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With Scott Bowling

Remembering Linda Auckett:

30+ years of Service to Ostomates

It is nearly impossible to utter the word “Ostomy,” and not think April 14, 2013
of Ken and Linda Auckett. at 12:00 Noon

Linda passed away peacefully on March 1, 2013, at her home in To Be Announced
NJ after a long battle with cancer. Linda worked tirelessly and (Check www.marylandostomy)
selflessly for all ostomates: as co-founder of the United Ostomy at
Associations of America, as the advocacy chair, and the Chief Holy Cross Hospital
Financial Officer of Youth Rally, Inc. Linda was virtually Community Education Center
responsible for all advancements in Ostomy awareness and 1500 Forest Glen Road

advocacy with the Transportation Security Administration (TSA) SRR L 24

and congressional leaders.
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“It is one of the most beautiful compensations of this life that no one can sincerely try to help another without helping himself.”
~ Emerson
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March is Colorectal Cancer
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Ongoing Research for Treating Colorectal
Cancer i Insider, Publication of College of Arts and
Science, “Fighting Colorectal Cancer *, Western Michigan
University, Kalamazoo, Ml

Karim Essani, Western Michigan University, virologist
and professor of biological sciences, was awarded a
three-year $400,000 grant to develop a new treatment
for colorectal cancer. The project will attempt to use
viruses to attack cancer cells without harming normal
cells. The Experimental Oncolytic Virotherapy Project
uses virotherapy instead of chemotherapy and other
conventional treatments avoiding nausea and other
undesirable side effects common with other
treatments. o This is not
new interest has been generated in the last 10 years.
What wedre doing is the

The idea for research comes from an early case in
which a person with cancer contracted rabies. When
the vaccine for rabies was given, the cancer
disappeared. Using viruses to attack specific cells is
already being researched. These viruses often
differentiate between species of animals and even the
type of cells within that species. Theoretically, a virus
could be developed to attack specific cancer cells and
leave other cells untouched.

Essani b6s project wildl
virus known as the tanapox virus (which infects
monkeys and humans), and use it to treat colon cancer.
The tanapox virus was selected because it is confined
to equatorial Africa and people outside the region have
no immunity to it. If they were immune to it, it could not
replicate itself and attack the cancer cells.

The viral cancer therapy would work something like
penicillin, Essani says. Penicillin targets bacterial cells,
but does not harm normal human cells. An oncolytic
virus infects and destroys only cancer cells without
harming healthy human cells.dt is very difficult to target
or differentiate between a normal cell and a cancer cell
at the molecular level,0states Essani.

Human colorectal cancer cells will be transplanted
onto specially bred
an inhibited immune system that will not reject the cells.
The team of students and Essani will then treat the
nude mice with the tanapox virus mutants they have
genetically designed to see if they will kill the cancer
cells. If this is successful they will then experiment with
monkeys and finally humans. The tanapox virus causes
only mild side effects unlike chemotherapy and
radiation used now to fight colon cancer. Cancer cells
can eventually become resistant to chemotherapy
drugs. AWith viruses,
this, 0 Essani says.
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Mummies and Cancer - Washington Post article in
Health & Science, “Mummies can reveal clues about disease,”
January 29, 2013

Michael Zimmerman, a pathologist, dissected and CT-
scanned 200 to 300 mummies from all over the world for
over 30 years. Some ancient mummies, some just two or
three centuries old helped
mummies adds a crucial dimension of time to our
understanding of diseases and their role in shaping
human biology and history. Mummies give us information
about the evolution of dis
dono6t think of disease as

Zimmerman and University of Manchester, UK

e as e
a st

n epw Oif deesas,oor HERsossaan ii es aDyasv,i dii, b wth oa f

renowned Egypt Mummy Project, wrote a 2010 paper for

their speculation that cancer might be more tied to
modern environments than has been assumed.
Zimmerman attributes most of the difference to the
modern prevalenceofsmo ki ng; t hereds
historical or archaeological record to suggest that ancient
Egyptians smoked. The controversy was whether the low
cancer rates are merely a consequence of shorter life
spans. Even taking age into account there is surprising
little cancer. Some Pharaohs lived past 90. Besides, he

b e gi rtheijouwrnpl, Nater gn the lacne mumanified sancergged. 0

not

wsiaid, he s@es mumnmies, witmostepartaritisaplaque fnr i c a n

clogged arteries, arthritis, club foot (King tut suffered from
it), cirrhosis of the liver i aliments similar to what doctors
see in autopsies today and other diseases of aging.

Geneticist Mary Daly of
Cancer Center said itods
in making cancer so much more common today that it
was in ancient Egypt. If you took away cigarettes and
obesity form t odayéadragtiograp |
in cancer rates.

Zimmerman said the next generation of researchers
have and will have tools he never dreamed of when he
started out. CT scanning has helped researchers see
detail unimaginable decades ago. Scientists have
developed the ability to extract and sequence DNA from
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distant past more connections will be made to the
diseases of modern man.

Is it time yet...?

If you are age 50 have you had your screening for colorectal
cancer yet? If a family member has had colorectal cancer or

if you are African American you should get screened at age
45 or earlier. Check with your doctor.

After age 50 with a good colonoscopy result another
colonoscopy is recommended after 10 years.
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Five Myths about Colorectal Cancer - Colorectal Cancer No Longer an Older

American Cancer Society Person’s Disease -Johns Hopkins Health, Wint2013
Myth:Col orectal cancer is a D&M &resdding&ndnsréase of colorectal cancer
Truth: Colorectal cancer is just as common among cases among people younger than 50, the typical age to
women as men. Each year, about 110,000 Americans begin screening. i Nobody knows for sure
are diagnosed with colorectal cancer, and more than Sandy Fang, M.D., a colorectal surgeon at Johns
50,000 die from the disease. Hopkins, fAbut itoés probably a
points to possible risk factors: a family history of
Myth: Colorectal cancer cannot be prevented colorectal cancer, inflammatory bowel disease, and
Truth: In many cases colorectal cancer can be lifestyle patterns such as low-fiber diet excessive intake of
prevented and almost always starts with a small growth red meat, obesity and lack of exercise.
called a polyp. If the polyp is found early, doctors can The disease has risen in people ages 18 to 49 with the
remove it and stop colorectal cancer before it starts. A rates going up more than 2% between 1998 and 2007
colonoscopy is an examination with a CCD camera or according to the National Cancer Institute. Younger
fiber optic camera on a flexible tube passed tlhrough the people are often misdiagnosed because symptoms of
anus. If a poly is found, the doctor removes it. If colorectal cancer i rectal bleeding, abdominal pain and
anything looks abnormal, a biopsy might be done. To change in bowel habits, diarrhea, and anemia- can point
help lower your chances of getting colorectal cancer: to many other disorders and dcg
|1 Getto and stay at a healthy weight consider colorectal cancer because of thepati ent 6s ag
1 Be physically active When the disease is diagnosed it is usually advanced
[l Limit the amount of alcohol you drink because the younger person has
' Stop smoking quickly. Therefore, the treatments are more extensive
[l Eat a diet with a lot of fruit and and costly.
vegetables, whole grains, and less red or processed Minimizing risks:
meat. - Be proactive when signs of colorectal cancer are
. _ _ recognized regardless of age.
Myth: African Americans are not at risk for colorectal - A family history of colorectal cancer; start
cancer. . screening 10 years before the diagnosis of the
Truth: African American men and women are youngest affected member.
diagnosed with and die from colorectal cancer at higher - Lynch syndrome, a hereditary cancer; start
rates than men and women of any other US racial or colonoscopies at age 21 and then every 3 years.
ethnic group. Colorectal Cancer rate are 20% higher in - Familial adenomatous polyposis, benign growths
African Americans and death rates 45% hlgher that are ||ke|y to deve|op into cancer; start
Research suggests a possible genetic cause for the colonoscopies in teen years every one to two years.

increased risk for a more advanced form of colorectal

cancer in blacks. For this reason guidelines suggest . .
screening should be done at age 45 for African R o,
Americans. Appreciation of Lolly McCance i

We neglected in the last issue to thank Lolly
McCance for her contribution to MMOA over the
years. Lolly has written articles for our
newsletter and presented at our meetings. She
always referred her ostomy patients to our
organization for a visitor. We will miss her
support and wish her well. Thank you, Lolly, for
supportina Metro Marvland.
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Myth: Age doesndét matter inwhen
colorectal cancer.

Truth: More than 90% of colorectal cancer cases are
in people age 50 and older. American Cancer Society
recommends you start screening for the disease at age
50.for those at higher risk i those who have colon or
rectal cancer in their families T may need to begin
testing at a younger age. Screening looks for cancer in
people who donét have any sym
Polyps can be found and removed before they have the

chance to turn into cancer. Screening finds colorectal
cancer early when it is small and more likely to be cured. WOCNUFSG Week

April 14-20! 2013
t tested f

e
dl'y anyWa you “Thanked” a WOCNurse lately?

Metro Maryland Ostomy Association has been blessed
with very dedicated and loyal WOCNurses throughout our
40 years. Their support has enabled MMOA to continue
to serve hundreds of ostomates.
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SpEEEEEEEEEEEEEEEEEEEEES

gSUENEEEEEEEEEEEEEEEEEEEN,

Myth:It 6s better not to
cancer because i.tds de

Truth: Colorectal cancer is highly treatable; if
found early and treated, the 5-year survival rate is
about 90%. Many people are not getting tested; only
4 out of 10 are diagnosed at an early stage when
treatment is likely successful.

g
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OSTOMY TIPS From Ostomates Humor to Stay Healthy — adapted from Sobel, D. and R.

Reviewed by our Local WOCNs, 2012 Ornstein (1996). The Healthy Mind, Healthy body Handbook
Metro Maryland Ostomy Association (Kaiser Permanente Health News)
Controlling Odor Keep a journal of humorous things you see, think, or
1. Odor producers: cabbage, onions, fish, spicy foods hear each day. (The fAcomicso
and eggs many examples)
2. Parsley and yogurt help eliminate odor Tell a joke.
3. Internal deodorants that can be taken by mouth Laugh at yourself
include bismuth subgallate tablets which help control Try humor instead of anger
odors by absorbing toxins. Ostomates should consult Watch a funny movie, live comedy, or comedian on
their physician before taking these tablets. DVD or Steve Wilson at www.humormonth.com.
4. Certs and Pepto-Bismol may be an effective Spend time with happy people
deodorant if taken immediately after a meal. Have a game night with friends or family
5. Drop a Tic-Tac in the pouch for odor control. Puton ahappyfaceis mi | i ng, even when
Listerine sheets (gel sheets) or mouthwash (alcohol- feel like it, can release endorphins (chemicals in your
free) also may help brain that can help you feel better)

Don’t Sweat It

1. Some antiperspirants can be used underneath an
ostomy barrier. Many antiperspirants dry after
application and leave little residue that would affect the
adherence of a pouch. e.g., Tussy 5-day Antiperspirant
Mitchum; Crystal. Do your own research and find one
that works for you.

2. Increase Adhesion. If your barrier is floating off,
consider the quantity of adhesive. SKIN TAC has
recently been produced in a new wipe-on form. This is a
thin, clear adhesive that is easily removed with alcohol;
Torbot manufacturers it. Hollister makes a medical
adhesive spray. And for the truly needy, there are paint-
on adhesives that can make a dramatic difference in
adherence: such as NuHope Adhesive and Skin Bond by
Smith and Nephew.

3. Try a Breathable Barrier. The MicroSkin adhesive
barrier on all Cymed pouches is moisture-vapor
permeable and allows perspiration to flow through the
barrier rather than being trapped beneath it. Sample is
available from Cymed Ostomy Company at 800-582-
0707.

UOAA National Conference

Jacksonville Florida

You should call the doctor, when you have:
1. Cramps that last more than 2 or 3 hours

2. A deep cut in the stoma August 7 -10, 2013

3. Excessive bleeding from the stoma opening (or a

moderate amount in the pouch after several emptying) Come and seewhat the Jacksonville area
4. Bleeding at the junction between the stoma and the .- .

skin has to offer and join us as we build the

5. Severe skin irritations or deep ulcers OBridge To Acceptanc
6. Unusual changes in stoma size and appearance

7. A change to a purple or blue color of stoma may be an
indication of trouble Registration online at

8. Severe watery discharge for more 5 or 6 hours http://www.ostomy.org/conference 2013.shtml
9. Severe odor lasting 2 to 5 days

10. Any unusual occurrence regarding the ostomy

More UOAA information at www.ostomy.org

All kids need a little help, a little hope and

someone who believes in them.
LI © R

Page 4 T Metro Maryland T March/April 2013


http://www.ostomy.org/conference_2013.shtml
http://www.ostomy.org/

Elected MMOA Executive Board
January 1, 2013 7 December 31, 2014 (two-year terms)

Scott Bowling — President

| had my lleostomy at the age of 8 at Prince Georges Hospital, and then there were 17
subsequent bowel resections. | have been a member of MMOA since 1981. In late 2006 |
joined the board. When Paul Vogel stepped down in 2007 | became interim President. My first
term as elected President began in January 2008. The second term began in January 2010,
and the third term in January 2013

| live in Annapolis, am married; no children just 3 Shelties. | work for the United States
Department of Justice

Cooking, travel, entertaining, politics, and activism are enjoyments spent in my free time.

Michele Gibbs — Vice President

My il eostomy surgery took place in July of 1992
of my surgery, | had very young children and my ileostomy freed me to become a healthy, active
and whole person again.
This year | will celebrate my 10-year anniversary working at The Catholic University of America
in the Career Services Office. Before CUA, | worked at my church, the American Pharmaceutical
Association, Monsanto and the University at Albany.
| have served on the MMOA Board since 2002, then as secretary from 2007-2010 and Vice
President from 2011 to the present. In addition to my volunteer work with Metro Maryland, | work
with and am on the Board of Just Haiti. JH works with subsistence coffee growers in Haiti where
the grower receives the full fair trade price for their coffee, plus all profits gleaned from the sale of
that coffee in the US. Originally from Schenectady, New York, a blind date brought me to this area
in 1982. I married the fAblind datedo and weandhave
good pinot noir.

Bonnie Richburg — Secretary

| am an extremely grateful, blessed and proud owner of an ostomy. | was diagnosed with
colorectal cancer in 2004 and one of my passions is meeting other ostomates and making clear to
folks that just because life dealt this hand, there is no reason to become a recluse. | enjoy the life
that this operation has allowed me to live and | look forward to each new day.

Presently, | am employed at Verizon Communications in the Federal Regulatory division. | have
also launched fiGraceful BeginningsQ a venture specializing in teaching manners and etiquette to
children and teens. | have served as the MMOA Secretary since 2011.

My incredibly supportive husband, Charles, and | have been married twenty years and together
we have successfully blended a family consisting of three grown children along with several grand
and great grand children. | love to bake cakes and pies, travel, read and spend time with family
and friends.

Verland Erntson — Treasurer

I am now finishing my 12th year with an ileostomy resulting from a bout of Ulcerative Colitis. My
wife Jan (who volunteers for MMOA) attended a MMOA meeting because | was too sick, and
came back with many helpful ideas received from a discussion group,andwe 6 ve mi ssed Ve
meetings since.

| am a CPA, have worked in various capacities for the Seventh-day Adventist Church in Oregon,
Zimbabwe, and for the past 22 years as controller at the church headquarters in Silver Spring, MD.
| have served as Treasurer of MMOA for the past 6 years. Hobbies include home handyman
projects, reading, and dreaming of moving back to Oregon when | retire someday when | get old!
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HOSPITALS AND WOC NURSES

MARYLAND:
ANNE ARUNDEL - Annapolis i 443-481-5508
Irene Repka, WOCN or Michelle Perkins, RN
DOCTORSO COMMHdiamli B01-552-8118 x8530
HOLY CROSS - Silver Spring i 301-754-7000
Page WOCNSs: Theresa Emmell, Rezia Lake, Toli Stopak
HOWARD COUNTY GENERAL - Columbia - 410-740-7890
MONTGOMERY GENERAL - Olney - 301-774-8882
Wound Ostomy Consult Line: 301-774-8731
NATA& INSTITUTE OF HEALTH - Bethesda - 3034511265
CWOCNSs: Tye Mullikin, KC Chandler Astled Buscetta
PRINCE GEORGES - Cheverly - 301-618-2000
Barbara Smith, CWOCN, CWS, 301-618-6462
SHADY GROVE ADVENTIST i Rockville - 301-279-6000
WOCNS : Lyndan Simpson, Li
Cancer Care Navigator — Jan Tapimeister, RN 240-826-6297
CHESAPEAKE-POTOMAC HH AGENCY, Clinton;
1-800-656-4343 x227 or 301-274-9000 x227;
SUBURBAN - Bethesda - 301-896-3050
Melba Graves, WOCN
WASHINGTON ADVENTIST - Takoma Park - 301-891-7600
Barbara Aronson-Cook, CWON — 301-891-5635

nda

FOR MILITARY ONLY:
MALCOLM GROVE MED CTR, ANDREWS AFB i
Suitland, MD, Phone 240-857-3083
BETHESDA NAVAL/ WALTER REED NATIONAL MILITARY
MEDICAL CENTER - Bethesda, MD - 301-319-8983 or 4288
Paz Aquino, WOCN & Sharon May, WOCN
V.A. MEDICAL CENTER - Washington. D.C., 202-745-8000
page Erlinda Paguio, WOCN; RNs Leslie Rowan, Natalie Tukpak

WASHINGTON DC:
CHI LDREN®S NAMR4TGSI8E
June Amling, CWON
GEORGE WASHINGTON UNIV- 202-715-4000
Debbie Sears, WOCN
GEORGETOWN UNIV - 202-444-2801
Page WOCNSs Dot Goodman, Kelsey Skeffington
HOWARD UNIVERSITY - 202-865-6100
Page 769 Faith Winter, RN
NATIONAL REHABILITATION - 202-877-1186
Carolyn Sorensen, CWOCN
PROVIDENCE - 202-269-7548 or 7000
Page Beverly Styles, WOCN
SIBLEY MEMORIAL - 202-689-9931
WOCNSs: Dorothy Shi, Helene Hemus, 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
WASHINGTON HOSPITAL CENTER - 202-877-7000,
page WOCNSs Joseph Kisanga, Robert Ebeling, Michael
Kingan, Donna Stalters, Debra Engels

Page 6 T Metro Maryland 1

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.

George Washington University Hospital
Main Level
Tuesdays & Thursdays, 12:30-3:00 pm
By Appointment Only - Call 202-715-5302

Georgetown University Hospital
Thursday mornings, 8:30 AM to 12:30 PM.
4" floor, Pasquerilla Healthcare Center
For appointment, call 202-444-5365.

D6ANngel ?I < ogpit
Tuesday, Wednesday and Thursday

By Appointment Only - Call 301-754-7295

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 o
loved one or friend will aid in the continuation o
Ostomy rehabilitation.

Make your taxdeductible contribution to:
Metro Maryland Ostomy Association, Inc.
12320 Parklawn Drive
Rockville, MD 20852

II'n Memory of 1 Honao

Name:
Amount: $
From:
Address:

Telephone & Email:

Send Tribute to:
Address:

—/

D
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Each patient carries his own doctor inside

of him. Dr. Albert Schweitzer

March/April 2013
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March is National

.« ° -
‘§!!/9 % Nutrition Month
L A 2
‘L ,i&-ﬁ’g’ Soluble vs. Insoluble fiber:
s °* 3 What'’s the Difference?

via Vancouver Ostomy High Life;
North Central OK Ostomy Outlook

If you have an ileostomy, should you eat fiber? How
much? What kinds are safest?

The intestine has a remarkable capacity to adapt.
Matter/digested food in the small intestine is quite

watery, and after it moves into the large intestine, a good

portion of the water is re-absorbed into the body. Most
fiber is indigestible material from plants that acts like a

sponge, soaking up water and increasing the bulk of the

intestinal contents, making matter move through the
system more quickly.

In a person with an intact colon, fiber is essential to
preventing constipation
A person without a | arge

have a problem with constipation, and will have loose or

watery stool. (Some ileostomates report that over time,
their stool becomes less watery as the small bowel
adaptsand Omakes upd6 for

bowel (ileum) is still intact. However, consuming too
muchiii nsol ubl eo fiber may
Avoid or limit your intake of insoluble fiber such as
bran, popcorn, seeds, nuts, skin/seeds/ stringy
membrane parts of the fruits and vegetables. However,
another type of fiber (soluble) may be beneficial to the
ileostomate. It may seem like a contradiction, but the
function of soluble fiber is to make intestinal contents
it hi cker o0 a rhdlppcesent diardheauTais |
fiber is found in oatmeal, barley, dried beans, peas,

Metamucil and in the pulp of fruits and vegetables. Most

foods have a combination of both types of fiber, but the
above examples show the differences. Adding pectin

(Certo, usedtomakejamandj el | y) t o
can help to minimize diarrhea. It can be added to
applesauce.

How much of any of this stuff an individual ileostomate

can safely eat is, unfortunately, often determined by trial

and error (and sometimes, despite knowing better,

having just o-n-e more taste of those nuts!) Pay attention

to how much, and how fast, you are eating any kind of
fiber.tmi ght seem silly to
certainthingsby t he bite, but
cautious as you resume eating after surgery. Add

vegetables and fruits in very small amounts. Chew your
how carefully and thoroughly. Try not to learn your limits

the hard way!

and

t he
This is especially possible if the last section of the small
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New Year’s Resolutions Not a Reality Yet?

AARP New American Diet by John Whyte, M.D. and fA Year of
Healthful Living” by Casey Seidenberg, co-founder of Nourish
Schools (DC), Washington Post

Haveyour New Year 6s beenslippingdri ons

h av e n 0 tstaged astyetHere are some practical
ways of achieving healthy resolutions and seeing your
health improve in 2013. In Casey Seidenb e r g 6 s
Washington Postoés article
significant lasting changes in our eating habits takes
time. Seidenberg recommends a small change each
month of the 2013, taking a slow methodical approach.
ADonét just make a r eeslistic u
plan. Start with a |ist of
to change about the way you and your family eatsa
Scrapping perfection means progress is the goal. She
saysi We donodt
grain or make every single meal from scratch the first
year. Rather, next December it should feel very

: K &fsRihgNdsay@hatRdu lednfed holl fo EoBkidarg T - ©
i nt e §dehsMBur Kidb drifikfeSstjutdBhd yollsR foRntd
di nner t wi Rrieritize thenteneskonedfor each
month. These are positive changes that will last; the
point of a resolution.

I 05 s1h RofinWhiled s | & fePekninds O tifatal weh§ea)
slowing metabolism, a loss of muscle mass and a
decline in hormones causes our body to store fat more

C aus @asify. HR boBiCidtii %eutt of 17 years of teaming up of
AARP with the National Institutes of Health (NIH) to
study the effects of dietary and lifestyle choices on
incidences of cancer and other diseases among half a
million people ages 50 and older.

Suggestions including some provided by John Whyte,
M.D that may help make real changes in your diet in the
next 12 months, enough time to introduce a routine:

91 Nutrient-rich soups for the cold months

1 Cook more leafy greens; they help prevent
spring allergies

1. Choseg month for beans; add them to salads,
%i'pslal){d sou;lnse t

9 Limit sugar in the household; replace dessert
with dark chocolate or sweet whole food fruits.

1 Use more whole grains; quinoa, barley, millet,
whole wheat pasta and brown rice.

1 Add more fish to meals for omegia-3 fatty acids,
low in calories, contains important nutrients.

ﬂo l]]:l% up gvith ierH't§ agq(vgggigsf being rich in anti-
oyida@tsothe%vgll h?}q iq V\feight loss even when you
ar en 06t Insummadrinvie friends to bring their
Mason jars and can the veggies and fruits together.
1 Have breakfast every day; incorporating protein:
eggs, warm quinoa cereal, make your own granola

y

6s bes
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with raw nuts and seeds, add nut butter to toast or
smoothies, use almond meal in pancakes.

1 Drink water. Start slowly adding water to juices
until you and the kids are off sweet flavor. Diet

Exercise May Help Irritable Bowels

Adapted by MMOA - (Reuters Health), 2011, via The New

Outlook, Ostomy Assoc of Greater Chicago

People with irritable bowel syndrome may be able to

sodas may increase the Dodyo Sindsnie YelieMo§ geftiy regutabeReiclse, a small

sweetened, high calorie foods.

1 Inspect food labels; women who regularly read
labels are on average 9 pounds lighter than those
who donét .
nutrients

f Dondt eat out for two

Just scan for

clinical trial suggests. The study, of 102 adults with the
disorder, found that those who were told to get some
more exercise had better odds of seeing improvements

¢ a inQrbbleMsSlike carps, bloaling, ontipatioR &nd

diarrhea.

we e Kk After tHRe® bnths! 439% dftthe BxBréisers showed a

are3times| ar ger t han viagsizen®awma | 0 "clipi€ally significant” improvement in their symptoms -

down when you eat, chew thoroughly.

1 Smart snacking: Take 2 snacks to work every
day: nuts, carrots, hummus, fruit, and low-fat yogurt.
Snacking twice a day helps to lose more weight than
three large meals and helps keep insulin levels fairly
constant, preventing hunger and overeating at lunch
and dinner. No eating after 8 PM.

1  Finally, sit down for dinner twice a week. Mark
your calendar now and plan the meal ahead so that
the evening moves smoothly.

Here are some websites to motivate you:
Aarp.org/7DayPlan
Washingtonpost.com/recipes (healthful recipes)

April is IBS Awareness Month

MMOA Board of Medical Advisors
Bernard A.Heckman, MD Chairman
Arnold G. Levy, MD, Vice Chairman
Alan J. Diamond, M.D.

Barry H. Epstein, M.D.

Debra Ford, M.D., FACS

Milton Koch, M.D.

Fitzhugh Mullan, M.D.

Lee E. Smith, M.D., FACS

Susan D. Stein, M.D., FACS
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meaning it was making a difference in their daily lives.
That compared with a quarter of the participants who
maintained their normal lifestyle. For people who are
currently less —than active, even a moderate increase in
exercise may curb irritable bowel symptoms, according
to senior researcher Dr. Riadh Sadik, of the University of
Gothenburg in Sweden. In an e-mail, Sadik said the
researchers had told those in the exercise group to
obtain 20 to 60 minutes of moderate-to-vigorous
exercise - like brisk walking or biking, on three to five
days out of the week. That is a level that is generally
safe and achievable, Sadik said. On top of that, the
researcher added, "it will also improve your general
health."

According to Sadik, exercise may be helpful for several
reasons. Past studies have shown that it can get things
moving along in the gut, relieving gas and constipation.
Vigorous exercise, however, may worsen bouts of
diarrhea. Regular exercise may also have a positive
influence on the nervous and hormonal systems that act
on the digestive tract.

None of the participants in the new study, reported in
the American Journal of Gastroenterology, were
regularly active at the outset. The researchers randomly
asked about half to begin exercising over a 12-week
period, with advice from a physical therapist. The rest
stuck with their normal lifestyle habits. At the end of the
study, the exercise group reported greater improvements
on a standard questionnaire on IBS symptoms. They
were also less likely to show worsening symptoms. Of
the exercise group, eight percent had a clinically
significant increase in IBS symptoms, versus 23 percent
of the comparison group

Self - confidence is the first requisite

to great undertakings.
Samuel Johnson
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The Big Picture in Home Health Care

It's about the patient and the caregiver.

Equipment & Supplies
One of the most extensive inventories anywhere, including:

W ¢ Hospital beds
oS

¢ Wheelchairs

* Bathroom safety aids

* Walkers / canes / crutches

* Ostomy / incontinence supplies
* Wound dressings

¢ Diabetes supplies

+ Enteral feeding supplies

* Compression stockings

Services
Our knowledgeable staff will help you:

* Understand what's covered and what's not
* Submit insurance claims for you
* Set up a billing plan for guardians / trustees / eonservators

Our Showroom
Virtually everything vou need in stock — and we can deliver it to vou quickly.

Pharmacy

‘Whether vou're looking for maintenance prescriptions or specialty
medications, our highly skilled pharmacists and certified technicians
are there to answer all vour questions.

New Hampshire
Pharmacy &

5001 New Hampshire Avenue, NW » Washington, DC

Hours
Monday - Friday: 9 to 6 » Saturday: 9to 3

Contact Us

Phone: 202-726-3100 » Fax: 202-201-5250 %

www.nhmedsupply.com e

MMOA Board of Directors and Volunteers

Past President.......c.ccccoeceveeceveevieseeenne, Paul M. Vogel
President Emeritus & Founder........... Horace Saunders
President........c.coverereieeeeeee Scott Bowling
Vice President........cceceevevieveecieceeienen, Michele Gibbs
SECIetANY....covveevereeiereeeseeie e Bonnie Richburg
TrEASUIEN....ccceeeeeeeeee e Verland Erntson

Board of Directors:
ChairmamX X XXX X X X X X X X X X XoXetsky

Scott Bowling Mildred Carter Cary Dawson
Noel Eldridge Verland Erntson Michele Gibbs
Paul Hudes Rosemary Kennedy William King
Yolande Langbehn Bonnie Richburg Sue Rizvi
Office Manager........ccccevvevveeeeneeeneerenns Mildred Carter

F R - | i N Jan Erntson, Sue Hoover
Newsletter Editor & Volunteers...........cccc.c..... Sue Rizvi

............... Don Ball, Jan Erntson, Rosemary Kennedy
Meeting Greeter/Registration........... Yolande Langbehn
Appliance ChairpersoX X X X X X X X XWAIIMrPKing

SUPPORT OUR ADVERTISERS

They support our work and help
to make this newsletter possible

Membership Request for Metro Maryland Ostomy Association

Todayds Dat e

Name Birth Date
StreetAddress Occupation !
City State Zip Code Spouse Name |
Home Phone CelhBho Email .
Type of Ostomy: Colostomy _ lleostomy _ Urostomy -Pouth/Pulthru I
Continent lleostomy _ Continent Urostomy __ Urinary Diversion ___ Other I
Date of Surgery |
Reason for Surgery: Crohnos o Ul cerative Colitis

Membership Dues are $40 per year, Mgyil, unless other arrangements are made.
Donations are also needed and gratefully accepted. All contributions are TaxODeductible.

Send Check to: Metro Maryland Ostomy Association, 12320 Parklawn Drive, Rockville, MD 20852
Email: metromaryland@verizon.net

www.marylandostomy.org

Telephone: 30P46:6661 ~ Fax: 8800-543-5870
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Delivery service available

Se Hablo Espanol
Monday & Thursday 9:30-6:00
Friday 9:30 6 5:00

Laurel Baltimore
301-776-0081 410-792-2449

374 Main Street; Laurel MD20707
www.shoploms.com
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CHANDLER’S
MEDICAL SUPPLY

i
¢

i

Complete line of medical equipment & supplies

Discounts to Seniors & UOAA members

20 Years of Professional & Personal Service

Saturday 9:306 1:00

301-577-9001
Best Service Available

Medicare » Medicaid ¢ Private Insurance
Low Prices » VISA » MasterCard = American Express
Professional Staff « Personalized Service

Complete Line of Ostomy & Surgical Supplies
» Ostomy Club Discount e

Our prafessional staff
ensures personalized service.

Delivery & Same Day Mail Order Available
301-577-9001

Serving entire MD), DC, VA Area
Open 6 Days a Week

Over 3O HYears a}/ Crodce
Amnapolis Road (Rt. 450) » Landover Hills, MD 20784
Beltway Exit 208

Patients covered by Medicare only must pay 20% of the cost of their
supplies and equipment after they have met the annual deductible,

12320 Parklawn Drive
Rockville, MD 20852
Phone: 301-946-6661

POSTMASTER

Return Service Requested

March/April 2013
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