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Dear Metro Maryland Supporters,
In This Issue …

The passing of Horace and Vi Saunders, the Founders of
Metro Maryland Ostomy Association, has been a terrible loss
to their family and friends. We want to honor their caring,
positivity and many years of work to keep Metro Maryland
relevant to the rehabilitation of ostomates in this newsletter.
Horace Saunders passed away on 3/29/20 at 1:25 a.m. He
lived 96 (almost 97 in May) rich and layered years on this
earth. He died comfortably with hospice care.
Five days later adding to that sad news, we learned from
the granddaughters of Horace and Vi that their beloved
grandmother, Violet Saunders, passed away on 4/3/20 at
10:30 p.m. Vi was also 96 years of age, turning 97 this May.
She and Horace both resided at the same Pleasant View
Nursing Home in Mt Airy, MD.
After all, Horace and Vi lived a long life – always together,
supporting each other's work and projects. It is fitting that
they could not be apart for long, but went to their rest so
close to the same timing.
The granddaughters arranged for a “virtual” memorial
service for Horace and Vi on Sunday, April 19 2020. It was
such a fitting tribute honoring Horace and Vi. It would have
made them so proud of the virtual caring gathering of family
and friends around the world to remember them so fondly.
All that joined the memorial benefited from stories and
experiences that filled in the missing parts of Horace and
Vi's lives for each of us. This is a memory that will keep
Horace and Vi in our hearts.
*
* * * * * * *
Earlier this month, MMOA received a generous bequest
from one of our supporters. Lyman Powell. We will provide
more information about Mr. Powell in our next newsletter.
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“One of the most beautiful compensations
of this life is that no one can sincerely try
to help another without helping himself.”
~ Emerson

MMOA Board Members
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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Virtual Memorial – April 19, 2020

Important Notices:
Metro Maryland Ostomy Association has been
informed that Silver Spring Holy Cross Hospital is
cancelling all meetings and classes until
August 1, 2020.
Metro Maryland does not have an August meeting...
As of now we plan to have a meeting on
September 13, 2020.
Check our website and
newsletter for updates.

* * * * * *
If you need assistance, have questions or
want to speak with an ostomate, here are
email addresses of Metro MD Board
members willing to help during the pandemic
as our office is not open.

* * * * * *
Please note our meetings are held in the

Professional and Community Education Center
Rooms 2 & 3
(to the right of the Main Entrance Information Desk)

~ ~ ~ ~ ~ ~ ~
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
Founder ……….….………………………………. Horace and Violet 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
Tamara Tsitrin
Office Volunteers…………..… Mildred Carter, Jan Erntson, Sue Hoover
Newsletter Editor & Volunteers ………………………...……………. Sue Rizvi
Jan Erntson, Tamara Tsitrin
Meeting Greeter/Registration ………………..………….Yolande Langbehn
Appliance Chairperson ………………………….……………………. William King

2002 – The Retirement of
Violet and Horace Saunders
from Metro Maryland Ostomy Association

Metro Maryland Thrive –May/June 2020

2

radio and television, has promoted better ostomy supplies
and equipment, and has advocated for insurance
reimbursements.
The influence of Horace's passion and commitment to
improve the lives of ostomates has extended far beyond
the Metro-DC area to much of the United States. He
opened the eyes of the medical world and product
manufacturers to the needs of ostomates. The Visitor
Program is the primary reason that the Association exists.

2014 - Violet and Horace Saunders at
40th Anniversary
of Metro Maryland Ostomy Association

Biographical
Information
Horace Saunders was born in England, and at age 18
served in the British Army in the jungles of the
China/Burma/India Theater where, after 4 1/2 years, he
was diagnosed with amoebic dysentery. Soon after,
Horace immigrated to the United States to pursue his
dream of owning a custom tailoring business, a trade he
learned from his father. After some time while owning a
successful business in the DC Metro area, he developed
ulcerative colitis. Trying many drugs and fighting this
disease for eight years, he found a surgeon in 1969 willing
to perform ileostomy surgery. Unfortunately, the surgery
had to be redone two months later.
Finally, after a difficult and lengthy recovery Horace had
become uncomfortably aware of the very limited
knowledge of ostomy care amongst nurses and doctors,
and the lack of information available in general. Thus,
began his life's advocacy for improving the lives of
ostomates in 1974.
His three-part plan resulted in:
• More than 100 nurses trained as ETs
(Enterstomal Therapists, (now Wound Ostomy
Continent Nurse) in every metro-area hospital and
eventually all Maryland hospitals staffed with at
least one ET nurse. These ET nurses became
active in the local support groups.
• Twelve (12) ostomy chapters organized and
attached to every Metro-DC area hospital in
Maryland, Virginia, and the District of Columbia.
• More than 100 young people, 6-16 years old,
brought together at picnics, sports activities,
dances, and boat trips on the Chesapeake Bay.
This all led to the annual youth conference
nationwide, which continues today.
Horace gained the support of the American Cancer Society
officials and United Way, met with hospital medical boards and
all Maryland hospital directors of nurses and held office with

some of these organizations. He has been interviewed on

Violet Saunders grew up in Cambridge England and
worked as a secretary for the British Embassy. After the
war it was difficult to find work in the UK, and marrying
Horace, they immigrated to the U.S. Vi was Horace’s
secretary at his tailoring business. At the time when
Horace wanted to venture forward with his plan for a
visitor program for ostomates, willingly she became his
Executive Assistant. From home at first, she made
appointments with administrators of the American Cancer
Society in Baltimore to discuss concerns for the proper
care of ostomy patients in the Washington area.
For 32 years Vi helped Horace educate the medical
community and establish Metro Maryland Ostomy
Association. Vi was mainly responsible for record-keeping
of members and visitors needed by ostomates, as well as
editing the newsletter. Vi and Horace continued serving on
the Board of Metro Maryland after their retirement in 2002
for almost 12 years.

Washington Post article, “Years of Commitment
Bring Seniors Moment in Spotlight” - By Barbara
Ruben May 9, 2002

Horace M. Saunders
After undergoing ostomy surgery more than 30 years
ago, Saunders was sent home from the hospital with little
education about life after the surgery, which creates an
opening in the body for the discharge of wastes. The
procedure is generally performed on cancer patients and
those with inflammatory bowel disease.
"Like many other people following the surgery, I had
no idea how to go on with my life," he said. "Many
people think of it as a procedure done on old people.
But there are many young people who are just starting
out dating or going to school who feel terribly
embarrassed and unsure of themselves."
To help patients feel more comfortable with their lives
after surgery, Saunders, 78, who received the award in
the advocacy category, traveled to 150 hospitals
throughout Maryland, Virginia and the District to help
form patient support groups. He also founded the
Metro Maryland Ostomy Association. The group now
has more than 1,000 members across the region and
has become a model for other chapters.
In addition, Saunders lobbied to have nurses attend
two months of specialized training so they could better
assist ostomy patients. In some cases, he provided
scholarships for them out of his own pocket, in addition
to helping secure more than $200,000 in donations
from the American Cancer Society. Today, nurses with
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this specialized training are employed in most
Washington area hospitals, he said.
Saunders retired from his position as president of the
Metro Maryland Ostomy Association in February, 2002.
He retired 10 years ago from his career designing men's
clothing, which he did for 40 years, with a store on
Connecticut Avenue in the District.

Plaque from ETs in
Washington, Maryland and N.
Virginia:
”To Horace Saunders with
Love and Appreciation for
your Devotion and Support of
Our Cause” – 1986
Horace had previously
received an Honorary Life
Membership for untiring
efforts to Mid-Atlantic Region
of International Association of
Enterstomal Therapists.

Metro Maryland President, Horace Saunders’
Message in January/February 2002 Newsletter
My Dear Friends,
This will be the last message that I will be writing as
your President. Vi and I have decided to retire after
working in ostomy rehabilitation for 32 years.
We felt that the time has come for us to step down and
hand the reins over to another leader - a smooth transition
at this time would be best for Metro Maryland and of all of us.
Aristotle has written “Consider pleasures as they depart,
not as they come,” and so as I come to the end of my
presidency of our Ostomy Association, I will look back with
great joy and satisfaction at the many pleasure that this
position has afforded me. The greatest pleasure was that
of working with and getting to know so many of you so
well -ever striving together to help our fellow ostomates
and help our Ostomy Association grow to one of the most
respected rehabilitation organizations in the country. I am
truly grateful to all our volunteers and members who have
given of their time and talents to help us accomplish this.
Words cannot convey my gratitude to the administration
of the Washington Adventist Hospital for all their help and
to the many distinguished surgeons and medical
physicians, together with our wonderful Enterstomal
Therapists, all of whom have joined us and supported us
so whole-heartedly. We can truly be proud of the healthy
and strong working relationship we have with them all.
Without their help, guidance and support, we would not
have been able to accomplish all that we have.
I will always be grateful for the honor of being your
president and would like to end with the following
quotation: ”A person lives as he invests himself in other

lives…a man is immortal as he is useful. He lives as long
as the thing in which he has invested lives.”
My best wishes to all of you for good health and
happiness…we will never forget you. God bless.

Horace Saunders and Washington Adventist
Hospital – Metro Maryland OA
Horace Saunders, the founder of Metro Maryland
Ostomy Association, was a Washington Adventist Hospital
volunteer for more than 40 years and a founding member
of the Washington Adventist Hospital Foundation. In turn,
the Washington Adventist Hospital has been a supporter
of Metro Maryland since the very beginning. In 1974,
Horace approached the hospital administrator at the time,
John Ruffcorn, who graciously offered the newly formed
MMOA a meeting room in the new wing of their hospital,
and the first general meeting was held on Sunday,
October 13, 1974 and meetings held there until 2011.
Bernard Heckman, MD, who worked closely with Horace
for over 34 years shared, “Horace is a ‘mountain-mover’
who sees things that need change and works every day to
make that change come about. He is a mover of people
and a mover of hearts.”
A young member of the original Youth Group wrote
(1974): I had my surgery when I was seven or eight. I am
12 going on 13. For a few years I felt that I was the only
child with an ostomy. After about 6 months after my
surgery, I got ostomy bulletins and found out I wasn’t the
only human being with an ostomy. I kept my ostomy a
deep dark secret, afraid to be criticized. Then one day, I
got a bulletin that had a section, “For Young Ostomates.
I called and I found out I had nothing to be ashamed of. I
was talking to Horace Saunders. He made me feel better
in 2 minutes. Oh, I’m so glad God put him on earth. He is a
wonderful man. I think one person everybody should
know!! Well, I don’t know what else to say except I love
Horace Saunders very much. I think you are the best thing
that has happened to me. What I really feel inside, I can’t
put into words.”
M.L. (12 years old)

“I expect to pass through life but once. If therefore,
there be any kindness I can show, or any good thing I
can do to any fellow being, let me do it now, and not
defer or neglect it, as I shall not pass this way again.”
William Penn (1644-1718)

In this life we are all just walking up the mountain
and we can sing as we climb or we can complain
about our sore feet. Whichever we choose we still
have gotta do the hike. I decided a long time ago
singing made a lot more sense.
Unknown
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Expressions of Sympathy and
Appreciation
Thank you for passing on the word. I knew and loved
Horace. We will all miss him! Dr. Susan Bregman
I am so sorry and saddened by the passing of Horace
and Vi Saunders, both pillars of the MMOA. Their
generosity, selflessness, kindness and dedication to
the organization is unparalleled. May the Lord grant
them eternal rest and welcome them in His heavenly
kingdom. I will keep them in my thoughts and prayers!
God bless us all and keep us safe.
I am eternally grateful for the training I received as a
WOCN partly sponsored by the American Cancer
Society thru Horace’s effort. Erlinda Paguio
Thank you for sharing, even though this sad news! The
two of them were together in life and now prayerfully in
death! Carol Pettus
May Horace rest in pace. Thank you, Vi Saunders, for
your years of service. Our condolences to the Saunders
Family. Victor and Glenda Kiviat
.
I’m absolutely floored. I miss them already, and I am
grateful to have known them. Horace is who I think
about when someone says “a life well lived.” Paul Vogel
I worked in the office with Horace and Vi when I
joined MMOA. It became clear to me that these 2 people
were prewired for a master purpose beyond who they
were. The outward challenges they faced in setting up
this non-profit organization, sharing
their knowledge with patients having ostomy surgery,
being a leader and serving the community on medical
boards, and taking care of each other. A life well lived, a
purpose fulfilled, the mission accomplished, and a
legacy that lives. Millie Carter
While I did not know Horace, I'm extremely grateful for
his work in founding the organization which has
provided an exceptional level of support to me and other
ostomates in this area. Sherri Alston
Horace and Violet saved so much suffering among
ostomates. Their dedication and creativity made
MMOA an invaluable resource for so many. I am so
grateful to them both and cherish their memory.
Elena O. Nightingale
Dear friends, I am saddened to hear this news. Horace
was a lovely man who never stopped working to help
others. My condolences to Vi and his family and the
Metro Maryland Ostomy community. May he rest in
peace. Geraldine Adams, RN, ET, CDE

Thank you for letting me know. I remember them well.
When I became a new urostomate in 1997 Vi was
especially helpful. Later I worked with her for several
years, visiting and contacting other women who were
facing or were learning to adjust to a very new life. Vi’s
English accent and “get on with it” attitude was so like
a dear friend of mine. May Horace and Vi rest together
in peace. Eugenia Parker
Awe, sad to hear that. I never met Horace, but he
made a great impact on my husband, Bob and my
life. When Bob had his colostomy 2015, we both felt
like we had been dropped on another planet. We knew
nothing except what Alba, the nurse at Suburban
Hospital shared with us, and she was wonderful. We
had so many questions in the months after his surgery
and the Metro Maryland Ostomy Association was there
to help and answer our many questions. What a gift
Horace gave us! I will send a donation to the Ostomy
Association in his memory. Thank you for letting us
know. Ginny Baran
Thank you for this beautiful remembrance of Horace. He
did so much for so many people. Noel Eldridge
So sorry to hear this. They are together now forever.
She will be remembered along with Horace. Such a
dedicated couple. Horace told me to use a hernia belt to
prevent stoma hernias. He said he wished that they
were available when he had his ostomy surgery.
Joseph Holden
How very sad. Thanks for keeping all in the loop. Your
dedication to the ostomy patients and their nurses is
incredible. Thanks. Carolyn Corazza RN WOCN
Unlike many of you, I never met them, but I am grateful
to Horace and Vi for their founding and guiding MMOA,
from which I have benefited greatly. Paul Hudes
What an amazing couple they were. Their vision and
commitment can be felt by each of us. Let us continue
to pay it forward. Michele Gibbs
I am so very sorry to learn of the deaths of Vi and
Horace Saunders. They were such a loving team and
an inspiration to all who knew them. Their
championship of the needs of patients who have
undergone ostomy surgery will always be remembered
with gratitude by both the patients and those of us in the
health care field who appreciated the benefits that
ostomy visitors made to new patients.
Joan Kramer RN, BSN, CETN
Thank you for updating all of us, including such an old
inactive member as me. I have no words to express my
deep sadness. Jo Stolworthy
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We shall all truly miss our founders, Horace and Vi
Saunders. They were great! Their enthusiasm,
encouragement, and understanding support was so very
helpful to each and every ostomate with whom they
happened to cross paths. Their hard work, innovations,
organization, and fund raising for so many years made
MMOA what it is today. Without them there would be no
MMOA and the support, help, and knowledge we have all
benefited from.
It is not easy to keep a volunteer organization growing,
serving and supporting those with ostomy challenges for
over 40 years, but with Horace and Vi’s example we have
tried, and hope to continue. It will be a tribute to them
each day that we do. Yolande Langbehn
Today Metro Maryland is still able to progress and to
support ostomates – due to the foresight, diligence, and
many hours sacrificed by Horace. He made a real
difference with his life for all of us! Janice Erntson
My ET nurse after my ostomy surgery in 1993,
was Sharon Johnson, who was very fond of Horace
because of his efforts for and dedication to ostomate
patients. She encouraged me to go to a Metro Maryland
meeting. Shortly after attending a meeting I found myself
volunteering in the office with Horace and Vi every
Tuesday.
I will never forget Tuesday, September 11. At the office of
the American Cancer Society Horace had been watching
the news that morning. He came into our office with tears
in his eyes. I know Vi was affected by the tragedy as we
all were. She stayed at her desk as usual.
If Horace mentioned a name, Vi could give him their
patient history. Vi was all business. Horace was
knowledgeable about in many topics. He would sit down
and begin talking to me. Vi reminded him, “Horace,
Rosemary has work to do,” My duties were labeling
envelopes or something as important.
Working with them and watching them together was such
fun. If they disagreed about anything, Horace usually
won, but Vi gave it her best effort. Rosemary Kennedy
Soon after having my colostomy in 1998 I received a call
at work from Vi Saunders who asked if I might visit a new
ostomy patient in Howard County Hospital. My ostomy
was so new, I was second guessing why she called me.
But if Vi thought I could accomplish this why would I
question it? From that day on I volunteered.
Horace could be very persuasive; the reason why he
accomplished so much in planning and building the
successful rehabilitation organization of Metro Maryland.
My respect and gratitude for Horace and Vi extends also
to all the early members who were persuaded by them to
volunteer. May we continue their advocacy for and
dedicated service to ostomy patients. Sue Rizvi

I met Horace and Vi about 30 years ago when I finally
found myself traveling from Arlington to Silver Spring--20
years after my surgery in Miami, FL. I had never
attended an ostomy support group before. Once there, I
would always return to the warmth, concern, knowledge
and joy that was MMOA which to me, during that time,
meant Horace and Vi, since they were the heart of
MMOA for all those years.
Many of us were anxious to help when asked by Horace-the Pied Piper, and Vi--the Wizard behind the
curtain. Horace and I developed a special closeness
that I will always treasure.
After their retirement, I would meet them from time to
time at their favorite restaurant where we would share
with each other what we had been doing and what was
coming up. I feel very fortunate to also have those fond
memories. Marty Noretsky
Because my mother had an ostomy and knew Horace I
learned of Metro Maryland and Dr. Lee Smith of
Washington Hospital Center who advised my rare
Anastimosis ostomy surgery. It took two years to decide
to have the procedure during which time I attended
Metro Maryland meetings for information and
encouragement. Horace’s advice to an ostomate who
was having problems with his ostomy, was very simply.
“Often, less is more;” regarding the application of the
ostomy appliance. That statement helped me with my
own ostomy. It is true for many things in life, I remember
it often. Horace helped me in ways he would never
know; along with.my mother's common sense, brought
me to decide to volunteer and give something back. I
miss both Horace and Vi very much. Cary Dawson

~

~

~

~

~

~

~

~

~

GLOBAL DAY of UNITY
#GivingTuesdayNow is a new global day of
giving and unity that will take place on
May 5, 2020 – in addition to the regularly
scheduled Dec 1, 2020 #Giving Tuesday –
as an emergency response to the
unprecedented need caused by COVID-19.
Give to the charity you love the most. 
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** The 2020 MidAtlantic Regional
Ostomy Conference
has been postponed to
September 11-13, 2020

SAVE the DATE

Ostomy Support Group of Northern
Virginia, LLC (OSGNV, LLC)
and its satellite
Mary Washington Healthcare
Ostomy Connections Support Group,
Fredericksburg, VA.
at the
Holiday Inn Washington Dulles
International Airport,
Sterling, Virginia 20166
**September 11-13, 2020
Ostomy Clinic (Fri. evening and all-day
Sat.)
Friday Night Reception—Ostimingle
Breakfast Buffet Sat. and Sun.— Sat.
Luncheon—Dinner-Dance—
Exhibits, Educational Workshops,
Breakout Sessions & Social Networking Saturday
Special Presentations---Sunday
Registration begins 4PM Friday, May 1
and
Conference begins at 6:30 PM Friday
and ends at noon on Sunday, May 3rd

The Signs and Symptoms to Prevent UTI in
People with a Urostomy – Sources: The Wound,
Ostomy and Continence Nurses Society and Hollister
Incorporated Websites.

A urostomy (also known as ileoconduit or colon conduit)
is a surgically created opening on the abdomen that
drains urine. An ostomy pouch is used to collect the urine.
During waking hours, the pouch is drained into the toilet.
At nighttime, the pouch is connected to a larger collection
system to allow for uninterrupted sleep and to prevent
reflux into kidneys.
Urinary Tract Infection
Due to the changes in your body following surgery, there
is higher risk for urinary tract infection (UTI). The signs
and symptoms of UTI may be different than before
surgery. If you notice any of these symptoms, contact your
healthcare professional or your stoma care nurse right
away:
• Cloudy urine • Dark or bloody urine
• Urine with bad odor
• Extra mucus (it is normal for the urine from a urostomy
to have small shreds of mucus)
• Fever
• Back pain/flank pain
• Abdominal pain
• Nausea or vomiting
A urine sample is needed to check for UTI. The sample
should not be taken directly from the used urostomy
pouch. The correct procedure should be followed to avoid
contamination of the urine sample. Contamination can
result in incorrect culture results and improper use of
antibiotics.
UTIs can also lead to kidney problems. The good news
is that a few diet changes and ostomy pouch routines can
help you avoid this issue.
To help prevent UTIs, follow these guidelines:
• Drink at least 6 to 8 glasses of water each day.
Drinking plenty of fluids is a key way to keep UTIs at bay.
• Avoid consuming large amounts of caffeine and
alcohol. These can dehydrate you and make you more
susceptible to UTIs.
• If you use a night drainage system, make sure to
thoroughly clean the leg bag or container
• Empty your pouch when it is one-third to half full. 

Hollister Has a New Innovative Product. The new

QUESTIONS: Website: www.osgnv.org
or Email: 2020mac@cox.net
To register and choose among
9 session topics
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.

Two-Piece Soft Convex CeraPlus Skin Barrier was
designed to help improve patient outcomes with a focus
on skin health. By providing the right fit and formulation,
the Two- Piece Soft Convex CeraPlus Skin Barrier offers
a unique solution to help minimize peristomal skin
complications. If you would like a sample, please call
SECURE START at 888-808-7456.

We all SMILE in the same language.
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Some Important Tips to Review - Thanks to Many
Support Groups
Peristomal Skin Problems - A study revealed that 61%
of people with an ostomy have a peristomal skin problem
as assessed by a WOC or Ostomy Nurse. The primary
cause of skin problems was from effluent coming in
contact with the peristomal skin. Body shape and skin
type are as individual as personality – some people can
establish a good seal between the skin and the barrier,
while others may find it a challenge getting a tight seal to
avoid leakage and may need a little extra help to make
their ostomy appliance fit securely and to care for
peristomal skin. Here are some tips:
1. The crusting procedure helps to cure irritated or raw
peristomal skin.
a. Clean the peristomal skin with water (avoid soap) and
pat the area dry.
b. Sprinkle skin barrier powder onto the denuded skin.
(Stomahesive Protective Powder; Hollister Adapt Stoma
Powder; Safe N Simple Skin Barrier Powder or Coloplast
Brava Ostomy Protective Powder)
c. Allow the powder to adhere to the moist skin.
d. Dust excess powder from the skin using a gauze pad
or soft tissue. The powder should stick only to the raw
area and should be removed from dry, intact skin.
e. Using a blotting or dabbing motion, apply the polymer
skin barrier over the powdered area, or lightly spray the
area if you’re using a polymer skin barrier spray. (Editor:
Prefers spray such as ConvaTec Sensi-Care Sting-Free
Protective Skin Barrier Spray; Hollister’s Adapt Medical
Adhesive Spray; Safe N Simple Skin Barrier No-Sting
Spray; Coloplast Brava Ostomy Care Skin Barrier Spray;
f. Allow the area to dry for a few seconds; a 7 whitish
crust will appear. You can test for dryness of the crust by
gently brushing your finger over it; it should feel rough but
dry.
g. Repeat steps 2 through 6 two to four times to achieve
a crust.
h. You may apply a pouching system over the crusted
area. Stop using the crusting procedure when the skin has
healed and is no longer moist to the touch.
2. Rough removal of your skin barrier wafer can tear
out hair on the peristomal skin. Use the push-pull
technique. Pulling out hair causes folliculitis, infection of
the hair follicles, and is characterized by red, sore, itching
and eventually weepy skin. It can also look like pus-filled
or open pimple. Never pull your skin barrier wafer off but
instead hold wafer in place while pushing your peristomal
skin in toward your body. This method is far gentler to
your skin.
For Ileostomates:
1. Medication Precautions for Ileostomates: Do not take
enteric coated or time-release medications Do not crush
or open medications Inform the pharmacist Never take a
laxative.
2. Foods that affect ileostomates Apple peels, cabbage
raw, celery, Chinese vegetables, corn, whole kernel,

coconuts, dried fruit, mushrooms, oranges, nuts,
pineapple, popcorn, seeds.
When to Seek Medical Assistance:
You should call the doctor or ostomy nurse when you
experience the following:
a. severe cramps lasting more than two- or three-hours
b. a deep cut in the stoma
c. excessive bleeding from the stoma opening (or a
moderate amount in the pouch after several emptyings)
d. continuous bleeding at the junction between the
stoma and skin
e. severe skin irritation or deep ulcers
f. unusual change in stoma size and appearance
g. severe watery discharge lasting more than five or six
hours
h. continuous nausea and vomiting; or the ostomy does
not have any output for four to six hours and is
accompanied by cramping and nausea (ileostomates
only.)
Hospitalization Tips for Ostomates:
1. Never assume hospital personnel know the difference
between ostomy types. Ask if the hospital has an ostomy
nurse. If they do, call them and let them know you’re an
ostomate and you’d love to just meet them even if they do
not need to be involved in your immediate care. Never
assume they have ostomy supplies you use in stock.
Always keep an emergency supplies kit ready in your
closet full of everything you need for at least five changes
of your ostomy appliance during an unexpected stay.
Bring a warm bathrobe. Hospitals are kept very cool to
keep them sanitary. Never assume the medications they
give you are correct.
Nutritional Concerns:
1. Some foods cause excess gas, so these may need to
be reduced or avoided. Foods such as beans, hard boiled
eggs, fish, melon, milk products, onions, spicy foods,
asparagus, cauliflower, cabbage family, and carbonated
beverages cause flatus. Some behavioral changes to
reduce flatus include avoiding drinking through a straw,
smoking, and chewing gum.
2. Replacing Fluids and Electrolytes A rule of thumb is to
drink a glass of replacement fluid each time pouch is
emptied. Try replacement drinks such as sports drinks,
fruit or vegetable juices (V8), broth, or Cera Lyte.
Electrolytes (sodium and potassium) are lost when the
body loses a lot of water. Foods containing potassium are
orange juice bananas and tomato juice. If diarrhea is
caused by antibiotics or bacterial imbalance, replace the
normal intestinal flora (bacteria) with yogurt, buttermilk,
acidophilus.
3. Don’t skip meals, it increases watery stools and gas.
4. To decrease diarrhea, try eating tapioca, toast,
applesauce, bananas, boiled rice and peanut butter.
5. It is important to know what portions of your bowel.
Your diet, meds, and absorption of foods may now be
affected. Some people become lactose intolerant after
surgery.
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6. The United Ostomy Associations of America’s website
has a very good Diet and Nutrition guide with detailed
information on diet.
Exercise is Still Important after Ostomy Surgery.
Yes, you can swim. For indoor swimmers, UOAA has a
“swimming with an ostomy” toolkit, Facts and your rights
(ADA). If necessary, you can file for discrimination.

Tips for Better Sleep After Ostomy Surgery
from Comfort Medical via The New Outlook, OA. Gr. Chicago
and The Pouch, OSG NVA

Everyone has experienced the effects of a poor night’s
sleep at one point in their life. Tossing and turning often
results in low energy, irritability, and an inability to focus
the following day. A lack of quality Z’s over a long period
of time can also lead to weight gain and even an elevated
risk of heart disease. While getting a good night’s sleep is
often a challenge for new ostomates, sufficient shut-eye is
essential to the recovery process. A 2017 study showed
that sleep
deprivation is associated with longer healing periods of
skin wounds. So, we know that sleep is crucial to overall
well-being, but how can we actually rest easy with the
physical discomfort and functional concerns that arise
post-surgery? Let’s go over a few tips.
Find a Comfortable Sleep Position — For the first few
weeks after surgery, your abdominal muscles and skin
surrounding your stoma will be sore. You may find that
lying on your back with your torso and head propped up
with pillows helps alleviate any discomfort you may have
when lying flat. Once the stoma area heals, you can start
experimenting with your usual sleep position.
Determine Your Ideal Evening Food and Drink
Schedule — After surgery, your doctor may suggest
keeping a food and drink journal to help determine the
intervals at which you should empty your pouch. While
this is extremely helpful during the daytime, you will also
want to pay close attention to what you are consuming
before bedtime and how it affects your stoma’s activity.
Eating a copious meal or drinking in large quantities just
before turning down for the evening is likely to disrupt
sleep due to having to empty your pouch several times
throughout the night. While you may have to wake up no
matter what you eat or drink, you can keep it to a
minimum by finishing meals at least a couple hours before
hitting the sack.
Accessorize! — Various products and accessories are
available to help you find your ideal sleep solution. As
mentioned above, adding extra pillows in strategic spots
can provide added comfort and support. Some people find
body or even pregnancy pillows assist in attaining that
perfect position,
Ostomy support bands or snug-fitting, stretchy pajamas
can also ease any anxiety you may have about your
pouch flopping about while you sleep. Women may find
pregnancy pajamas with wide, elastic waistbands provide
added security to their appliance.

Night drainage bags are made for people with high
nighttime output and may reduce the frequency at which
you need to wake up to empty your pouch. Coloplast’s
Assura 2-piece ileo night drainage bag can hold up to two
liters, and its long neck is great for those who move
around in their sleep.
For the first few months post-op, you will inevitably face
a disrupted sleep schedule. You may even have to set an
alarm at frequent intervals to avoid a middle-of-the-night
blowout until you are able to decide on a routine better
adapted to your body and lifestyle. Being observant and
disciplined about documenting your stoma’s activity can
go a long way toward adjusting to your new normal as can
being a patient with yourself and knowing that with time,
you’ll be drifting off to dreamland without any troubles. 

Parastomal Hernias -The British Hernia Centre, Ottawa
Ostomy January 2017 via Regina & District OS, Saskatchewan
CA

When a stoma is brought out to the surface of the
abdomen it must pass through the muscles of the
abdominal wall, thus a potential site of weakness is
immediately created. In the ideal situation the abdominal
wall muscles form a snug fit around the stoma opening.
However, sometimes the muscles come away from the
edges of the stoma thus creating a hernia, in this case, an
area of the abdominal wall adjacent to the stoma where
there is no muscle.
Factors that can contribute to
causing a stoma hernia to occur
include coughing, being
overweight or having developed
an infection in the wound at the
time the stoma was made. The
development of a stoma hernia
is often a gradual phenomenon,
with the area next to the stoma
stretching and becoming
weaker with the passage of
time. This weakness, or gap, means that every time one
strains, coughs, sneezes or stands up, the area of the
abdomen next to the stoma bulges, or the whole stoma
itself protrudes as it is pushed forwards by the rest of the
abdominal contents behind it. As with all hernias the size
will increase with time.
Stoma hernias are rarely painful, but are usually
uncomfortable and can become extremely
inconvenient. They may make it difficult to attach a
bag properly and sometimes their sheer size is an
embarrassment as they can be seen beneath clothes.
Although a rare complication, the intestine can
sometimes become trapped or kinked within the hernia
and become obstructed. Even more seriously the intestine
may then lose its blood supply, known as strangulation.
This is very painful and requires emergency surgery to
untwist the intestine and prevent the strangulated part of
the bowel from being irreversibly damaged.
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Regardless of inconvenience or pain, hernias are
defects in the abdominal wall and should not be ignored
simply because they might not hurt. There are surgeons
who advocate that small stoma hernias that are not
causing any symptoms do not need any treatment.
Furthermore, if they do need treatment it should not be
by operation in the first instance but by wearing a wide,
firm colostomy/ileostomy belt. This is probably true with
small hernias, in people who are very elderly
and infirm or people for whom an anesthetic would be
dangerous (serious heart or breathing problems, for
example). Operative repair of the stoma hernia may be
given serious consideration to improve the quality of life,
prevent progressive enlargement of the hernia with time
and make it easier to manage the stoma. 
Flexibility: Stretch Your Way to Better Health – The
Mayo Clinic Diet, April 2020

Believe it or not, stretching is a critical part of any
exercise program. Keep your body healthy with these
pointers for a good stretch.
You might be thinking that it's hard to carve out time in
your schedule for exercise, let alone stretching. But most
cardio and strength-training programs cause your muscles
to tighten. That's why it's important to stretch regularly to
keep your body functioning well.
Regular stretching:
• Increases flexibility, which makes daily tasks easier
• Improves range of motion of your joints, which helps
keep you mobile
• Improves circulation
• Promotes better posture
• Helps relieve stress by relaxing tense muscles
• Helps prevent injury, especially if your muscles or joints
are tight
Stretching essentials: Keep these key points in mind:
• Target major muscle groups. When you're stretching,
focus on your calves, thighs, hips, lower back, neck and
shoulders. Also stretch muscles and joints that you
routinely use at work or play.
• Warm up first. Stretching muscles when they're cold
increases your risk of injury, including pulled muscles.
Warm up by walking while gently pumping your arms, or
do a favorite exercise at low intensity for five minutes. If
you only have time to stretch once, do it after you exercise
— when your muscles are warm and more receptive to
stretching. And when you do stretch, start slowly.
• Hold each stretch for at least 30 seconds. It takes time
to lengthen tissues safely. Hold your stretches for at least
30 seconds — and up to 60 seconds for a really tight
muscle or problem area. Then repeat the stretch on the
other side. For most muscle groups, a single stretch is
usually sufficient.
• Don't bounce. Bouncing as you stretch repeatedly gets
your muscles out of the stretch position and doesn’t allow
them to relax, making you less flexible and more prone to
pain.

• Focus on a pain-free stretch. Expect to feel tension
while you're stretching. If it hurts, you've gone too far.
Back off to the point where you don't feel any pain, then
hold the stretch.
• Relax and breathe freely. Don't hold your breath while
you're stretching.
Fit stretching into your schedule:
As a general rule, stretch whenever you exercise. If you
don't exercise regularly, you may want to stretch at least
three times a week to maintain flexibility. If you have a
problem area, such as tightness in the back of your leg,
you may want to stretch every day or even twice a day.
Think about ways you can fit stretching into your daily
schedule. For example:
• Do some stretches after your morning shower or
bath. That way, you can shorten your warm-up routine
because the warm water will raise muscle temperature
and prepare your muscles for stretching.
• Stretch before getting out of bed. Try a few gentle headto-toe stretches by reaching your arms above your head
and pointing your toes.
• Sign up for a yoga or tai chi class. You're more likely to
stick with a program if you're registered for a class.
What you should know before you stretch:
You can stretch anytime, anywhere — in your home, at
work or when you're traveling. But if you have a chronic
condition or an injury, you may need to alter your
approach. For example, if you have a strained muscle,
stretching it as you usually do may cause further harm.
Talk with your doctor or a physical therapist about the best
way for you to stretch.
Editor Note: Most of us can carve out time while we
“shelter-in-place,” unless our job is an essential one. 

The Alfred SmartBag™ from 11 Health –
Rena Munster, Metro Maryland OA, 2020

11 Health is the creator of the world’s first smart ostomy
products for those living with medical bags. The company
specializes in creating products that support patients
undergoing major colorectal surgery by pairing technology
with data and peer-to-peer support. The technology
behind their suite of products and services is called the
Alfred SmartCare™ ecosystem.
The Alfred SmartBag™ has thermal sensors to track
skin and stoma health. The bag is able to measure output
and alert patients in real time of the risk of dehydration
saving the patient money, time and trips to their doctor.
The Patient Coaching program pairs ostomy patients
with a coach who is able to provide one-on-one patient-topatient support. All of the coaches are certified health
coaches and ostomy or j-pouch patients. The Patient
Coaches help pre- and post-op with emotional and
lifestyle support. Should the patient need medical support
they can be connected to one of 11 Health’s GI or WOCN
nurses through telehealth. Nurses are available around
the clock to offer patients solutions or guide them if they
need to reach out to their own medical team.
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Four hundred and sixty-two new patients downloaded
the Alfred: SmartCare mobile application last month and
the coaches have provided over 4000 hours of support
(via text, phone calls, emails and video chat) since the
start of the coaching program 3 years ago.
A patient who recently went through ileostomy surgery
wrote his coach the following, “You have been my calming
and positive voice of reason for so long. You have truly
made this such an easier process for me. You are
appreciated and I hope that one day I get the amazing
pleasure of meeting you in person. Thank you for the
endless conversations and for keeping me grounded and
level minded.”
Due to COVID-19 11 Health is aware that ostomy
patients do not have easy access to WOCN clinics,
support groups or their doctors. During this pandemic the
company is offering 12 weeks of free coaching and
nursing services to patients who are in need of extra
support. Patients are matched with coaches who have
similar health issues and are of similar ages. To get
connected with a Patient Coach email Rena
at rena.munster@11health.com. To learn more about the
company visit www.11health.com.
Rena Münster is a proud ostomate working as a Patient
Coach and a Sales Account Manager at 11 Health. She
lives in Washington, DC and is also in private practice as
an acupuncturist at Roots Acupuncture and Healing. 

•

•

•

Stress management, Healthy Lifestyle, Mayo Clinic
Staff, excerpts by Metro MD

Relaxation techniques can reduce stress symptoms and
help you enjoy a better quality of life, especially if you
have an illness. Explore these techniques you can do by
yourself.
Relaxation techniques are a great way to help with
stress management. Relaxation isn't only about peace of
mind or enjoying a hobby, it is a process that decreases
the effects of stress on your mind and body. The
techniques can help you cope with everyday stress and
with stress related to various health problems, such as
heart disease and pain.
Whether your stress is spiraling out of control or you've
already got it tamed, you can benefit from learning to
relax. Learning basic relaxation techniques is easy. These
techniques also are often free or low cost, pose little risk,
and can be done nearly anywhere.
Types of relaxation techniques
Health professionals such as complementary health
practitioners, doctors and psychotherapists can teach
various techniques. But if you prefer, you can also learn
some techniques on your own.
In general, relaxation techniques involve refocusing your
attention on something calming and increasing awareness
of your body. It doesn't matter which technique you
choose. What matters is that you try to practice relaxation
regularly to reap its benefits.
Types of relaxation techniques include:

•

Autogenic relaxation. Autogenic means something
that comes from within you. You use both visual
imagery and body awareness to reduce stress when
you relax.
You repeat words or suggestions in your mind that
may help you relax and reduce muscle tension. For
example, you may imagine a peaceful setting and
then focus on controlled, relaxing breathing, slowing
your heart rate, or feeling different physical
sensations, such as relaxing each arm or leg one by
one.
Progressive muscle relaxation. In this technique,
you focus on slowly tensing and then relaxing each
muscle group.
This can help you focus on the difference between
muscle tension and relaxation. You can become more
aware of physical sensations.
In one method of progressive muscle relaxation, you
start by tensing and relaxing the muscles in your toes
and progressively working your way up to your neck
and head. You can also start with your head and neck
and work down to your toes. Tense your muscles for
about five seconds and then relax for 30 seconds, and
repeat.
Visualization. In this relaxation technique, you may
form mental images to take a visual journey to a
peaceful, calming place or situation.
To relax using visualization, try to incorporate as
many senses as you can, including smell, sight, sound
and touch. If you imagine relaxing at the ocean, for
instance, think about the smell of salt water, the sound
of crashing waves and the warmth of the sun on your
body.
You may want to close your eyes, sit in a quiet spot,
loosen any tight clothing, and concentrate on your
breathing. Aim to focus on the present and think
positive thoughts.
Other relaxation techniques may include:
Deep breathing, Massage, Meditation; Tai chi, Yoga,
Biofeedback; Music and Art therapy, Aromatherapy,
Hydrotherapy.
As you learn relaxation techniques, you can become
more aware of muscle tension and other physical
sensations of stress. Once you know what the stress
response feels like, you can make a conscious effort
to practice relaxation the moment you start to feel
stress symptoms. This can prevent stress from
spiraling out of control. Relaxation techniques are
skills, your ability to relax improves with practice. Be
patient with yourself. Don't let your effort to practice
relaxation become yet another stressor.
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HOSPITAL AND WOC NURSES
MARYLAND:
ANNE ARUNDEL - Annapolis – 443-481-5508
Michelle Perkins, RN, Jennifer Davis, RN & Joyce Onken, 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
Rezia Lake, WOCN, Agya Gautam, RN
HOWARD COUNTY GENERAL - Columbia - 410-740-3160
MEDSTAR MONTGOMERY MEDICAL CENTER - 301-774-8731
WOCNs: Carolyn D’Avis, Patricia Malone, Carolyn Carroza
MEDSTAR SOUTHERN MARYLAND HOSPITAL CENTERClinton MD – Lucy Jupierrez, RN - 301-877-5788
NAT’L INSTITUTES OF HEALTH - Bethesda - 301- 451-1265
CWOCNs: Karen C Chandler-Axelrod & Quinn Cassidy
PRINCE GEORGES - Cheverly - 301-618-2000 or 301-618-6462
SHADY GROVE ADVENTIST – Rockville - 240-826-6106
WOCNs at Wound Center: Sue Hilton, Shay Jordan, Anita
Wong, and Raquel Wilson.
Cancer Care Navigator – 240-826-6297
SUBURBAN - Bethesda - 301-896-3050 - Melba Graves, WOCN
ADVENTIST HEALTHCARE – White Oak - 240-637-4000
WOCNs: Barbara Aronson-Cook, Carol Caneda –
240-637-5908

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
WOCNs: Paz Aquino & Sharon May; Dawn Ford, WOCN
V.A. MEDICAL CTR - 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, Heather Lee, WOCN
GEORGE WASHINGTON UNIV- 202-715-4325
Kathleen Kerntke, CWOCN, Jacqueline Rufo, CWOCN
MEDSTAR GEORGETOWN UNIV - 202-444-2801
Page WOCNs Elizabeth Keller, Kimberly Mauck,
Anne McArdle
HOWARD UNIVERSITY - 202-865-6100 ext. 1105
Ann Cole, RN
NATIONAL REHABILITATION - 202-877-1186
WOCNs: Carolyn Sorensen, part time: Carolyn Corazza,
Carolyn D’Avis. Send mailings c/o: STE G084
SIBLEY MEMORIAL - 202-689-9931
WOCNs: Dorothy Shi & Barbara Kebodeaux
BRIDGEPOINT HOSPITAL CAPITOL HILL (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 CTR – 202-877-7103
Page WOCNs: Maura Fitzpatrick, Simcha Gratz,
Hilary Hancock, Michelle Radawiec & Beverly Styles –
202-877-5395

OUTPATIENT OSTOMY CLINICS

REMINDER: A doctor's referral is required to
take with you to be faxed to the clinic before
your visit. Be sure your referral covers
additional visits with the nurse if that might
be 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
Temporarily there is no Outpatient Clinic
Adventist Healthcare White Oak Wound Clinic
240-637-5908
• Shady Grove Adventist Wound Center
Two weeks behind in booking due to 2 WOCNs out on
leave.
9901 Medical Center Dr
Rockville, MD 20850
Tuesday and Wednesday
By Appointment Only - Call 240-826-6106
George Washington University Hospital - Main Level
Monday thru Friday, 8:00 a.m.-4:00 p.m.
By Appointment Only - Call 202-715-5065 or 5081
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

*Believe in your heart you’re meant to live a
life of passion, purpose, magic and miracles.
*Believe in your infinite potential. Your only
limitations are those you set upon yourself.
Roy T. Bennett
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If you would like to Advertise
in our Newsletter
Please call the MMOA office
301-946-6661

Please Support Our
Advertisers

Supporter Information 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 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
15800 Crabbs Branch Way, Ste. 300, Rockville, MD 20852
www.marylandostomy.org Telephone: 301-946-6661
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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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