarian cancer
d) all of the above
8. Which of these preventive measures is the most
effective means of reducing risk?
a) diet high in fruits and vegetables
b) routine screening test
c) adequate calcium
d) all of the above
9. How does colorectal cancer begin?
a) DNA changes in intestinal cells
b) tumors develop
c) polyps grow
d) intestinal lining thickens
10. In which geographic area is colorectal cancer the
second most common form of cancer?
a) Asia
b) Western countries
c) South America
d) Australia

Having ileostomy surgery at 21 years old, I did not take
hydration very seriously. Many ostomy nurses told me that
maintaining fluids was a lifelong obligation but that advice,
unfortunately, did not sink in until my mid 30’s. I’ve had many
trips to the emergency room due to dehydration and
blockages, but thankfully I started feeling better after an hour
or so hooked up to an IV solution,
For many years sports drinks, soda and fancy coffee drinks
were my main beverages of choice (no wonder I was
dehydrated). I’ve learned that those beverages are filled with
artificial ingredients, synthetic additives and food dyes - that’s
not good. These days I look for healthy alternatives that work
for my body, not against it. Here are five beverages that help
me stay hydrated with an ostomy.
Lemon Water – This one is really simple – but the effects
are profound! Adding this powerful citrus fruit to water is a
tasty way to stay hydrated and keep my digestion in motion.
What I do: start the day with a big glass of water and a few
squeezes of lemon first thing in the morning. It energizes me!
Natural Herbal Tea – Ginger root tea and peppermint tea
have been known to improve digestion and there’s evidence
to back that. They can have a powerful effect on headaches,
too. Herbal teas have distinct scents and taste, plus many are
naturally caffeine-free. Chamomile is one of my favorites
because it has a calming effect. What I do: Boil water. Place
mint leaves, peeled ginger root or tea sachets in a cup and
cover with water, steep for about 3 minutes. Remove after
steeping the leaves and root or sometimes I leave them in.
Golden Milk – Also called turmeric tea, is the ultimate
bedtime concoction, it’s soothing and delicious. This
combination of turmeric, coconut milk, sweeteners, and
spices is warming and it’s something that helps me with sleep
issues. And bonus - the recipe is easy! What I do: Warm 2
cups of coconut milk and 1 teaspoon of ground turmeric in a
pot, whisk until fully mixed. Then add a dash of cinnamon,
honey or maple syrup to taste.
Infused Filtered Water – Water is the best thing I can put
in my body, yet I snubbed it for years because it’s sort of
boring. I need to drink water to stay hydrated, prevent
headaches, and my ileostomy does not function as well
without the proper intake. There are simple, delicious recipes
that can make drinking water interesting again! Fruit and herb
infused water is so popular that you can even buy infuser
water bottles and pitchers. What I do: I drink at least half my
body weight in ounces of water each day. (Example: If you
weigh 120 lbs., drink 60 oz. of water.)
Green Drink – I never ate fruit or vegetables on a regular
basis prior to my ostomy surgery, so I think that’s why I had
so much trouble digesting them with an ileostomy. Eating
fresh organic greens is important for my health, so I found an
alternative in smoothies and green drinks. I’ve been making
green juices for over five years, it’s rare that I miss a day.
What I do: Juicers are great, but it’s easy to use a blender
and pour blended greens through a fine mesh strainer.
The big challenge for me? How do I remember to drink
plenty of fluids every day? I set out tea and water cups where
I can see them. I fill re-useable water bottles the night before,
so they’re easy to grab when I leave the house. But the real
hydration happens when I drink fluids that my body
embraces.

See Correct Answers to Quiz on page 6
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Summer Living with an Ostomy –
by Gwen B. Turnbull, RN, BS, ET via Evansville IN Ostomy
News, reprinted.

Summer is here. People flock to the beach, lingered
by the pool, or head out for vacation. However,
summer with all its related activities can produce a
great deal of anxiety for someone living with an
ostomy. One of the major concerns for a person with a
stoma is body image and fear of public appearance of
the pouch (under clothing). Summer means wearing
thinner clothing, bathing suits, and shorts, which can
increase the level of unease surrounding these already
angst-ridden circumstances. Selecting a bathing suit
for a woman or man with an ostomy is somewhat
easier than it was several years ago. Men’s swimming
trunks tend to be patterned and knee-length. Flowered,
patterned, or textured materials often serve as
“camouflage” for a pouching system. Today, women
have a variety of bathing suit styles from which to
choose – many find a one-piece patterned suit
appealing while others choose “boy-short” bottom
“tankinis” or two-piece suits with a chemise-type top
and/or a skirted bottom.
As temperatures rise and exercise increases, so
does perspiration. Individuals with an ileostomy must
be instructed to carefully monitor fluid intake and
stomal output, especially during periods of exercise or
extreme heat. Many senior citizens live in homes
without air-conditioning. Water alone is not sufficient –
it does not replace the extra sodium and potassium lost
in sweat as well as what is normally lost in an
ileostomy or high-out-put effluent. Sports drinks, tea or
colas should replace plain water because they contain
valuable electrolytes.
Patients should be taught the signs and symptoms of
dehydration as well as preventive measures. Should
dehydration develop, patients need to contact their
physician or report to an emergency room for
rehydration with IV fluids. Higher environmental
temperatures and increased perspiration also may
decrease the wear time of solid skin barriers or skin
barriers with a flange.
Patients should anticipate this phenomenon, perhaps
reducing wear-time during the summer or switching to
extended wear skin barriers that are more resistant to
meltdown (i.e., erosion) from increased body
temperature, high-volume liquid output, and increased
perspiration. The need to change pouching systems
before entering into physical activities should also be
stressed, particularly if the individual is near the end of
the usual wear-time.
Summer also produces a bounty of fresh fruits and
vegetables, such as corn on the cob, watermelon,
peaches, green beans, cherries, okra plums, tomatoes,
strawberries, blueberries, raspberries, peppers – foods
that potentially create more gas and/or difficulty with
digestion, especially foods with an abundance of seeds
and skins. This is usually more of a problem for people
with an ileostomy, but an increased amount of fresh

fruit and vegetables also can cause problems for people
with a colostomy (e.g., diarrhea, excess gas). If gas and
odor become a problem, patients should be familiarized
regarding closed-end and drainable pouching systems with
effective gas relief and odor-reducing filter systems.
Activities in the summer (or any other season for that
matter) may drive the individual’s pouching system choice.
Some people with an ileostomy may choose to use a
closed-end pouch under a bathing suit or switch from a
drainable pouch to a closed-end pouch while on vacation
(for convenient disposal “on the road”). One-piece pouching
systems also may be appropriate during these times.
Visiting friends and family can be problematic, especially
with regards to emptying and/or disposing of soiled
pouches. Sadly, many people choose to avoid situations
(e.g., visiting, sharing bathrooms, and the like) because of
these issues. Clinicians should teach their clients to put the
soiled pouch in a Ziplock bag or aluminum foil for sanitary
and odor-proof disposal to avoid embarrassment.
A sense of freedom can easily be restored if ostomates
are educated about various pouching options. Some people
try alternate pouch types depending on their activity, output
and the setting in which they find themselves. These are
personal lifestyle decisions that can only be made if people
with a stoma are shown a variety of pouching options.
Something as simple as a different type of pouch can make
a huge difference in someone’s life - and what better time to
feel better about oneself than during summer. 
~ ~ ~ ~ ~ ~ ~ ~

Looking Back…at MMOA in 1979
The Stork Visits Metro Maryland by Elizabeth O’Connor,
RN, ET at Metro Maryland

The stork was busy working overtime these past few
weeks. Two of our members, Denise Bly and Corinne
Barnes, are the proud mothers of healthy baby boys.
It was thrilling to me to have these two good reasons to
visit the maternity ward and share the joy of Denise and of
Corinne. Their husbands were justly proud of their wives
and of their healthy and handsome sons. (As a former
obstetrical nurse, I am always eager to admire the babies
through the nursery window – and it makes me very proud
to know their parents.)
These two happy occasions brought back memories of
the many young women who have asked before ostomy
surgery, “Will this operation prevent me from having
children?” Obviously, the general answer is no, except in
very rare instances. (Usually involving other medical
problems.)
There are certain guidelines which are considered
reasonable to follow. It is suggested that a woman check
with the physician doing her follow-up care for optimal state
of health before planning a pregnancy. Most persons are
advised to wait for a year after their operation, but this is an
individual matter.
During the course of the pregnancy, the obstetrician
and the internist usually work together to solve any
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problems that might arise. Fluid and electrolyte balance
are especially important to the ileostomate during
pregnancy. The potential difficulties caused by nausea
and vomiting should be dealt with promptly. Many
ostomates find that as fluid needs increase so does their
thirst.
Some patients find it necessary to change their usual
type of appliance as junior grows. With the many
varieties of new products on the market, this is seldom
difficult to work out.
During the latter trimester of pregnancy, the increased
weight of the uterus can cause pressure on the intestine.
Some dietary modification can be helpful in certain
cases. Also, relief of partial blockage is sometimes
obtained by changing positions. This reduces pressure
in the affected area. Simply turning to the other side can
often bring relief (when lying down).
In general, maintaining an optimal state of health and
observing instructions of the internist and the
obstetrician produces healthy and happy babies – and
parents!
I would like to add how impressed the obstetrical staff
were with how well Denise and Corinne managed after
delivery. They were up and moving and managing their
care amazingly soon, We are proud of you both.
Corinne has written some of her thoughts about
pregnancy and the ostomate.
Editor note: Corinne’s article will be included in the
July/August 2019 issue of MMOA newsletter.

Question in the 1989 February MMOA newsletter:
Q: Concerning sexual activities. I would like to know how
one avoids interference with the pouch and gas during
intimate times?
A: To reduce chances of interferences with the pouch
during sexual activity, you should first make sure it is
empty. You may try wearing a support binder around
your torso to hold the pouch against your body and keep
it from moving around. If you are using a two-piece
system, you should consider using a smaller pouch
during those intimate moments. For instance, if you are
regularly using the 12” drainable pouch, you could try
snapping that off and replacing it with a closed-end
pouch, or the mini-pouch. Naturally, the smaller pouch
and the binder should be removed before retiring for the
night. You will be the best judge as to which pouch to
use.
My only suggestion for controlling gas would be to limit
or avoid gas-producing foods. Review your present diet
to find out if you are eating or drinking things that are
gas producers. Highly spiced foods, carbonated
beverages, and vegetables belonging to the cabbage
family may cause gas. (chewing gum and drinking with a
straw may be added to this list.) 
~ ~ ~ ~ ~ ~ ~ ~

Answers to the Ten Questions on page 4
1. d - 91 percent of patients treated after early diagnosis of
localized tumors are still alive five later.
2. d - There are no early warning signs; 63 percent of
people see a doctor only after the disease has spread.
3. d – African Americans and Hispanics are more likely to
be diagnosed when the cancer is in advanced stages.
4. *d – Three-fourths of new cases occur in people with no
known risk factors except that they’re 50 or older.
*June, 2018 the American Cancer Society (ACS)
adopted new screening guidelines for colorectal cancer.
Citing a trend of increasing colorectal cancer diagnoses
in younger adults, the ACS lowered its recommended
screening age from 50 to 45 in people with average risk
of developing colon or rectal cancer. Average risk
means there’s not a strong family history or personal
history of colorectal cancer or precancerous polyps.
5. *a – This test detects hidden blood in stool samples.
Sigmoidoscopy is recommended every five years,
colonoscopy every 10 years. *Most cancers do not occur
in the sigmoid portion of the colon.
6. d – At least one environmental toxin has been implicated
in colon cancer. Heterocyclic aromatic amines are
formed when meat is cooked. Other factors that may
contribute to colon cancer include a sedentary lifestyle
and obesity.
7. d – Any of these factors warrant screening before 50.
8. b – This test is the most important step to take.
Exercise, a balanced diet low in fat with adequate fiber,
and maintaining an appropriate weight also help.
9. *a – Eating green vegetables with folate helps protect
DNA. *(i.e., spinach, kale, and arugula)
10. b - The Western diet is typically described as being high
in total energy, high saturated fat (butter, red meat), low
fiber and high salt. The diet is known to have negative
effects on health. The high energy intake combined with
low energy expenditure (see section on physical activity)
has resulted in escalating rates of adult and childhood
obesity. The high saturated fat content of the diet also
impacts on the rates of obesity. In addition, saturated fat
increases the risk of breast cancer whilst the low intake
of dietary fiber increases the risk of colorectal cancer.
High salt intake and low potassium is a risk factor for
hypertension and stroke. 

UOAA’S 7TH NATIONAL CONFERENCE!
AUGUST 6–10, 2019
Join us in Philadelphia, PA, for the ostomy communities’
premier educational and social gathering.
All are Welcome!
For complete information go to:
https://www.ostomy.org/2019-uoaa-national-conference/
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Metro Maryland’s First Intimacy Discussion
Group – Meeting on March 2019

Liquids and the Urostomates – Ostomate

After the general March 2019 meeting a discussion
group, motivated by a suggestion of a member, nearly
twenty members stayed to discuss “intimacy with an
ostomy.” It was moderated by a social worker and
facilitated by two WOCNs who shared their own
expertise and broad experiences with patients. The
participants were willing to share and they were met
with respect from the others.
In the end the topic and the discussion was so
successful, all agreed that we would plan to make this
an annual event. 

The distance from stoma to kidneys is markedly
reduced after urinary diversion surgery, and external
bacteria have a short route to the kidneys. Since
kidney infections can occur very rapidly and can be
devastating, prevention is essential. Equally important
is adequate intake of liquids, particularly those which
make the urine acid and decrease odor problems.
During warm weather, with increased activity or with
a fever, fluids should be increased even more due to
increased metabolism and perspiration. Symptoms of
kidney infection are low back pain, chills, elevated
temperatures, lower urine output, cloudy and bloody
urine. (Normal mucous in the urine gives a cloudy
appearance, but bloody urine is the danger sign.)
Thirst is a great index of liquid needs. If you are
thirsty, drink up! Develop the habit of sampling every
time you see a water fountain. 

Stress and Intestinal Gas – Berrien Co. Cancer
Service Ostomy Newsletter and Grand Rapids Promoter

Stress is the cause of one of the most common
gastrointestinal complaints. Flatulence occurs in
people during stressful situations. While under stress,
breathing is deeper and one sighs more, encouraging
a greater than normal intake of air. Dr. Richter, a
gastroenterologist at Massachusetts General Hospital,
states that the average person belches about 14 times
a day. The person with flatulence problems does not
belch more often. However, they may experience the
sensation of needing to belch and get little relief from
doing so.
Here are some ways to relieve gas:
1. Avoid heavy fatty meals, especially during
stressful situations.
2. Reduce the quantity of food consumed at one
setting. Eat small low-fat meals about every
three hours.
3. Avoid drinking beverages out of cans or
bottles. Avoid drinking through a straw.
4. Avoid food and beverages you personally
cannot tolerate.
5. Avoid any practice that causes intake of air,
such as chewing gum, smoking, blending
foods that contain a lot of air.
6. Drink at least 8 glasses of water a day.
7. With the advice of your doctor and
WOCNurse, experiment with foods in your
diet to achieve adequate bowel regularity.
8. Avoid eating too many fiber foods at one
meal. Gradually add fiber food in your diet to
prevent excessive intestinal gas.
9. Avoid skipping meals. An empty bowel
encourages small gassy stool. Poor digestion
can often exaggerate the symptoms
associated with flatulence. Digestion
enzymes help to reduce the gas in food
assimilation and chemical digestion.
Food coats the stomach and helps prevent gastric
juices and acids from destroying the enzyme action. 

Association of Houston, TX via the Pacesetter, St. Paul, MN

Some Hints for Colostomates – via The Pouch,
Evansville IN OA

Allergies can wreak havoc on colostomates who
must take antihistamines for relief, especially on those
who irrigate. These drugs can slow down intestinal
action, making irrigations less effective.
Do you like nuts but you’re afraid to eat them
because of digestive problems? Try eating softer nuts
such as pecans and cashews instead of the more
indigestible peanuts and almonds. Always remember
to chew your food carefully and very well.
Hot water, fruit juice or a cup of hot coffee before a
morning irrigation may initiate gut action. Those who
irrigate at bedtime should drink an extra glass or two of
water before starting the process, especially if not
much water has been consumed during the day,
otherwise the body’s tissues will absorb much of the
irrigation water introduced through the stoma, making
for a frustrating, fruitless irrigation attempt. 

Metro Maryland Thrive –May/June 2019

7

HOSPITALS AND WOC NURSES
MARYLAND:
ANNE ARUNDEL - Annapolis – 443-481-5508
Michelle Perkins, RN or Jennifer Davis, RN
CHESAPEAKE-POTOMAC HOMEHEALTH AGENCY, Clinton;
1-800-656-4343 x227 or 301-274-9000 x227
DOCTORS’ COMMUNITY - Lanham – 301-552-8118 x 8530
Ellyce Green, RN
HOLY CROSS - Silver Spring – 301-754-7295
WOCNs: Rezia Lake, Denis Ildefonso, Agnes Mpanga
HOWARD COUNTY GENERAL - Columbia - 410-740-3137/3160
MEDSTAR MONTGOMERY MEDICAL CENTER - 301-774-8731
WOCNs: Carolyn D’Avis, Patricia Malone, Carolyn Carroza
MEDSTAR SOUTHERN MARYLAND HOSPITAL CENTERClinton MD - 301-877-5788 Aldene Doyle, RN &
Alison Knepper, RN
NAT’L INSTITUTES OF HEALTH - Bethesda - 301- 451-1265
CWOCNs: Karen C Chandler -Axelrod, Ashley Buscetta
PRINCE GEORGES - Cheverly - 301-618-2000 or 301-618-6462
SHADY GROVE ADVENTIST – Rockville - 301-896-6106/5721
WOCNs at Wound Center: Sue Hilton, Shay Jordan, Anita Wong,
Kay Karro, Sue Federmyer, and Heather Hanson.
Cancer Care Navigator – 240-826-6297
SUBURBAN - Bethesda - 301-896-3050 - Melba Graves, WOCN
WASHINGTON ADVENTIST - Takoma Park - 301-891-7600
301-891-5635 - WOCNs: Barbara Aronson-Cook, Carol Caneda

FOR MILITARY ONLY:
MALCOLM GROW MED CTR, ANDREWS AFB –
Suitland, MD, Phone 240-857-5911/3083
BETHESDA NAVAL/ WALTER REED NATIONAL MILITARY
MEDICAL CENTER - Bethesda, MD - 301-319-8983/4288
Paz Aquino, WOCN & Sharon May, WOCN
V.A. MEDICAL CENTER - Washington. D.C.,
202-745-8000/8495/93, Page WOCNs:Leslie Rowan, Natalie Tukpak

WASHINGTON DC:
CHILDREN’S NATIONAL - 202-476-5086
June Amling, CWON & Sarah Choi, Intern
GEORGE WASHINGTON UNIV- 202-715-4000 - Thai Kelley,
WOCN
MEDSTAR GEORGETOWN UNIV - 202-444-2801
Page WOCNs Margaret Hiller & Anne McArdle
HOWARD UNIVERSITY - 202-865-6100 ext. 1105 - Ann Coles,
RN
NATIONAL REHABILITATION - 202-877-1186
WOCNs: Carolyn Sorensen, part time: Carolyn Corazza,
Carolyn D’Avis. Send mailings c/o: STE G084
PROVIDENCE – Main number 202-854-7000 (In-Patients ONLY)
SIBLEY MEMORIAL - 202-689-9931
WOCNs: Marie Newman
SPECIALTY HOSPITAL of WASHINGTON (formerly Capitol
Hill Hospital) is a nursing home with long term acute care beds.
Wound Care Dept. 202-546-5700, ext. 2140
UNITED MEDICAL CENTER (UMC) –202-574-6150
Donna Johnson, WOCN
MEDSTAR WASHINGTON HOSPITAL CENTER – 202-8777000
Page WOCNs: Donna Stalters, Debra Engel, Catherine
Spangler, Susan Serdensky. Dr. Verghese’s RN: Bernadette
Denis, RN, Coordinator – 202-877-2534

OUTPATIENT OSTOMY CLINICS
REMINDER: A doctor's referral is required to take with you
or to be faxed to the clinic before your visit. Be sure your
referral covers additional visits with the nurse if needed.
This will help with your insurance coverage.
Carroll County Hospital Wound Care Center
410-871-6334
Frederick Memorial Hospital Wound Care Center
400 West Seventh St., 240-566-3840
Holy Cross Hospital
Tuesday, Wednesday and Thursday
By Appointment Only - Call 301-754-7295
Shady Grove Medical Center
Tuesday and Wednesday
9901 Medical Center Dr
Rockville, MD 20850
Call 240-826-6106
George Washington University Hospital - Main Level
Tuesdays & Thursdays, 12:30-3:00 pm
By Appointment Only - Call 202-715-5302
Medstar Georgetown University Hospital
Thursday mornings, 8:30 AM to 12:30 PM.
4th floor, Pasquerilla Healthcare Center
For appointment, call 202-444-5365.
** Anne E. McArdle, NP, WOCN is able to write
orders. A patient does NOT need an MD RX order
to go to this clinic. But for insurance coverage
contact your insurance company.
Medstar Washington Hospital Center
Surgical Clinic/Ostomy Care,
Ground. Level, Rm GA48
Wednesdays, 12:30 PM to 4:30 PM
By Appointment Only - Call 202-877-7103

Memorials and Tributes
A generous donation in memory of or in honor of a
loved one or friend will aid in the continuation of
Ostomy rehabilitation.
Make your tax-deductible contribution to:
Metro Maryland Ostomy Association, Inc., Suite 307
15800 Crabbs Branch Way
Rockville, MD 20855
□ In Memory of □ Honoring □ Other/Donations
Your Name: ___________________________________
Amount: $ ____________________________________
From: ________________________________________
Address: _____________________________________
______________________________________________
Telephone & Email: __________________________________________________________________________
Send Tribute to: _______________________________
Address: _____________________________________
_____________________________________________
_____________________________________________
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Notice: Chandler’s street address is:
7425 Annapolis Road

Please Support Our Advertisers
Information Request with Donation to Metro Maryland Ostomy Association
Today’s Date __________________________
Name __________________________________________________________ Birth Date _______________________________
Street Address ___________________________________________________ Occupation ______________________________
City ______________________________ State _____ Zip Code ___________ Spouse Name ____________________________
Home Phone _______________________ Cell Phone ____________________ Email __________________________________
Type of Ostomy: Colostomy___ Ileostomy ___ Urostomy ___ J-Pouch/Pull-thru ___
Continent Ileostomy ___ Continent Urostomy ___ Urinary Diversion ___ Other ____________________________
Date of Surgery __________________________

Reason for Surgery: Crohn’s ___ Ulcerative Colitis ___ Cancer ___ Birth defect ___ Other
_________________________
We have no membership dues. We do remind you each May to donate whatever amount you wish.
You may donate any time of year! All Donations are gratefully accepted and are Tax-Deductible.

Send Check to: Metro Maryland
Ostomy
Association,
12320 Parklawn
Metro
Maryland
Thrive –May/June
2019 Drive, Rockville, MD 20852 9
www.marylandostomy.org
Email: metromaryland@verizon.net
Telephone: 301-946-6661 ~ Fax: 1-800-543-5870

The ‘big picture’ in home health care
is bigger than you think.
MEDICAL EQUIPMENT

• SUPPLIES • PRESCRIPTIONS

It’s all about total peace of mind. All the supplies you’re looking for. And More.
Services that focus on accessing your benefits. Visit our new showroom today.

202.726.3100
fax: 202.291.5259
hours: Mon-Fri 9-6 • Sat 9-3

5001 New Hampshire Ave, NW
Washington, DC
www.nhmedsupply.com

15800 Crabbs Branch Way, #300
Rockville, MD 20855
Phone: 301-946-6661

Note our New Address
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