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Dear Metro Maryland Supporters,
We start the NEW YEAR wishing you the
healthiest and most wonderful year ahead!
Make it your New Year’s resolution to attend at least
one MMOA meeting in 2019. Someone will benefit
from your attendance. You may not know their name,
but likely they will be a new ostomate and be gratified
to know they are not alone - that many understand
what it means to be an ostomate. See you then!
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We are grateful to all who bought raffle tickets and
who donated in addition. This annual fund raiser helps
MMOA make it through one more year fulfilling our
mission of being there for ostomates.
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MMOA’s Office moved December 7 with Nonprofit
Village to our new address:
Metro Maryland Ostomy Association, Inc.,
Suite 307
15800 Crabbs Branch Way
Rockville, MD 20855
The telephone number is the same: 301-946-6661.

Check page two for the meeting agendas
MMOA Board Members

When there is BAD WEATHER go to
WTOP website, NOT RADIO, to see if our
meeting is cancelled. Click on Closings
and Delays. https://wtop.com/weather
“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:
SUNDAY, January 13, 2019 – 12:00 Noon
Alison Ehrlich, MD, MHS, FAAD
Topic: Update on Stoma Dermatitis

~ ~ ~ ~ ~ ~ ~
SUNDAY, February 10 – 12:00 Noon
Separate Discussion Groups: Colostomy,
Ileostomy, Urostomy and J-Pouch
with our WOCNs.

~ ~ ~ ~ ~
Meetings are held in the
Professional and Community Education Center
Rooms 2 & 3

~ ~ ~ ~ ~ ~ ~
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
th
(front of building, top/4 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

Two Options for Donating Unused
Ostomy Supplies:
1. Osto Group provides Ostomy products to the
uninsured, who pay shipping and handling charges.
Their website is https://www.ostogroup.org or call 1877-678-6690.
2 Friends of Ostomates Worldwide (FOW - USA)
FOW can accept any new ostomy supplies. This
includes: 1 and 2-piece pouching systems (even if
you do not have matching pouch and flange); skin
barrier paste, rings, strips, and belts.
Ship your donations to the FOW warehouse facility:
FOW-USA
4018 Bishop Lane
Louisville, KY 40218-4539
You must 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, contact them to discuss items that they
can use. Their website is https://www.fowusa.org
Also, be sure that the supplies have not expired
before shipping them. This is how:
* Coloplast and Hollister products have an
hourglass with the use-by date.
* ConvaTec uses a Lot number that shows the
manufacturing date. Their use-by date is 5 years
after the given Lot number. For example, the first
number indicates the year the product was
manufactured; the following letter of the alphabet
indicates the month it was manufactured. They do
not use the letter “I”. For example, Lot 4D03064
expires in April 2019. All Lot numbers beginning
with the numbers 1 through 3 have expired.

Every day, take some time for yourself.
Love yourself. Honor yourself.
Give priority to your
physical, mental and emotional wellness.
~ Jonathan Lockwood Huie

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
WOC Nurse for advice.
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A New Year…to Exercise - December 07 UOAA via
Contra Costomy CA

Was exercise at the top of your New Year’s
Resolution List, only to be replaced with a set of
excuses a week later? Well, let’s see what those
excuses may be:
I DON’T HAVE TIME: One less cup of coffee in the
morning and a few more minutes in your busy day
taken from other less beneficial activities will add up!
Say to yourself, “I’m worth 30 minutes a day!”
BORING, BORING: Exercise is not a dirty word or a
second job without pay! Find something you enjoy and
you just might stay with it.
TOO TIRED: Studies have proven that exercises rev
up the blood stream which produces energy. A brisk
walk in the cool of the evening will relax and revive you
- it may even add to romance.
TOO OLD: Oh, Please! Have you seen Sofia Loren
lately? She may have been born beautiful but staying
there is no gift. But don’t have unrealistic expectations,
just go at your own pace. You just might inspire some
youth in your life to want to find out how you do it.
NOT ENOUGH SPACE: All you need is enough
room to lie down - but avoid drafts which may cause
muscle cramps. Or better yet, go walking outdoors.
That will use all your muscles and you get fresh air to
boot!
TOO EXPENSIVE: You don’t need fashionable
regalia and the high-priced equipment. If you plan on
walking, a good, but not necessarily really expensive,
pair of shoes is all that is required.
TOO PAINFUL; No pain/No gain does not apply
here. You don’t have to agonize to exercise. Take care
of your body and it will reward you in return.
BUT I HAVE AN OSTOMY; Physical therapists tell
us that you can do anything if your incision is healed.
Rough contact sports are the exception. Your pouch
will not fall off and your other muscles in your body
don’t care how you eliminate! They need attention, too!
Try it. Take a new ostomate (or an “old” one) for a
walk. Take time to converse and enjoy. You survived
your ostomy surgery - you are alive - take the chance
to live your new life in the new year!
Editor note: In Montgomery and Prince George’s
Counties MD Holy Cross Hospital has 24 locations for
their FREE Senior Fit Program. To find one near you,
use the website:
http://www.holycrosshealth.org/senior-fit-andexercise. You will need a doctor’s referral when you
sign up. Another option if you have problems traveling

you can get a good exercise in a chair at home. There are
exercises online or you can purchase video discs for chair
exercises. 

Clean Eating - or Eating Clean - by Katherine Zeratsky,
R.D., L.D., Mayo Clinic

Seems to be all over the internet and in grocery stores and
restaurants. What does it mean? Is it just another fad?
Clean eating is in essence a diet — just a way of eating.
But it is also a way of living that lends itself to improving
one's health and well-being. Clean eating involves a few
key principles that align with basic principles of healthy
eating.
Eat more real foods. Sound familiar? One of the
tenets of the Mayo Clinic Diet is eating more real foods and
fewer processed or refined foods. Convenience food is OK,
sometimes even necessary, just make sure that what's in
that can or package is the real thing with few other
ingredients.
Eat for nourishment. Eat regular, balanced meals and
healthy snacks that are nourishing and not too rushed. Eat
at home more often and prepare food in healthy ways. Pack
food to eat away from home when on the road, at work or at
activities. When you do eat out, choose wisely.
Eat more plant-based foods. Ramp up on plants by
eating more plant-based proteins, such as beans, lentils
and peas, and high-protein whole grains, like quinoa, barley
and buckwheat.
Clean up your act. Adopt a cleaner lifestyle by getting
plenty of physical activity during the day, getting enough
sleep at night and managing stress in healthy ways.
Connect with people you enjoy — talk, laugh, share a meal,
go for a walk, or play a game. 

Dementia Stoma Care by R.S. Elvey; via UOAA Articles to
Share, June 2018 and UOAA Blog Post

Caring for an ostomy can often be a frustrating and
challenging experience at any age. But combine advanced
age and dementia and it becomes even more of a
challenge for caregivers and loved ones. According to the
Population Reference Bureau, the number of Americans 65
and older will gradually increase from 15% of our
population to 24% by 2050. With this growth has come a
rise in existing and new ostomies combined with
Alzheimer’s or other dementias. The Alzheimer’s
Association of America (www.alz.org) reports in their 2017
Alzheimer’s Disease Facts and Figures report, “Of the
estimated 5.5 million Americans with Alzheimer’s
dementia in 2017, 5.3 million are age 65 and older.”
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The association predicts a half a million new cases of
Alzheimer’s dementia will develop annually. This
explosive growth in new cases of dementia is putting an
enormous strain on family caregivers.
The Family Caregiver Alliance (www.caregiver.org)
estimates, “44 million Americans age 18 and older
provide unpaid assistance and support to older people
and adults with disabilities who live in the community.”
These caregivers often have little or no preparation or
support in providing care for people with disabilities such
as stoma care. They become frustrated and worn out. In
an online forum, an anonymous writer expressed her
frustration about caring for her mother’s stoma as
follows, “I am TIRED of it. I need someone to take over
dealing with an ostomy and ordering the correct
supplies for her, etc... And I am just going to make
whatever decisions seem right regarding her bladder
care, as I find out more info. I really wanted to yell at her
tonight and that makes me feel like a terrible, awful
person. I didn’t, but I did get a little firm.”
Studies have shown that family caregivers who provide
care to family members with chronic and disabling
conditions are also putting themselves at risk of
developing emotional and physical health problems.
When seeking stoma care information, caregivers often
participate in online chat rooms and forums for anecdotal
advice.
Additionally, visiting nurses with wound and ostomy
training often make home visits and teach ostomy care.
But when they leave the caregiver is often faced with
ever changing challenges as their loved one’s dementia
worsens. Most often they face the challenge of not
knowing when a pouch needs to be emptied, appliances
being ripped off by their loved one or attempts to empty
and change the appliance that miss the mark and
require massive cleanups.
Realizing the complexity of stoma care and dementia
and the pressure it causes to caregivers, the Colostomy
Association of the United Kingdom and the Dementia
Association of the United Kingdom combined to issue a
12-page downloadable leaflet at www.dementiauk.org
entitled, “Caring for a person with a stoma and
dementia.” They readily recognize that not all persons
with dementia will profit from learning to care for their
stoma. But where it is possible a person should be
encouraged to participate in their own stoma
maintenance.
The leaflet’s content is based on input from health
professionals who care for ostomates with dementia and
a stoma. A few of the hints and tips included in the
publication are:

• People with dementia who are actively involved in
changing their bags should be encouraged to wear gloves.
This reduces the risk of infection, feces under the nails and
fecal spreading.
• Some people with dementia who require their bag to be
changed for them might resist. In these cases distraction
could help. For instance, encouraging the person to clean
their teeth or brush their hair during the process might be
helpful. Standing the person in front of a mirror so they can
focus on the task they are performing and not the bag
change can help.
• Bag choice is important. One-piece bags with pre-cut
aperture have the advantage of being uncomplicated for
both person and caregiver. Two-piece bags, where the
flange can remain in situ for up to three days, helps protect
the skin where frequent changes are necessary.
Individual and professional caregivers also provide
additional advice based on their experiences. Many staff
who work in nursing homes put a plastic bag over the
pouch so that in case of any leakage, there won’t be a
much larger incident. Many persons with Alzheimer’s or
other dementias either pick or rip off their pouches. To
prevent this from happening, many caregivers dress their
loved ones in special clothing that has no openings in the
front but still gives the appearance of normal clothing. One
source for this type of clothing is Buck and Buck. Their
online catalogue features adaptive clothing by gender and
condition.
Lastly, in this smartphone age there is even an app that
might help. 11 Health has created the Alfred Alert Sensor.
The sensor is applied to the pouch at a point where it
should be emptied. When that point is reached it connects
by Bluetooth wireless technology to the Alfred Alert app on
your smartphone to tell you it is time to empty. The app
can also capture patient output volume over a period of
time. The data is stored in a HIPAA compliant cloud server
where it can be shared by medical professionals and
family members. In the final analysis, caring for a loved
one with dementia is a joint effort between the person with
dementia, their loved ones, their medical consultants and
other professional caregivers. 

Diarrhea – Excerpt from Gutbliss
Common types of diarrhea include: traveller’s diarrhea
(caused by consuming contaminated food or water),
severe antibiotic associated diarrhea (a side effect of
antibiotic use), infectious diarrhea (caused by parasitic or
bacterial infections in the gut), and diarrhea as a result of
diarrhea-predominant irritable bowel syndrome (IBS)
Many other causes of diarrhea exist, and therefore,
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its important to uncover the root cause of diarrhea if it
becomes a recurring or persistent condition. If diarrhea
persists beyond four weeks, it is considered chronic.
Complications may include blood or mucus in the stool,
dehydration, weight loss, and nutrient malabsorption.
The following symptoms are characteristic of
diarrhea:
 Loose or watery stool
 Abdominal pain, often cramping
 Nausea
 Bloating
 Vomiting
 Immediate need to expel the bowels
 Frequent bowel movements
 Blood, mucus, or pieces of undigested food in
the stool
 Weight loss
 Fever
Causes
Diarrhea occurs when the absorption of nutrients,
water, and electrolytes in the gut is impaired. During
impairment, less water is absorbed by the gut, and
therefore, more water is present in the stool giving it a
loose or liquid consistency. Many factors can impair the
gut’s absorption mechanism, and may include any or a
combination of the following:
 Antibiotics
 C. diff
 Caffeine (increases acid production and irritates
the lining of the GI tract, causing diarrhea)
 Celiac disease (causes malabsorption; when
substances aren’t properly absorbed, additional
fermentation by bacteria occurs, leading to bloating
and diarrhea)
 Constipation
 Crohn’s disease
 Cyclospora (usually causes diarrhea that can
persist for several weeks)
 Diabetes (can affect the nerves that control gut
motility and result in things either moving too fast,
diarrhea, or too slow, constipation)
 Diuretics
 Diverticulitis (can cause a combination of bloating,
fever, and abdominal pain, and is usually
accompanied by either diarrhea or constipation)
 Dysbiosis
 Food allergies
 Gallbladder removal (without the gallbladder to
store and secrete the right amount of bile after

















meals, there’s either too much or not enough bile
being circulated, resulting in diarrhea and bloating)
Hookworm therapy
Irritable bowel syndrome (IBS)
Intense exercise for long periods
Lactose intolerance
Magnesium-containing antacids
Microscopic colitis (recent studies show it can be the
cause in up to 13% of people with unexplained
diarrhea and bloating)
Osmotic cathartics
Parasites (Giardia and Crypto specifically)
Probiotics
SIBO
Diet high in sugar, fat, and starches
Traveller’s diarrhea
Ulcerative colitis
Yeast overgrowth

See the website for more explanations.



Looking Back…Metro Maryland Ostomy
Association in 1974 Reprinted Sep/Oct 2011
When the Metro Maryland office moved to Non-profit
Village we re-discovered many original newsletters of 37
years. Seven years later we have moved again this time
with Non-Profit Village. If you are a new ostomate or an
ostomate for more than 45 years, or those in between,
you enjoy all the benefits of membership in an ostomy
group and of the continuing technical improvements of
ostomy equipment and supplies. It is good to be reminded
of all who have gone before us establishing ostomy
support groups. These dedicated persons may have had
an ostomy; some did not. Some were spouses of
ostomates or were WOC Nurses.
Here are a few of the “firsts” of Metro Maryland:
July 21, 1974 – The planning meeting for beginning Metro
Maryland was attended by 20 individuals from Prince
Georges and Montgomery Counties, conducted by our
founder, Horace Saunders, American Cancer Society
Advisor at the time. The American Cancer Society was
instrumental in helping and supporting this endeavor.
September 8, 1974 – The first meeting: election of
officers, 4 medical advisors introduced. (We are proud
that one of those medical advisors continues to serve and
is now chairman: Bernard Heckman, M.D.)
October 7, 1974 – The first Teen-Ostomy Association
meeting: 8 attended including Horace Saunders, Glenda
Motta, ET at Montgomery Health Dept and 6 young
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ostomates. By December, 1974 there were many young
members who wrote of their appreciation and gratitude
for Horace and the Association.
October 13, 1974 – First meeting held at Washington
Adventist Hospital’s new wing at the invitation of the
Administrator of the hospital. Elected Officers: A.C.S.
Advisor, Horace Saunders; Newsletter Editor, Deena
Freedman; Appliance Chair, Alvin Craig; Co-Treasurers,
Trudy Seskin and Helen Carroll.
October 21, 1974 – A series of visitation training programs
were underway.

liquid and harder to control. They also tend to produce
gas.
 For those ileostomates who believe their
ileostomies are overactive – think twice. Remember the
old coal stove. The more coal you put into the stove,
the more heat it gave. Your ileostomy works much the
same way. The more food you stuff yourself with, the
more active your ileostomy will be. 

I Find it Difficult to Eat Enough Fruits and
Vegetables. Is there any harm in taking a fiber
supplement every day? Answer from Michael F. Picco,
M.D., Mayo Clinic

November 10, 1974 – Dr. Heckman addressed the 40
persons in attendance discussing the physician’s point
of view toward ostomy care. The membership totaled
50. Two new doctors and 4 newly accredited
Enterstomal Nurses were added to the Medical
Advisory Board.

Helpful Hints – From Experienced Ostomates,
reprinted from Sep/Oct 2011

 Two or three tablespoons of plain baking soda in
water when washing around the stoma will not only help
heal the skin but relieve itching.
 Tiny red and white pimple could indicate a yeast
infection (not uncommon for urinary diversions).
Sprinkle a thin coating of an antacid, such as Maalox on
the area. Allow to dry as powder, and then cover with
skin prep. If the pimples do not clear up, check with
your WOCNurse or doctor.
 Using sterile supplies is not necessary. Wash cloths
and cotton balls (toilet paper is even more convenient)
can substitute for gauze pads. The stoma and
surrounding skin are not sterile and only require the
same sort of cleanliness that the rest of the exterior
body does.
 Plan ahead. Don’t change your appliance the day of
your big event (i.e., swimming or traveling day). Change
it one day before, so it “sets” and you are sure it is leakfree.
 Vitamins should be taken on a full stomach. Otherwise, they irritate the lining of the stomach and produce
the sensation of feeling hungry.
 Try strong-brewed tea before purchasing a
“diuretic”! Hot tea twice a day will wake up your
sluggish kidneys.
 Fats of all kinds should be kept at a minimum by
most ostomates. Fats induce an increased flow of bile
into the intestines and make the body wastes more

There's no evidence that daily use of fiber
supplements — such as psyllium (Metamucil, Konsyl,
others) or methylcellulose (Citrucel) — is harmful.
Fiber has a number of health benefits, including
normalizing bowel function and preventing
constipation. It's best to get fiber from food, because
supplements don't provide the vitamins, minerals and
other nutrients that fiber-rich foods do. But fiber
supplements can contribute to the recommended daily
intake.
Fiber supplements can cause abdominal bloating and
gas, at least initially. If you have intestinal problems, such
as a history of a bowel blockage or Crohn's disease, talk to
your doctor before adding a fiber supplement to your diet.
It's also a good idea to ask your doctor or pharmacist
whether fiber supplements interact with any medications
you take.
Fiber supplements can decrease the absorption of
certain medications, such as aspirin, carbamazepine
(Carbatrol, Epitol, others) and others. Fiber
supplements can also reduce blood sugar levels, which
may require an adjustment in your medications or
insulin if you have diabetes.
If you plan to take fiber supplements, start with small
amounts to minimize problems with gas. Also be sure to
drink plenty of fluids every day. 

Ostomy Reversals by Joanna Burgess-Stocks, BSN,
RN, CWOCN; via UOAA Articles to Share, June 2017

• Not everyone who has an ostomy as a result of
colorectal cancer and other diseases will have the
option of having their ostomy reversed. Some people
will need to keep their ostomy for life.
• Your surgeon will determine when an ostomy will be
reversed. There are many factors that determine a
reversal such as the extent of the disease, a patient’s
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overall health and treatment process (radiation and
chemotherapy). Most patients with temporary ostomies
will have the ostomy for about 3-6 months.
• Surgery for reversal of an ostomy is usually much
less involved than the surgery that you had to create
the ostomy. So, if you are feeling nervous, keep that in
mind. A typical hospital course is 3-4 days on average.
• For some patients, interrupting bowel function with a
temporary ileostomy increases the chances that you will
experience alterations in bowel function after reversal of
your stoma. These symptoms can include rectal
urgency, frequency, fragmentation of stool and
incontinence. It is important that you notify your
surgeon as soon as possible with these symptoms.
Treatment includes behavioral strategies based on the
symptoms and includes dietary modifications,
incontinence products, skin care (use of barrier creams
such as zinc oxide) and medications such as
loperamide. More involved but helpful recommendations are pelvic muscle retraining (PMR) to regain
sphincter strength and biofeedback. This therapy is
done by a highly trained physical therapist.
• If the temporary ostomy is due to cancer some
physical therapists recommend PMR prior to surgery or
radiation to assess muscles and teach strategies for
ongoing muscle strengthening that can be carried over
after surgery. This helps to address any coordination or
existing weakness prior to radiation due to chemo or
post-operative recovery. If PMR is recommended after
surgery, it is best to wait at least six weeks and with the
surgeon’s approval.

Let’s Get Personal: Intimacy with an Ostomy by
Lindsay Adcock, B. Braun Medical Inc. Consultant, via
UOAA
Everyone deserves to be loved exactly as they are,
but it’s natural to be nervous about intimacy with a new
ostomy. The good news is that for those who have
been living with an ostomy for some time and are in a
healthy relationship, many say their partners don’t mind
their stoma and appliance.
When being intimate, I use the same pouch I typically
wear. Initially, I covered my pouch, but my partner
became used to it, so now I leave it uncovered.
I recommend telling a new partner about your ostomy
in advance. It helps avoid an awkward situation and can
help develop trust. If you find yourself in a relationship
where your partner has an issue with your ostomy, you
may want to rethink the relationship.
My best advice for an ostomate regarding intimacy is
be confident. Your ostomy is life giving! A loving partner
should adjust with you.

Three of my fellow ostomates have their own tips for
intimacy:
Terri Stecher: During intimacy, I usually wear a cover
over my pouch. While my husband says the appliance
does not bother him, I feel more comfortable with the
cover on.
Mark Clark: I use a mini-pouch with a filter sticker
and an ostomy band for intimacy. I always inform my
partner in advance about my ostomy. My current
partner has become acclimated to my colostomy, and
she is very open-minded. She is an amputee (right leg)
and I am a paraplegic with an ostomy. So far, it has
been a pleasant “ordeal” for both of us. We laugh at
ourselves and get creative, as you can imagine!
Evan Dyer: Intimacy is a big deal for my wife and me,
but I was so sick before my surgery that intimacy really
was not an option. We both were worried that having “a
bag of poop” on my side would hinder spontaneity and
romance. However, once I was feeling better after my
surgery, my ostomy allowed us to be intimate again. I
remember asking my wife if the bag bothered her, and
she would reply, “Absolutely not! I love your bag
because it kept you here!” I look at my ostomy as a gift
and know that my life situation could be worse.
As for logistics, I wear a stealth belt every day and
some nights, and I sometimes wear a simple ostomy
wrap at night. Other times, I go “ostomy cover
commando” and wear no cover of any kind. Each
ostomate’s personal situation is different, and so will his
or her approach to intimacy.
Request Samples: https://www.bbraunsamples.com/
e/intake/myosto_patient.
Editor’s note: This educational article is from one of our digital
sponsors, B.Braun. Sponsor support helps to maintain our
website www.ostomy.org and the free trusted resources of
UOAA, a 501(c)(3) nonprofit organization.
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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 Dot Goodman, 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
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 CTR – 202-877-7000
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 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
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.
th
4 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,
Parklawn Drive,
Metro
Maryland
Thrive –12320
January/February
2019Rockville, MD 20852
www.marylandostomy.org
Email: metromaryland@verizon.net
Telephone: 301-946-6661 ~ Fax: 1-800-543-5870
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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, #307
Rockville, MD 20855
Phone: 301-946-6661

Note our New Address
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