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W
elcome to the first edition of our new ostomy 

lifestyle magazine, Stoma Tips. Since the 

idea was floated in 2017, we at Stomawise 

Ostomy Support have been working with 

the team behind the journals Gastrointestinal Nursing 

and the British Journal of Nursing to make it a reality. We 

hope you find it full of practical information and inspiring 

stories to help you live with comfort and confidence.

Stoma Tips is made up of four sections. Ostomy 

Essentials provides clear and frank guides to the ins and 

outs of a stoma, written by stoma nurses and based on 

the latest evidence, but without too much clinical jargon. 

Gut Together is a space for charities and companies to 

share the work they have been doing to make life easier 

for people with a stoma. The other sections are written 

by ostomates like you and me. Pouch Life provides smart 

solutions to living your best life—whether it’s holidaying, 

partying or simply relaxing at home—without your 

stoma getting in the way. Meanwhile, Stoma Stories 

recounts the highs and lows of living with an ostomy.

We hope this will be a place for ostomates to share 

stories of things that have made them laugh and smile, 

as well as more challenging moments. Whether you’ve 

been on an adventure or simply want to share your daily 

routine, we want to encourage people to open up about 

their stoma and break down the taboos. Send your 

hints, your stories and your photographs to stomatips@

stomawise.co.uk. Even if you just want to share an 

opinion, we would love to hear what you think and what 

you would like to see in future issues.

For Stoma Tips to be a success, we need your help! The 

best advice and support comes from people with shared 

experiences, and we hope to draw on the community’s 

ideas and perspectives. We want to reach people of all 

ages and backgrounds, and we hope to show people 

who’ve just had surgery—who may feel down and 

lost—how they can live a life that’s as active, social and 

independent as before.

We plan to publish Stoma Tips twice a year, in spring 

and autumn (let us know if you have ideas for seasonal 

articles). Stoma Tips is free for all ostomates. You can ask 

your stoma nurse for a physical copy, or we can post 

each issue to your address if you subscribe directly from 

www.stomawise.co.uk, where the magazine will also be 

available as a digital flickbook.

Greetings all

John Walsh, Consultant Editor

mailto:benjamin.wakefield@markallengroup.com
mailto:john@stomawise.co.uk
mailto:samuel.eades@markallengroup.com
mailto:lauren.york@markallengroup.com
mailto:anthony.kerr@markallengroup.com
http://www.markallengroup.com
http://www.stomatips.co.uk
http://www.stomawise.co.uk
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T
he word stoma comes from the 

Greek for mouth or opening, and 

it refers to a section of the bowel 

brought to the surface of the body 

during surgery. This allows people with a 

stoma, known as ostomates, to pass an 

output of faeces (poo) and flatus (wind) 

into a bag attached to their abdomen—an 

appliance—instead of through the back 

passage (rectum). 

A healthy stoma typically protrudes 

from the abdomen to form a moist spout, 

which is pink/red in colour. However, there 

are different types of stoma, the main 

kinds being a colostomy, an ileostomy or 

a urostomy. Understanding the difference 

between these, and which applies to you, is 

key to knowing how to care for your stoma. 

Colostomy
A colostomy is an opening into the large 

bowel (colon). It is typically red, and round 

or egg-shaped and sticks out only slightly 

from the skin surface (flush).

The output from a colostomy is typically 

formed and solid, although it may be 

looser immediately after surgery. This 

means colostomates should use a closed 

(non-drainable) appliance, which can be 

replaced from every few days to once or 

twice per day—commonly once per day.

A colostomy is often formed for people 

who have had rectal cancer, Crohn’s 

disease or diverticular disease, or, less 

commonly, for an imperforate anus or to 

treat faecal incontinence.  As colostomies 

are usually intended to bypass the rectum, 
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Getting to know 
your stoma

Your rundown of the main types of stoma, including the difference between a 

colostomy, an ileostomy and a urostomy, as well as what it means to have a 

loop or end ostomy and whether your stoma is temporary or permanent 
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they are typically formed on the left-hand 

side of the body to, using the parts of the 

bowel closest to the rectum, known as the 

descending and sigmoid colon.

However, some people have a colostomy 

on the right-hand side of the abdomen, 

known as a transverse colostomy, 

ascending colostomy or cecostomy 

(depending on whether they are formed 

in transverse colon, ascending colon or 

cecum). These have a looser output and 

require a drainable pouch, which should 

be emptied four or five times a day. 

Ileostomy
An ileostomy is an opening into the small 

bowel (ileum) for passing faeces. In 

appearance, an ileostomy is red, round 

or egg-shaped and ideally formed with 

a small 2–3cm spout, to prevent leaking. 

This is usually on the right-hand side of 

the body, but can be on the left-hand 

side in some situations, depending on the 

patient’s body shape. 

An ileostomy’s output is loose and 

semi-formed in consistency, sometimes 

likened to porridge. It therefore requires 

a drainable appliance, which can be 

emptied using an integral closure 
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Ileostomy

mechanism or clamp. An ileostomates will 

typically empty their appliance 4–6 times 

a day—including at night—and replace it 

completely every day or two. It can be 

worn for longer if necessary, particularly if 

a two-piece appliance is used.

Because drainable appliances do not 

need to be constantly taken on and off, 

they help prevent the skin from becoming 

irritated. Digestive enzymes in the liquid 

output make it corrosive to the skin, so 

care should be taken to ensure a good 

seal.

On average, an ileostomy will have a 

daily output of around 800ml, and is likely 

vary from around 600–1200ml (Burch, 

2008). Should it produce over 1500ml 

a day, it is classified as a high-output 

ileostomy. The output’s consistency can be 

altered depending on what food and drink 

are consumed, and ileostomates should 

take particular care to stay hydrated. 

Ileostomies are formed to bypass the 

entire large bowel, often in response 

to ulcerative colitis or bowel cancer. 

Those formed for bowel cancer are often 

temporary. Without the large bowel, it is 

harder for the body to absorb water and 

salt, which is what makes an ileostomy’s 

output looser.

1

2
3

4

1. Ascending 2. Transverse

3. Descending 4. Sigmoid
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Jejunostomy
A jejunostomy is an opening in the early 

part of the small bowel (jejunum), closest 

to the stomach, for passing faeces and 

flatus. The output of a jejunostomy is 

especially loose and watery, and over 

a litre is usually produced a day. This 

requires a drainable appliance designed 

for high-output stomas. These typically 

have a high capacity, a large adhesive 

base and a connector at the bottom to 

attach to another, larger drainage bag. 

This will need frequent emptying, due to 

large quantities of faecal output collecting 

in the bag. 

A jejunostomy is only created in extreme, 

rare cases, where most of the bowel, 

including the ileum, needs to be bypassed 

or removed. With any jejunostomy, it is 

especially important to carefully monitor 

and manage the fluid balance. Depending 

on how much bowel is left, it may not be 

possible to get enough nutrients through 

ordinary food. This is called short bowel 

syndrome and requires parenteral nutrition, 

where nutrients are delivered directly into 

the bloodstream.

Urostomy
A urostomy is an opening into the urinary 

tract for passing urine. It typically has a 

small spout, which is red and round.

As a urostomy passes urine instead of 

faeces and flatus, its formation is more 

complicated than other stoma types. This 

involves detaching the ureters from the 

bladder attaching them to a repurposed 

piece of bowel, previously used for passing 

food, which is pulled through a hole in the 

abdomen. To make a typical urostomy, also 

known as an ileal conduit, a short section 

of the small bowel (ileum) is removed from 

the digestive system and attached to the 

ureters instead. Sometimes this is done 

with the colon, referred to as a colonic 

conduit. In rare cases, the ureters are 

brought out directly onto the abdomen.

A urostomy’s output is mostly made up 

of urine, with small amounts of mucus. This 

is held in a drainable appliance, fastened 

with a tap or bung. It should be emptied 

4–6 times daily and replaced every day 

or two. To ensure an undisturbed sleep 

Now and forever

Many stomas are permanent. These 

are often created for people who 

have lost normal use of their bowel, 

most commonly due to rectal cancer 

or inflammatory bowel disease. If a 

person’s rectum or urinary tract needs 

to be removed, a permanent colostomy 

or urostomy makes it possible to 

continue passing faeces or urine 

through a different route.

Other stomas are created as a 

temporary measure. Temporary 

stomas are usually formed to divert 

faeces from a point further down the 

digestive tract. This may be where the 

bowel is healing from surgery, often 

after a cancerous section of bowel 

was removed and the ends rejoined, a 

procedure known as anastomosis, or it 

could be where the bowel has become 

obstructed. Once the bowel has either 

healed or been unblocked, stoma 

reversal surgery can be performed to 

reconnect the digestive tract.

Jejunostomy
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Elaine Swan is a 

colorectal nurse 

consultant at 

Walsall Healthcare 

NHS Trust 

pattern, the appliance can be attached 

to a high-volume night bag. To avoid a 

urinary tract infection (UTI), urostomates 

should drink plenty of fluids; around 8–10 

glasses of water daily are recommended.

Loops, ends and barrels

Depending how a stoma is formed, it will 

be classified as either an end, loop or 

double-barrelled ostomy.

To form an end stoma, the bowel is cut 

and one end is pulled through the body 

wall. The rest of the bowel below the cut 

is either removed or closed shut inside 

the body.

In a loop stoma, a loop of intact bowel 

is pulled through the abdomen. This loop 

is then surgically divided into two ends: 

one functional end, which produces the 

output, and a non-functional end, which 

may produce some mucus. This make 

the two halves easier to reattach in 

reversal surgery. 

A double-barrelled stoma is similar to 

a loop stoma, except that the two ends 

are disconnected and pulled through the 

skin surface at different points.

Urostomies may be formed in response 

to bladder cancer or to treat interstitial 

cystitis. Depending on the condition, the 

detached bladder may be left in place 

or removed.

Conclusion
Knowing what type of stoma you have will 

help you know what precautions to take 

and what care products and routines may 

work for you. However, it is important to 

remember that every stoma is as unique 

as its owner is. It is always worth speaking 

to your stoma care nurse about how to 

personalise your prescription and your 

routine to ensure your stoma is as healthy, 

comfortable and hassle-free as it can be. 

Urostomy

©
J

a
m

e
s
 L

e
m

o
n

End ostomy

—>

Output

—>

Output

<—

Mucus

Double-barrelled ostomy

—>

Output

<—

Mucus

Loop ostomy
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Choosing the right  
appliance

Different stomas require different kinds of pouches, and 

this is your handy guide to getting the right fit for you

W
hether you call it an 

appliance, a pouch or a bag, 

an ostomate’s pouching 

system is essential, and 

having the correct one for your needs is 

the best way to make sure your stoma is 

safe and secure. There is a wealth of stoma 

pouches available on prescription, and 

finding the right one for you can help you 

adapt mentally and physically to life with 

a stoma. There are a number of things to 

consider when picking the right product 

for your lifestyle and your stoma, and this 

articles seeks to lay them out clearly.

Closed or drainable
A closed pouch is completely sealed 

and cannot be emptied. It is intended to 

be used only once. When it is time for a 

change, usually when the pouch is half full, 

it must be discarded and replaced. This 

can be a quick and convenient process.

A drainable pouch, on the other hand, 

has an outlet that allows it to be emptied 

without being entirely removed. This 

means these pouches are reusable, which 

is ideal for stomas with a higher volume 

of output, although for hygiene and good 

skin health they should be completely 
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replaced at regular intervals. This could be 

daily or every 2–3 days.

Most drainable pouches come with an 

integrated closure or clip, which is typically 

very simple to use and more discreet 

under clothes, as well as impossible to 

drop or lose. There are some that need to 

be sealed with a separate clip.

Drainable pouches that are designed 

for a urostomy, the outlet takes the form 

of a tap, closed with a twist- or bung-type 

cap. All urostomy pouches have a non-

return valve, which prevents the urine 

from washing back over the stoma; this 

is especially important when lying down 

to stop the output finding its way back 

to the kidneys ad potentially leading to a 

urine or kidney infection. 

Night drainage

Urostomy pouches can be attached to 

a night drainage system. This sits near 

the bed and can hold a large volume of 

output, preventing the pouch from filling 

up and dragging overnight, contributing 

to a good night’s sleep. Many urostomates 

choose to change their night bags weekly 

and rinse them with water each morning.

Be aware that, although some 

companies use a universal connector that 

will work between a wide range of pouches 

and systems, others will use individual 

connectors that only work with the same 

company’s products.  

Types of stoma

Different pouches are designed for 

different types of stomas, depending on 

the consistency of the output, and it is 

important to pick one that matches skin, 

output and desired pouch wear time.

Colostomy

The output of a colostomy tends to be 

formed or semi-formed. A colostomy 

is likely to work one to three times a 

day, and the output it typically too 

thick to be drained from the pouch. 

However, colostomates with a shorter 

bowel (ascending or transverse colon) 

and those on certain medications 

(such as chemotherapy drugs) may 

have looser output and benefit from a 

drainable pouch.

Ileostomy 

As an ileostomy’s output does not get a 

chance to thicken in the large bowel, it will 

be looser and more liquid (non-formed). 

It is likely to produce a larger volume of 

output compared with a colostomy, but it 

tends to be loose enough to drain without 

removing the entire pouch.  A jejunostomy 

is similar to an ileostomy, but involves a 

shorter length of bowel, and the output is 

often higher than an ileostomy due to it 

being positioned higher in the bowel.

Urostomy

A urostomy produces urine, which is 

completely liquid. As the body produces a 

lot of urine, a urostomy pouch will fill fairly 

quickly, but the tap or outlet allows it to 

be drained without removing the pouch. 

Colostomy UrostomyIleostomy
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One-piece or two-piece
Pouches are available as one-piece or 

two-piece systems, which, as the name 

implies, come in either one or two pieces. 

All ostomy pouches have a flange, the part 

that sticks to the body. One-piece systems 

have an integral flange that is permanently 

attached to the pouch itself. Meanwhile, in a 

two-piece system, the flange takes the form 

of a separate baseplate, meaning pouches 

can be taken on and off (with either a 

clipping or sticking together mechanism), 

while the baseplate remains on the body.

Removing a pouch many times a day 

may irritate the skin, so two-piece systems 

are ideal for ostomates who need to 

remove their pouch more regularly. On 

the other hand, some people find a one-

piece pouch more flexible, and it makes it 

possible to completely clean the skin each 

time a pouch is changed.

Colour
Ostomy pouches are typically opaque 

beige in colour. If you want to change up 

the look of your pouch, there are a range of 

fabric covers available in different colours 

and designs. 

There are also transparent pouches 

made out of a clear material that allows 

the stoma and output to be seen, which 

is especially useful if you want to see 

Two-piece system

Convex pouches

My output is mostly made of...

I want to remove 
my pouch...

I want my pouch’s contents to be...

My stoma’s size 
and shape is...

Next to my skin, 
my stoma is...

Normal (flat) Cut-to-fit

Opaque

One-piece

Closed

Convex Pre-cut

Clear

Two-piece

Drainable
Drainable 

(tap)
Split-film

Formed stoolHidden

Daily or lessStill changingSpouted

Loose stoolOn show

More than dailySettledFlush/recessed

UrineBoth
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what’s going on. Providing the best of 

both worlds, there are also split-film soft 

cover pouches with an opaque cover over 

a transparent pouch, which allow viewing 

without the stoma and its contents being 

on constant display.

Aperture size
When it comes to your pouch, it is very 

important that the hole (aperture) fits 

around your stoma snugly. Too small an 

aperture can damage the stoma, while too 

large a hole can lead to leaks, which can 

cause odour and harm the surrounding skin. 

Your stoma is likely to change in size and 

shape over time. Cut-to-fit pouches are 

marked so that you can cut an aperture of 

the right size using a template and curved 

scissors. After an operation, a stoma can be 

very swollen, and as the bowel settles it can 

become smaller. For the first 6–8 weeks, the 

stoma should be checked regularly and the 

template adjusted accordingly.

Once your stoma has settled and stays 

a relatively stable size, it can be more 

convenient to order pre-cut pouches or 

pouches cut to your template, saving you 

the hassle of cutting the apertures yourself. 

If you experience problems with leaks; if 

you lose or gain weight; or if you develop 

a hernia or other changes to your stoma 

or tummy, then you will need to have your 

stoma remeasured. Don’t be afraid to ask 

your stoma care nurse for help.

Material
There are a range of adhesive skin 

barriers available in both one and two-

piece systems to suit most people’s skin 

type and stoma effluent. Good skin health 

is very important for any ostomate and 

recent developments include infused skin 

barriers with products such as ceramide, 

aloe vera, vitamin E and Manuka honey 

that can help maintain the health of 

the individuals’ skin. Most skin barriers 

comprise of a hydrocolloid type adhesive, 

which is considered to be hypoallergenic.

Convexity 
Stomas are ideally spouted from the skin, 

which allows them to stick out a little way 

into the pouch. However, some stomas 

are unspouted and flush against the skin, 

or even retracted below skin level, which 

makes it difficult to attach a pouch without 

the output touching and damaging the 

skin. If this describes your stoma and you 

are experiencing persistent leakage, you 

can be prescribed a convex pouch, which 

will have a convex flange shaped to push 

into the surrounding skin and help spout 

the stoma.

Convex versions are available (closed 

or drainable, including urostomy) one- or 

two-piece system for all stoma types. There 

are varying depths of convexity to help 

suit the needs of the individual. However, it 

is important to be careful when choosing 

convex pouches, and they should only be 

used on recommendation of a stoma care 

nurse, who is able to ensure correct use of 

the product. This is because convexity can 

potentially cause bruising or pressure ulcers. 

If you experience these, they should be 

discussed promptly with the stoma nurse.

Conclusion
It might take some time and trying several 

companies before you find the best 

pouching system for you. Remaining in 

contact with your stoma care nurse is vital 

to make this process as easy and fruitful as 

possible. It is worth persevering, as, once 

you have the right appliance, it can make 

a huge difference to your health, self-

esteem and general wellbeing. 

Jo Sica is a 

Stoma Care Nurse 

at Hollister
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Choosing the right  
accessory

With a bewildering array of accessories available, this guide will help 

you pick out which will help you keep your stoma happy and healthy

I
f your stoma causes you problems, 

such as leakage or sore skin, there are 

many accessories available to help out. 

However, the range of accessories has 

become so wide that it can be confusing 

to choose what is right for you. 

How many to use
In stoma care, it is usually best to follow 

Coco Chanel’s mantra that ‘less is more’. 

The first thing to ask is whether you are 

using the best appliance for your stoma 

and the surrounding skin—something as 

simple as switching to convex flange could 

resolve the issue. Only use convexity after 

speaking to your stoma nurse.

When it comes to accessories, some 

people don’t need to use any at all, 

while others may need two or three. It is 

usually a good idea to supplement the 

warm water, disposal bag and dry wipes, 

cloth or kitchen roll used in regular pouch 

changes with adhesive remover spray. 

If you continue to have regular leaks or 

sore skin, or you need extra support in 

a particular area, it is worth looking at 

adding accessories to your routine. You 

should always seek the advice of your 



Take a look at our fresh, new branding

We’ve been busy behind the scenes smartening up

our logo; improving our pack designs; rebranding our

literature and freshening up our website. It’s all part

of our commitment to keep innovating in stoma care.

VISIT WWW.SALTS.CO.UK TO SEE THE 

TRANSFORMATION FOR YOURSELF

we’ve
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OSTOMY ESSENTIALS 

16 STOMA TIPS Spring 2018

©
 2

0
18

 M
A

 H
e
a

lt
h
c
a

re
 L

td

16 STOMA TIPS Spring 2018

©
 2

0
18

 M
A

 H
e
a

lt
h
c
a

re
 L

td

stoma care nurse before trying a new 

accessory, to avoid the risk of accidentally 

doing more harm than good. For example, 

chemicals in certain sprays or wipes can 

cause a reaction in some delicate skin.

Daily care
Adhesive remover

Adhesive removers help you remove a 

pouch without damaging the skin. They 

come as either a spray or a wipe, you 

should only need to use one form. 

Remover spray should be applied in 

small amounts around the edge of the 

flange and allowed a few seconds to 

work on loosening the adhesive around 

the edge. You can then carefully peel the 

pouch away from your body and spray 

another small amount on either side of the 

stoma to help the pouch come completely 

away, while using your finger to push the 

skin away from the adhesive flange as 

Who’s paying?

Ostomates in the UK are lucky enough to have the NHS cover the cost of stoma 

accessories. However, the NHS has to make every penny count, and these accessories 

are expensive. For example, a can of adhesive remover spray will likely cost over £7, so 

excessive or unnecessary product use can be a significant drain on the health service. 

Your GP may ask you to switch to a cheaper brand of an accessory, or to review whether 

all the products on your order are still necessary. Be aware that, as GP surgeries 

are becoming more budget-conscious, some are having to restrict their accessory 

formularies and may replace certain products with a more cost-effective option.

necessary. If you find your skin still feels 

sticky with adhesive, you can spray some 

of the remover onto a dry wipe and gently 

rub the affected area. 

For those who prefer a wipe to a spray, 

gently rub the wipe around the edge of 

the adhesive and keep rubbing the wipe 

as you remove the pouch from your skin.

Skin cleansers

Plain old water is usually sufficient for 

cleaning around a stoma. Indeed, you can 

clean this area when bathing or showering 

without a pouch, although the stoma 

may function in this time. Shower gel or 

bubble bath can be used, although those 

containing oil should be avoided, as they 

may leave a greasy residue on the skin 

that makes it harder to form a seal.

In some situations, you may prefer 

to clean the skin using specialist skin 

cleansers. These come as lotions or sachets 

of wipes. Some companies provide free 

samples, and these are especially handy 

when out or in an emergency, as they can 

be kept in a pocket or small bag. 

You may find that a pack of ordinary 

wet wipes does the job just as well. 

These can be purchased quite cheaply 

from supermarkets, but do avoid those 

containing alcohol or fragrance.

Forming a seal
Adhesive paste

Adhesive paste is used to fill small dips or 

creases in the skin to create a better seal. It 

is usually sufficient to place a pea-size blob 

in the problematic area (most commonly 

at the 3 and 9 o’clock position on either 
Adhesive removers
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side of the stoma). If you need paste all the 

way around the stoma, you may be better 

using a seal. If you have a wound or fistula, 

a nurse may show you how to use adhesive 

paste to create a barrier around the area. 

Use a dab of water when levelling it out. 

Adhesive paste is not to be used as glue to 

stick the pouch to your skin. 

Seals 

Stoma seals, also known as washers, rings 

or donuts, are also used to fill in a dips or 

creases in the skin, but, compared with 

paste, they can give a more uniformly flat 

base for the pouch to stick to. They form 

an effective barrier for particularly moist 

or wet stomas, so urostomy patients often 

find the addition of a seal helps the pouch 

last for 2 days, saving the need for daily 

changes. Flexible seals are available that 

can be stretched around the stoma. 

Seals may need to be cut to fit with 

scissors. It is not always necessary to use 

the whole ring, and some people might 

find them more useful cut into half smile-

shapes. Seals are also useful to cover areas 

with granulomas (a skin complication).

Flange extenders

Flange extenders, also known as bananas, 

half-moons, horse shoes and security 

frames, are extra pieces of flange material 

(hydrocolloid or silicone). These are used 

to help secure the pouch to a particularly 

problematic area of skin where it has been 

lifting away. Depending on your body 

shape, this could, for example, be a crease 

next to the tummy button. They are often 

used at the 12 or 6 o’clock position of the 

flange. 

A flange extender is sometimes used all 

around the pouch to provide extra security. 

However, if the pouch is only staying on with 

the help of an extender, it is quite probable 

you need an alternative pouch. Although 

flange extenders are very useful in certain 

situations, your pouch should stick well 

without their help. If you are having regular 

leaks, it is best to address the cause of the 

problem rather than patching it up with 

flange extenders. If you find yourself doing 

this, do speak to your stoma care nurse.

Protecting the skin
Barrier products

Barrier products form a film that protects 

damaged skin from the stoma output. If 

the skin around your stoma is healthy and 

intact, you will not need these products. 

However, if the skin appears red or pink and 

feels sore, this may be a sensible option, 

and you should consult your stoma care 

nurse for advice. To ensure a good seal, 

carefully clean and dry the skin before 

applying a barrier, and wait for a glossy 

tinge to form before fitting the pouch.

Barrier products are available as a 

spray, wipe or cream, although you should 

only need to use one type. Barrier wipes 

are easy to use, but shouldn’t be used as a 

cleanser. Barrier creams can be greasy and 

should only be used in very small amounts, 

otherwise the pouch won’t stick to your 

skin. If using a barrier spray, make sure 

not to mix it up with an adhesive remover 

spray, as you will find your pouch won’t 

stick properly if you use the wrong one! 

Stoma powder 

If the skin around the stoma is wet and 

sore, your stoma care nurse may provide 

you with stoma powder. Your nurse will be 

happy to advise you on its use. Be careful 

not to use too much; just a thin sprinkle on 

the affected area is sufficient. Make sure to 

Seals



OSTOMY ESSENTIALS 

18 STOMA TIPS Spring 2018

©
 2

0
18

 M
A

 H
e
a

lt
h
c
a

re
 L

td

18 STOMA TIPS Spring 2018

©
 2

0
18

 M
A

 H
e
a

lt
h
c
a

re
 L

td

dust off the excess powder when applying. 

If stoma powder is needed in the long 

term, it is also available on prescription.

It is also useful if you develop a 

mucocutaneous separation, which is when 

a gap appears between the skin and 

the edge of the stoma. This is usually a 

temporary issue that quickly heals. 

Modifying the output
Bulking agents 

Bulking agents, also known as stool 

thickeners, change the consistency of a 

stoma’s output, making it much thicker. 

They can be useful for people with a 

colostomy or ileostomy that is producing 

a high output or a very loose watery stool. 

This is particularly useful during the night 

for people who struggle with leaks in the 

bed, However, bulking agents are not 

suitable for urostomies, as they pass urine. 

Bulking agents come as sachets, capsules 

or teabag-style packs. Whatever form they 

come in, they should be inserted into the 

pouch before applying it to the skin, or in 

the pouch’s outlet after it has been emptied. 

Bulking agents should never be taken orally. 

If for any reason you need to measure your 

output, do it before you use a stool thickener, 

to ensure an accurate measurement. 

Deodorants

A stoma’s output typically has an unpleasant 

odour, although a good seal should prevent 

it from escaping the pouch. If you are 

concern about odour escaping, deodorants 

of different fragrances are available, either 

drops that are added to the pouch or as 

sprays for use in the area where a pouch 

has been emptied the pouch. 

Deodorants are very expensive, and 

some GPs will not routinely prescribe them. 

Instead of USING a deodorant drop, some 

people place a Tic Tac sweet into their 

pouch to avoid odour. A similar affect to 

the spray can be achieved using ordinary 

room fragrances, available as diffusers, 

plug-ins or air-freshener sprays. Some 

people strike a match or light a candle 

after changing. A perfume sample bottle 

or travel deodorant spray can be kept in a 

pocket or small bag for when you have to 

empty your pouch outside your own home. 

Preventing or supporting 
a hernia
Support garments

One of the most common complications 

of stoma surgery is a parastomal hernia, 

when a part the intestine protrudes 

through the gap in the abdominal muscle 

created for the stoma. Luckily, you can 

reduce your chances of getting a hernia 

by doing exercises to strengthen the 

muscles and wearing garments that 

support your abdomen. All ostomates are 

recommended to wear a support garment 

if they are undertaking tasks that involve 

Flange extenders

Skin barriers
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Lisa Hall is a 

Community Stoma 

Care Nurse at 

Salts Healthcare

lifting or heavy work, such as gardening, 

decorating or sport. People who have 

already developed a hernia should also 

wear a support garment to prevent the 

hernia from getting any bigger.

Support garments come in the form 

of underpants or belts, and your stoma 

care nurses may arrange for you to have 

two or three pairs of on discharge home 

from hospital. These should be replaced 

yearly. They can be ordered bespoke or 

readymade from the website of one of 

many companies that specialise in making 

stoma support wear.

You can also purchase these on your own 

or put them on your prescription. Some 

companies offer a measuring service, 

which is particularly useful for people with 

large hernias or who do not find regular 

sizes to be suitable. Speak to your stoma 

nurse if you are concerned about a hernia 

or need advice about which garment may 

be the best type for you.

Conclusion
A good understanding of the different 

accessories available and the reasons why 

they are used will allow you to respond to 

any problems when they occur. You can 

pick up samples at events for ostomates, 

including company open days or coffee 

mornings. However, you should make 

sure that you seek professional advice 

before using them, as you may not require 

whatever you have been offered. Don’t be 

afraid to ask if a product might be useful for 

you, but remember that less can be more. 
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My tummy feels big, 
my stoma is smaller

What you need to know if you feel bloated or 

if your stoma changes shape after surgery

Over the weeks when the abdomen 

changes back to its normal shape, it’s 

likely the stoma will change with it. The 

stoma can reduce in size by as much as 

as 15–30mm in this time, especially if the 

bowel was very swollen prior to surgery. 

The biggest changes occur in the first 

5–6 weeks after surgery, becoming more 

gradual after that and more-or-less 

stopping by 12 weeks.

Telling the nurse
It is essential that you keep in touch 

with your stoma care nurse, whose 

input is invaluable, especially 

during the first few months. 

When you speak to the nurse, 

mention any changes to 

your stoma. This will allow 

the nurse to help make 

any necessary 

modif icat ions 

to the stoma 

te m p l a te , 

t h u s 

e n s u r i n g 

that the 

f l a n g e — t h e 

plaster that 

sticks to the 

abdomen—is cut 

accurately and fits the 

stoma snuggly. A well-fitting 

flange prevents leaks and 

reduces the risk of sore 

Bloated bellies
When you leave hospital after major 

colorectal surgery or bowel resection, 

your abdomen is likely to be swollen and 

bloated. It can feel full and tight, and 

waistbands might not fit properly, or 

indeed at all. 

This is a normal consequence of surgery, 

even if surgery is performed through a key 

hole (laparoscopic surgery). The abdomen 

usually takes around 10–12 weeks to go 

back to how it looked prior to surgery. 

This is gradual process and cannot 

be rushed. 

Shrinking stomas
Stomas don’t always stay the 

same size. It is perfectly normal 

and expected after surgery 

for a stoma to change 

in height, width and 

depth, as well 

as overall 

shape, such 

as from oval 

to round, or 

from round 

to bell-shaped. 

These changes 

are typically an 

indication that your 

insides are returning 

to normal and that the 

bowel is beginning to 

settle down. 
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Elaine Cronin is 

the lead stoma 

care nurse at 

Whittington 
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are no particularly pressing issues, and 

you are putting into practice everything 

that you’ve been taught, it’s still always 

worth attending these clinical reviews at 

least once a year, for reassurance and to 

head off any future problems.

If you ever have a concern or a question, 

no matter how small, please don’t worry 

about troubling your stoma care nurse; 

there is no need to wait for your next 

scheduled review. After all, supporting you 

is what the stoma care nurse is there for, 

and we genuinely want to help.  

Bloating after surgery is perfectly normal 
and usually goes down within 10–12 weeks

skin developing. For an ostomate, there are 

few things that make a bigger difference 

than being able to look after long-term 

skin health.

Dips and folds
When changes take place between the 

abdomen and stoma, the surface of 

the skin may develop dips, creases, 

indents or folds. Unfortunately, there 

isn’t really anything that can be done 

to stop this from happening, and it will 

happen of its own accord. These changes 

can happen for a number of other reasons, 

including weight loss, a stoma that is 

changing quite quickly, a stoma that is 

under tension or an uneven skin surface 

around the immediate stoma site. 

The appearance of new dips and folds 

can make it more difficult to form a 

perfect seal between the appliance flange 

and the skin. An appliance that once fit 

perfectly could start to leak, causing the 

skin to become sore.

Filling in
Although uneven skin can cause real 

problems, it is perfectly possible to get 

these under control and form a perfect seal 

again. There are a variety of accessories 

available to flatten folds or fill in dips 

and creases, and there are appliances 

designed to work on all kinds of body 

shapes. If you notice a leak, don’t hesitate 

to try out new accessories and appliances. 

It is entirely logical and normal that, as 

the abdomen changes, so too do its stoma 

requirements.

Your stoma care nurse is the best source 

of advice on products and will be able to 

help you acquire samples and modify your 

prescription. Their job is to help ostomates 

perfect their individualised stoma care 

routines and form a safe and effective seal 

that works for their body shape.

Regular review
Regular reviews with a stoma care nurse 

will make sure that serious problems are 

avoided or resolved and that the stoma and 

surrounding skin stay healthy. Even if there 
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Buon appetito: eating 
more of what you want

Eric Polsinelli lets us know his three steps for introducing healthy, high-fibre

foods into your diet without causing problems for your stoma

  Eric Polsinelli lives 

in Canada, where 

he blogs about life 

as a vegan and an 

ileostomate (www.

veganostomy.ca)

‘I also love 
the taste of a 
good salad ’

M
y name is Eric and I eat over a lot of 

fruit and vegetables each day. The 

amount of fruit and veg I eat is a 

lot for anyone, especially someone 

who has an ileostomy like me.

For many ostomates, it 

can be more difficult to pass 

food through the digestive 

tract. This might be due to 

a shortened bowel, a poorly 

placed stoma or strictures or scarring 

caused by surgery. These issues are 

often health-related or mechanical in 

nature, and they can lead to a blockage 

hours after a meal. In my experience, it 

is unfortunately healthy, high-fiber foods 

that tend to cause these difficulties.

Why so much fruit 
and veg?
I am a vegan—which means 

I choose not to eat, wear or 

use any animal products—so 

naturally I gravitate towards 

things that grow, but I also love the taste 

of a good salad or fresh seasonal fruit. Not 

to mention that nutritionists advise it’s 

healthy for all adults to eat at least 8–10 

servings of fruits and vegetables each day. 

Unfortunately, only one-in-ten American 

adults population eat the bare minimum, 

and we’re talking about people who don’t 

have an ostomy to consider!

Advice for ostomates 
Patient literature for new ostomates often 

tells you what types of food to consume 
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or avoid. These lists 

are often very specific 

and can be a practical 

guide, especially 

during the recovery 

period after surgery.

However, every ostomate’s digestive 

tract is unique, and it is my experience 

that different foods effects individuals in 

different ways. Therefore, when you are 

‘don’t be afraid to 
experiment and find 
what works for you’

ready, don’t be afraid 

to experiment and find 

what works for you. 

My experience
I have found that how 

my food is prepared and consumed is far 

more important than the specific types 

of food I choose to eat. It doesn’t really 

matter which foods I’m eating at any given 

Teaching yourself to chew thoroughly can 
make all the difference

As a vegan, the foods Eric eats are not 
always the easiest for ostomates to digest

Three magic rules

Following these three simple rules has 

kept me from developing a blockage. 

1. Take it slow
When you begin to put bulky, fiber-rich 

foods back into your diet, you’ll want to 

take it slow until you learn your limits. 

This might mean physically chewing 

more methodically or starting with fewer 

options until you’re more comfortable. 

The idea is not to rush in; if you haven’t 

eaten a salad in months or years, you 

may want to wait before you have a large 

kale salad sprinkled with raw nuts.

2. Chew well
It’s more than likely that you remember 

your parents telling you to chew your 

food properly. This is actually a crucial 

step to being able to eat well with an 

ostomy. If you remember back to biology 

class, the cellulose in fruits and vegetables 

cannot be broken down in your stomach, 

so you’ll quickly realise that chewing 

is the only way to make sure that what 

you eat doesn’t go through you in large, 

undigested pieces.

3. Blast it, blend it, juice it
If you find that certain foods are 

still problematic, don’t be shy about 

overcooking your vegetables until they 

are very soft, blending then into a soup 

or turning your favorite fruits into a juice 

or smoothie. Processing food in these 

ways can help to break down or remove 

some of the fibers that can otherwise be 

difficult to pass through.
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eat all the fruit and 

vegetables I like 

without running 

into blockages.

Before I continue, I 

must stress that there is no 

one-size fits-all approach 

to stoma care. Before trying 

any significant adjustment 

in your diet, you should ask 

the advice of a health-care 

professional, who should 

have the opportunity to 

monitor any changes. 

Always be careful of 

consuming more than 

your body can handle; 

overeating is very 

likely to cause 

a blockage, and 

careless consumption 

is bound to lead to trouble.

Putting it all together
These three rules can be applied to any 

food type or meal of any size, but you may 

want to adapt them a way that is suited 

to your own dietary habits. However, 

remember that being able to eat what 

you like again doesn’t automatically 

guarantee optimal health, so I strongly 

suggest partnering with a registered 

dietitian who knows their way around the 

needs of an ostomate.

There’s no doubt that most of us are 

undereating fruits and vegetables, and an 

ostomy can sometimes discourage people 

from trying to eat healthily. Hopefully, 

using some of these tips will allow you 

to expand your menu and enjoy food the 

way you want to. 

‘careless consumption 
is bound to lead 
to trouble’

Eric’s smooth recipes

Pink breakfast blend
• 1 ripe banana

• 150g red berries (any mix 

of blackberries, blueberries, 

raspberries or strawberries)

• Water or apple juice

• Squeeze of clear honey

• Handful of ice cubes

Sunshine smoothie
• 1 ripe banana

• 1 medium mango

• 500ml orange juice

• Handful of ice cubes

Sources
Centers for Disease Control and Prevention (2017) 

Only 1 in 10 adults get enough fruits or vegetables. 

www.cdc.gov

Health Canada (2008) How many food guide servings 

of vegetables and fruit do I need? www.canada.ca/

en/health-canadaSoups are unlikely to cause a blockage

time; if I’m careless with how 

I chew, then I’ll end up with a 

blockage regardless.

Therefore, over the course of 

4 years, I’ve come up with a system that 

works well for me. It has enabled me to 
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stoma appliances

Adhesive discs/rings/

pads/plasters

Astoa Adhesive Flange

Extender
Respond Healthcare
Description

Specially designed to secure the flange/baseplate 

to the body whilst helping to protect the skin from 

excoriation and maceration. Available in small, large 

and wide. 
Sizes available

Small (AFES30); Large (AFEL30); Wide (AFEW30)

Quantity: 30
Prices: £11.83; £18.93; £16.66

AcuBond Strips

Independence Products
Description

These extra-sticky foam adhesive strips stick well to 

the appliance and are flexible as well. The strips do 

not contain latex.
Sizes available

One pack of 30 strips (SB2)

Quantity: 30
Prices: £18.08

Astoa Mouldable Adhesive

Ring Seal
Respond Healthcare
Description

Mouldable Adhesive Ring Seal; thin or standard. 

Sizes available

Thin (AMRT30); Standard (AMRS30) 

Quantity: 30
Prices: Thin: £48.96; Standard: £49.97

Biotrol Skin Protectors

B Braun Medical
Description

Hydrocolloid wafer to be used around the stoma, 

with a 10cm diameter (32-076)

Quantity: 10
Prices: £20.29

Brava Coloplast Protective

Sheets Non Sterile

Coloplast
Description

Protective sheet for use under the baseplate.

Sizes available

10x10cm (3210); 15x15cm (3215); 20x20cm (3220)

Quantity: 10; 5; 5
Prices: £24.54; £29.39; £53.48

Brava Elastic Tape

Coloplast
Description

Elastic tape suitable for use with baseplates.

Sizes available

Original (12070); belt (12072); straight (12074)

Quantity: 20 per pack
Prices: £13.10 (12070); £13.27 (12072); £13.01 

(12074)

Brava Mouldable Rings

Coloplast
Description

Mouldable ring to create a tight seal between the 

stoma and the appliance. The Brava Mouldable Ring 

has a dual-action to support leakage reduction. It 

shapes to provide a snug seal between baseplate 

and stoma, and protects the skin against outout and 

absorbs skin moisture.

Sizes available

48x2mm (12030); 48x4.2mm (12042)

Quantity: 30
Prices: £58.39; £59.48

Chiron Double Sided Plasters

Jade-Euro-Med
Description

Double-sided plaster.

Sizes available

90mm square: 19mm opening (WJ010-19-N); 

35mm opening (WJ010-35-L). 102mm square: 

19mm opening (WJ011-19-S); 35mm opening 

(WJ011-35-Q). 127mm square: 19mm opening 

(WJ012-19-W); 35mm opening (WJ012-35-U). 

150mm square: 19mm opening (WJ013-19-B). 

Stoma appliances
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102mm x 76mm: 19mm opening (WJ014-19-F). 

102mm square: 25mm opening (WJ016-25-J); 

125mm square: 25mm opening (WJ018-01-C)

Quantity:

10
Prices:

£7.63; £7.63; £8.76; £9.66; £9.66; £9.66; £10.79; 

£10.79; £10.79; £11.84

Cohesive Seals

Pelican Healthcare
Description

Mouldable, adhesive seals that are alcohol free. The 

seals are available in three sizes: large, small and 

SLIMS (SLIMS are slimmer than the small).

Sizes available

Large 98mm (839001); small 48mm (839002); 

SLIMS 48mm (839005)

Quantity: 10 (large); 30 (others)

Prices: £25.87; £58.12; £57.00

Cohesive StomaWrap

Pelican Healthcare
Description

Cohesive Seal ideal for large or oval stomas, or for 

users with limited dexterity (839006)

Quantity: 10
Prices: £18.84

Coloplast Protective Rings

Coloplast
Description

A range of protective rings, from 10–50mm in size.

Sizes available

10mm (2310); 15mm (2315); 20mm (2320); 25mm 

(2325); 30mm (2330); 40mm (2340); 50mm (2350)

Quantity: 30
Prices: £43.08

Contour Flange Extender

Pelican Healthcare
Description

Contour Flange Extender features 3 extra flutes, 

allowing the product to conform to lumps or 

hernias. These help reduce the risk of the edges of 

the pouch lifting or rolling, while protecting the 

skin from excoriation (130860)

Quantity: 30

Prices: £19.95

Curvies Flange Extenders

OakMed
Description

Curvies medical grade silicone flange extenders 

are hypoallergenic and safe to use peristomally. 

The super thin flange extenders provide the 

optimal combination of adhesion that is consistent 

throughout wear time, and has skin friendliness, 

because there is no skin stripping on removal.

Sizes available

One size (CUR001)
Quantity: 30
Prices: £18.85

Dansac GX-tra Seals 

Dansac
Description

Extra adhesive rings to build up convexity on 

adhesive.
Sizes available

Washers: 20mm (50mm outer diameter) (725-

20/30); 30mm (60mm outer diameter) (725-30/30); 

40mm (70mm outer diameter) (725-40/30); 50mm 

(80mm outer diameter) (725-50/30)

Quantity: 30
Prices: £43.13

Dansac Seals

Dansac
Description

Used to reduce leaks by providing added protection 

in skin creases and folds in-between their skin and 

their ostomy appliance.

Sizes available

20mm (45mm outer diameter) (070-20); 30mm 

(57.5mm outer diameter)(070-30); 40mm (70mm 

outer diameter) (070-40); 50mm (82.5mm outer 

diameter) (070-50)
Quantity: 30
Prices: £67.58

Dermacol Stoma Collars

Salts Healthcare
Description

Thin and flexible stoma collar with hydrocolloid and 

a thumb tab for easy removal. Collar can be used 
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AlphaMed (Medical and Surgical)
Day Lewis House 
324–340 Bensham Lane 
Thornton Heath 
Surrey
CR7 7EQ
0800 515 317
info@alphamed.co.uk
0208 665 5397

Amcare (ConvaTec Stoma Care)
With over 25-years’ experience and a network of care centres, each with a team of dedicated advisors and regular delivery couriers, patients receive supplies as promptly and discreetly as possible, with the minimum of hassle. 

Unit 8 Rivergreen 
Pallion 
Sunderland 
SR4 6AD
0800 834 822
stoma.webcare@convatec.com
Bullen Healthcare
Glacier Building 
Brunswick Business Park Harrington Road 
Liverpool
L3 4BH
0800 269 327
info@bullens.com

Brunlea Surgical SuppliesUnit 10, Balderstone Close Burnley 
Lancashire 
BB10 2TA
01282 686 800
info@brunleasurgical.co.uk01282 686 801

Charter
Nene Hall 
Peterborough Business Park Lynchwood 
Peterborough
PE2 6FX
0800 132 787
help@charter.co.uk

Countrywide SuppliesCartwright House 
Tottle Road 
Riverside Business Park 
Nottingham
NG2 1RT
0800 783 1659
orders@countrywidesupplies.co.uk01159 577 862

Emerald Prescription ServiceHomelands Buildings 
Tunstall Road 
Sunderland 
SR2 7RR
0800 526 116
emeraldservice.bbmuk@bbraun.com
Fittleworth Medical
Fittleworth is a specialist in home dispensary for ostomy, urology and wound care appliances, and it promises not to change a patient’s prescription, except with the consent of the prescribing nurse or GP. We call this Clinical Respect. Healthcare professionals can visit www.clinicalrespect.com, where they can find out more about ProVIS and register patients online. We are CQC registered.

FREEPOST 
Hawthorn Road 
Littlehampton 
West Sussex
BN17 7LT
0800 378 413
caring@fittleworth.com
01903 723 089

Home delivery
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UltraMax Gemini Closed PouchMarlen Healthcare
Description
Closed Pouch with filter and comfort cover on back, opaque or transparent.
Sizes available
Opaque (25100); Transparent (25150)
Quantity: 30
Prices: £46.12

Welland Aura Closed Pouchwith soft backingWelland Medical
Description
Closed pouch with soft backing, Dual Carb 2 filter, and oval flange containing Manuka honey.Sizes available
Maxi: Beige – Split Cover – cut-to-fit 13–60/80mm (MHCL 513); pre-cut: 25mm (MHCL 525), 29mm (MHCL 529), 32mm (MHCL 532), 35mm (MHCL 535), 38mm (MHCL 538), 44mm (MHCL 544). Clear – cut-to-fit 13–60/80mm (MHCL 713). Midi: Beige – Split Cover – cut-to-fit 13–60/80mm (MHCM 513); pre-cut: 25mm (MHCM 525), 29mm (MHCM 529), 32mm (MHCM 532), 35mm (MHCM 535), 38mm (MHCM 538), 44mm (MHCM 544). Clear – cut-to-fit 13–60/80mm (MHCM 713). Mini: Beige – Split Cover – cut-to-fit 13–50/70mm (MHCS 513); pre-cut: 25mm (MHCS 525), 29mm (MHCS 529), 32mm (MHCS 532), 35mm (MHCS 535), 38mm (MHCS 538), 44mm (MHCS 544). Clear – cut-to-fit 13–50/70mm (MHCS 713)

Quantity: 30
Prices: £87.51

Welland Colostomy (Beige andClear)
Welland Medical
Description
Colostomy bags with soft backing.
Sizes available
Beige starter hole: 10mm (FSC 910); 25mm (FSC 925); 29mm (FSC 929); 32mm (FSC 932); 35mm (FSC 935); 38mm (FSC 938); 44mm (FSC 944); 51mm (FSC 951); 60mm (FSC 960). Clear starter hole: 10mm (FSC 710); 25mm (FSC 725); 29mm (FSC 729); 32mm (FSC 732); 35mm (FSC 735); 

38mm (FSC 738); 44mm (FSC 744); 51mm (FSC 751); 60mm (FSC 760)
Quantity: 30
Prices: £73.77

Welland FreeStyle Colostomy(Beige)
Welland Medical
Description
A closed colostomy pouch incorporating a Dual-Carb Filter. The pouch has a clear odour barrier film on the flange side and an opaque odour barrier film on the filter side. Both sides are covered with beige polyethylene with a soft back.

Sizes available
Medium: 13mm starter hole (cuts to 60mm) (FMC 513); pre-cut 25mm (FMC 525); 29mm (FMC 529); 32mm (FMC 532); 35mm (FMC 535); 38mm (FMC 538); 44mm (FMC 544). Large: 13mm starter hole (cuts to 60mm) (FLC 513); pre-cut 25mm (FLC 525); 29mm (FLC 529); 32mm (FLC 532); 35mm (FLC 535); 38mm (FLC 538); 44mm (FLC 544)Quantity: 30

Prices: £74.16 (FMC 525-544, FLC 535); £75.59 (others)

Welland FreeStyle Colostomy(Clear)
Welland Medical
Description
Closed pouch with a clear odour barrier film on both sides and a white polyethylene soft back layer on the flange side.
Sizes available
Medium: 13mm starter hole (cuts to 60mm) (FMC 713). Large: 13mm starter hole (cuts to 60mm) (FLC 713); pre-cut 25mm (FLC 725); 29mm (FLC 729); 32mm (FLC 732); 35mm (FLC 735); 38mm (FLC 738); 44mm (FLC 744)

Quantity: 30
Prices: £75.59 (FMC 713; FLC 713); £74.16 (others)

Welland FreeStyle Flushable Welland Medical
Description
Seam-welded closed pouch (incorporating Dual-Carb Filter) with soft backing layer on sides, a 
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Faecal collectors

ActiFlo 2000 mL D Hollister
Description

Accessory in the ActiFlo Indwelling Bowel Catheter 
System Kit.
Sizes available

One size (31009)
Quantity: 5
Prices: £19.50

Actiflo 3000 mL Drainable
Odour-Barrier Collection Bag
Hollister
Description

Accessory in the ActiFlo Indwelling Bowel Catheter 
System Kit.
Sizes available

One size (31003)
Quantity: 5
Prices: £78.20

ActiFlo Indwelling Bowel
Catheter System Kit with
Drainable Odour-Barrier
Collection Bag
Hollister
Description

ActiFlo Indwelling Bowel Catheter System Kit with 
Drainable Odour-Barrier Collection Bag.
Sizes available

6cm (32009); 4cm (32008)
Quantity: 1
Prices: £299.00

DigniShield
Bard Medical
Description

The DigniShield stool management system design 
draws from clinician insight to help mitigate 
damage to delicate tissue due to leakage, pressure 
and friction. Bard’s proprietary Permalene 
polymer technology reduces tubing permeability 
of compounds that contribute to odour, thus 
mitigating contamination and increasing patient 

dignity.
Quantity: 2; 10
Prices: Two units (SMS002E) £502.66; 10 
drainable bags (SMS2B1LE) £109.30

Flexi-Seal Control Faecal
Management System
ConvaTec
Description

A temporary faecal diversion and containment 
system suitable for bed-bound patients with 
adequate rectal tone and presenting with liquid or 
semi-liquid stools. Can be used for a single period 
of 29 consecutive days. Has an automatic cuff 
control, which protects patients from balloon over-
inflation (S411107)
Quantity: 1
Prices: £268.09

Flexi-Seal Faecal Collector
ConvaTec
Description

This product features a skin-friendly hydrocolloid 
adhesive with a tape border and tapered pouch with 
a drainage port and deodorising filter. Helps protect 
skin integrity by averting breakdown/maceration 
of perianal skin by reducing exposure to faeces. 
Facilitates measurement of output volumes, holding 
up to 1 L of liquid/semi-formed stool. May remain 
in place for up to 48 hours. Latex free (650078)
Quantity: 10
Prices: £45.99

Flexi-Seal Filter Collection Bag
ConvaTec
Description

Box of 10 additional Flexi-Seal Disposable Faecal 
Collector Bags with charcoal filter (S411102)
Quantity: 10
Prices: £35.49

Faecal management

http://www.stomacarehandbook.com
mailto:samuel.eades@markallengroup.com
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Stag with a stoma

Richard Harris draws on his considerable stag-do experience to show how an 

ostomy need not get in the way of a wild weekend away

Richard Harris is a 

36-year-old father, 

blogger, poet and 

ostomate who lives 

near Bristol

Twitter: @doobarz

gutlessdick.com

‘with the right 
preparation it 
should go off 
without a hitch’

W
hen you get a stoma, the 

thought of a night out can 

be initially intimidating. 

However, once you’ve got 

your routine sorted, and as long as the 

underlying condition is under 

control, then the occasional 

night out shouldn’t be a 

problem. It’s when a night 

out turns into a weekend 

away that things require a 

little more planning.

I recently went on a stag do—the fourth 

stag do I’ve been on since my IBD diagnosis 

and surgeries (two an ileostomy, two with 

an internal pouch). If you’re anything like 

me, this kind of event might involve lots 

of drinking, some dancing 

and then some more 

drinking, followed by a 

really long sleep and then 

more drinking. Managing 

a stoma with all this 

going on can seem like a 

daunting prospect, but 

with the right preparation it should go off 

without a hitch.

Who knows?
When you join a big event, the chances are 

you’ll be with people who don’t know about 

your stoma; there is bound to be someone 

you’ve never met. Every ostomate is 

different when it comes to how much 

they want to share and who they want to 

share it with. If you are worried that your 

https://www.twitter.com/doobarz
http://www.gutlessdick.com
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stoma might restrict you in some way, it’s 

always a good idea to consider letting 

the organiser know about it. But it is also 

important to reassure them, and yourself, 

that a well-managed stoma shouldn’t be a 

barrier to most activities.

Getting there
For a weekend away, getting there can 

be the most stressful part, even without a 

stoma, and especially if public transport 

or airports come into play. Just make sure 

you have a spare appliance somewhere 

easily accessible, as well as accessories 

to change. Remember to order and bring 

a RADAR key, which gives you access to 

disabled toilets. You might be surprised 

how many places have RADAR-accessed 

toilets, including big chain pubs like 

Wetherspoons and even some nightclubs. 

Considering what general loos can be like; 

these can be a real comfort.

Drinking and eating
Being out and about with friends can 

involve drinking lots of liquid, which may 

give you a watery output. 

If so, it might be worth 

switching up what and 

how much you drink. I find 

lighter, shorter drinks, such 

as tonic, work better for me 

and cause fewer problems 

with my output. Do not feel 

you need to keep up with anyone else’s 

beer consumption.

When a group of friends are out 

together, especially in the rush 

of a pub crawl, mealtimes can 

be forgotten or delayed. 

If you know you need to 

eat regularly to maintain 

your consistency, don’t 

hesitate to order food 

for yourself at the bar 

or take a little detour 

to a shop for a bite to 

eat. Don’t be afraid to 

ask others to join you; 

someone else is bound 

to be hungry. 

‘a well-managed 
stoma shouldn’t 
be a barrier to 
most activities’

Sharing a room
If you’re away for the weekend, it’s more 

than likely you’ll be sharing a room in a 

hotel or hostel, perhaps with people you 

haven’t met before. If you’re worried 

about odour, especially if you’re expecting 

a curry or a pint to make it 

a little smellier than usual, 

then put a deodorant in 

your bag before bed. If 

you don’t already use 

these, you can get a free 

sample for the weekend, 

and other solutions, 

including mint Tic Tacs, are available.

Emergency supplies
A few supplies can prepare you 

for tricky situations. I like to take 

a gelling sachet with me—tip 

one of these into your bag and 

it will trap the liquid output by 

turning it into gel. I also carry 

extra loperamide for slowing 

stools, but you should check 

with your doctor before using 

it if you don’t usually do so.

I carry mine, along 

with a spare appliance, 

a RADAR key and a few 

other bits, in a little 

If you plan on drinking, drink responsibly—
for the facts, visit www.drinkaware.co.uk
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Timberland man bag. I’ve never had a 

problem carrying this around, including 

on a pub crawl through Cardiff. If you 

need to put your bag 

in the cloakroom, make 

sure you first transfer 

your spare appliance 

to a back pocket, just in 

case. It might be worth 

putting your name and 

mobile number in the bag in-case you 

accidently leave it somewhere, and there 

are now all kinds of GPS aps that help you 

keep track of your things. 

Action and adventure
Adventure activities are often one of the 

highlights of a stag do. Having a stoma 

need not be an excuse to sit out of 

things like paintballing and go-karting, 

as companies including Vanilla Blush and 

Comfizz make a variety of belts, vests and 

underwear that support 

your core during 

strenuous activity and 

have been shown to 

massively reduce the 

risk of a hernia. These 

are vital if you’ve 

recently had surgery.

Just make sure you ask the organiser 

what they’ve planned in advance, so you 

can bring the right kit. You can get a stoma 

shield to protect your stoma from potential 

knocks, which is a very good idea if you’re 

going to be doing something particularly 

physical. When I last went paintballing, I 

found my stoma shield was an essential 

extra bit of body armour. If you’re planning 

on getting wet, there are stoma accessories 

made for swimming. All these accessories 

are available on prescription, so ask your 

stoma care nurse to help you pick out the 

appropriate kit.

Always remember
Having a stoma might be an extra 

challenge, but remember that it’s there to 

free you and allow you to live your life, and 

it shouldn’t stop you having fun. 

‘A few supplies can 
prepare you for 
tricky situations’

Stoma kitbag for a wild weekend

• Changing accessories

• Deodorant

• Gelling sachet

• Loperamide

• RADAR key

• Spare appliance

• Support garment

• Your contact details

Send your party pictures to Stoma Tips
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Stoma tower: a smart 
way to store supplies

Natalie Toper explains the ins and outs of her simple storage 

system for keeping stoma supplies in order

  Natalie Toper is a 

qualified counsellor, 

specialising in 

working with 

cancer patients and 

survivors; she lives 

in Greater London

Twitter: @nattoper

www.cancercounselling

andsupport.com

N
ot long after I got home from 

surgery, I felt like I was drowning 

in a mountain of 

appliances and 

accessories. The standard-

issue blue supply bag 

I had been given while 

recuperating in hospital 

was easy; the stoma nurses 

would simply top it up with 

supplies every couple of days, and it didn’t 

take up a lot of space. But after discharge, 

it didn’t take many orders 

before it became glaringly 

obvious that I needed a 

safer, more hygienic way to 

store supplies, and one that 

didn’t take up so much room.

No one had spoken to me 

in any depth about storage, 

but I pretty quickly found 

it to be an issue. I was soon swamped 

in boxes and bags, both unopened and 

discarded, which were beginning to creep 

up the bathroom walls like ivy on an 

abandoned building.

The solution
I’d just about had enough, when I was 

walking around a local arts and crafts store 

and had my eureka moment. I walked out 

with a brand new wheeled plastic storage 

tower and a plan for a concise storage 

‘I felt like I was 
drowning in a 
mountain of 
appliances and 
accessories ’
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Coloured drawers can make it easier to 
remember which is which

Having things in one place helps you know 
if you are running low on certain supplies

Wheels make the tower easy to move to 
and from the bathroom

Organising your tower

Set up your station
• Wheel the tower in front of you, with 

enough of a gap for easy access to the 

drawers

• Place the package of stoma supplies 

and a pair of scissors on your right

• Get a recycling bag and a big black bin 

bag, shake them out and put them on 

the floor to your left 

Prepare your supplies
• Open the package

• Double-check everything you ordered 

is there

• Arrange the supplies into piles by type

Unbox/unbag and put away 
the items, one at a time
• Remove and bin item’s packaging

• Check item for damage

• Place item in allotted drawer

system, and I haven’t looked back since.

Each time a box of supplies arrives 

(monthly for me), I recommend this routine. 

This can take upwards of an hour, so you 

may want, after checking everything’s 

there, to put your new box aside until you 

30 STOMA TIPS Spring 2018
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when changing bags later. I place batches 

of 15 bags on top of the tower before I take 

them down one by one, cutting them to 

size, closing them and placing them head-

to-tail in the drawer, one on top of the 

other so they lie flat.

Finishing up
Then I just have to take out the bin bags 

and roll the tower back into the bathroom. 

This is the ideal time to clean and disinfect 

the stoma-tower. I also use this time to 

empty and clean the nappy bin I keep on 

top of the tower for the disposal of used 

stoma bags during a change.

The time it takes to restock the tower 

is saved many times over during bag 

changes. Most importantly, being 

organised with your 

storage helps 

regain a 

f e e l i n g 

of bodily 

c o n t r o l . 

My stoma 

tower is an 

o n g o i n g 

project, and 

I keep trying 

new things, 

some of which 

work, and others 

don’t. For my dream 

tower, I may need 

to commission a 

carpenter to build 

exactly what I 

want. As I begin 

to view my stoma 

supplies as a kind 

of treasure—a 

most unusual 

bounty—it is only 

fitting to have 

an appropriate 

treasure chest to 

secrete them in. 

‘you’re going to need 
to find your rhythm’

have some free time. It’s certainly worth 

sitting comfortably where there is plenty 

of space (I prefer my bedroom), grabbing 

a cup of coffee and sticking on a good 

movie before getting to work.

Getting it done
Try to think of it like 

shucking oysters; 

you’re going to 

need to find your 

rhythm. By now, 

I have become a 

ninja master in the 

school of unbox/

unbag, dispose and 

store.

Stoma rings, if stored 

unwrapped, will stick 

together and become 

unusable, so leave them 

in their individual plastic 

cases. If, like me, you cut 

your own stoma bags, you 

might want to leave these 

till last (I find cutting my 

own bags gives me the 

control I need, as my stoma 

has been changing shape 

as I’ve lost weight). If 

your bags have drainable 

ends, closing them at this 

stage makes them more 

compact and saves time 

A nappy bin is the ideal hygeinic solution 
for the disposal of used stoma bags
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Reversal of fortune: 
how mum, blogs and 
my boyfriend brought 
me close to my stoma

Hattie Gladwell tells us how she came to terms with her  

temporary ostomy and why she now sort-of misses it

Hattie Gladwell is 

a journalist and 

former ostomy 

blogger who writes 

about lifestyle and 

mental health

Twitter:  

@hatttiegladwell

‘doctors seemed 
to be quick to 
shrug me off’

I 
first underwent surgery for a stoma 

back in January 2015. I’d been suffering 

for months beforehand. I was 19 when 

I started having horrendous stomach 

cramps and rectal bleeding; I lost a lot of 

weight. At the time, doctors seemed to 

be quick to shrug me off, telling me it was 

just hormonal and making me feel like a 

hypochondriac.

Yet that all changed months later when 

I was rushed down to emergency theatre. 

My large bowel had nearly perforated, 

and it turned out all that time I had been 

living with ulcerative colitis. 

The funny thing is, I never 

had the chance to come to 

terms with this diagnosis, 

because by the time I found 

out, I already had a stoma.

I remember all too vividly the time that I 

awoke from the surgery and—groggy from 

the pain relief that wasn’t quite hitting 

the pain—first looked down and saw my 

stoma bag. I couldn’t cope. I cried. I didn’t 

understand what had happened to me. All 

I could think was, ‘Why me?’.

Coming to terms
I’d really been thrown in the deep end, 

because I didn’t even know what a stoma 

was. I’d never heard the word before, which 

made it all seem even more alien to me. But 

over time, with support from my family and 

my boyfriend, I came to terms with it. 

I won’t lie—it wasn’t 

easy. In fact, it took me six 

weeks to even change the 

stoma bag myself. I relied 

on my mum, who became 

somewhat of a carer for 

me during my recovery. But the more I 

watched how comfortable my mum had 

become with my stoma, the more it urged 

me to acknowledge and accept it myself.

And so, one day, as mum was getting 

ready to do the daily bag change, I took 

a deep breath and told her I’d do it myself. 

Obviously, the first time was daunting. I 

had to look at the stoma. I had to clean it. 

I had to touch it. But once I did, I realised it 

wasn’t so bad. And as the weeks went on, 

changing my stoma bag became second 

nature. 

https://www.twitter.com/hatttiegladwell
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Going public
Coming to terms with my stoma enough 

to look after it was one thing, but still I felt 

like I was harbouring this massive secret, 

a secret I felt I needed to get out of my 

system. To really cope, I decided I’d have 

to talk about it openly and tell people 

what I was going through.

And so I did. I took to Facebook, and, 

in a post alongside a couple of photos of 

me in my underwear, I explained to my 

friends and followers what had happened. 

I received an influx of support, which was 

reassuring. Despite deciding to share with 

the world what had happened, I was still 

nervous about the reaction. How people 

would feel towards me— whether they’d 

be supporting or pitying. To know that 

so many people were on my side was 

amazing.

This influx of support was such a boost 

of confidence that, within just a few days, 

I had set up my own blog. The blog, More 

Than Your Bag, was my way of sharing 

my thoughts about life as a young woman 

living with a stoma with other people in 

my position. I wrote about everything 

other young women would want to know—

fashion, sex, dating, food—you name it; I 

wrote it.

To my delight, the blog was a success, 

and I soon saw that I had thousands of 

readers! The more people who read it, the 

more comfortable I felt about my body, 

and the more encouraged I felt to share 

photos of it. This too gave 

me extra confidence. 

Ups and downs
Again, I won’t lie—although 

I’d come to accept the 

bag, it was still hard to 

look after. I struggled with 

leaks a lot. I have really sensitive skin, 

which would often react to the bag and 

‘I felt like I was 
harbouring this 
massive secret’

‘To know that so 
many people 
were on my side 
was amazing’

‘Although I’d come to accept the bag, it 
was still hard to look after’

‘As the weeks went on, changing my stoma 
bag became second nature’

cause a leak. This meant 

my skin was often red 

raw, and only a couple of 

products could combat it. 

However, this was pretty 

much one of the only 

things I struggled with. 

I’d been with my boyfriend for two years 

the day I woke up with my stoma. He’s 
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always accepted me for who I am—and 

found me attractive however I looked. But 

I worried the stoma may be different. For 

instance, this was something foreign to my 

body, something even I didn’t 

understand. I was scared 

he’d leave, that he wouldn’t 

accept it, that he wouldn’t 

accept me. However, he was 

incredible. He really was 

my rock. He accepted my 

stoma bag immediately; 

he said it made absolutely no difference 

to him, and, at the end of the day, I was 

still me. It certainly didn’t stop us from 

having an active sex life, and I still felt 

attractive. I was especially happy to find 

that high-waist underwear not only helped 

secure my stoma bag, it also accentuated 

my figure.

Lease of life
Reflecting on what I had gone through, I 

realised that my stoma bag had given me a 

new lease of life. The chronic constipation 

I had suffered from before the operation 

had meant I constantly felt as though I 

needed to use the toilet. No matter how 

much fibre I ate, or how many laxatives I 

took, nothing would change, and I often 

left in pain.

I found that my stoma bag meant I could 

go out and get through a day without 

worry. I could go on nights out, hang out 

with friends and go to festivals without 

worrying about bloating or pain. It was 

wonderful, and later it turned out to one of 

the things I would deeply miss.

Stuck in reverse
You see, at the end of 2015, I had a reversal. 

My small intestine was stitched up to my 

rectum, and I no longer had to use a bag. I 

thought this would be the end of a journey 

and that my life would continue on much 

like it did with the stoma. 

Things did not go the way I thought. 

The two years ago since my reversal 

have been quite difficult. I struggle to get 

through a day without having to use the 

toilet multiple times, and this 

often affects my social life 

and my career.

Luckily, there is a team at 

a specialist bowel hospital 

who are investigating how 

they can put my life back on 

track. I’m continuing to look 

to the future in the hope that one day my 

life won’t controlled by the toilet, much like 

it wasn’t when I had a stoma.

Looking forward, looking back
People ask whether I miss my bag at all, 

and I struggle with this question. There is 

much that I don’t miss. The leaks certainly 

affected my mental health; the constant 

bag changes were exhausting, and I was 

always conscious of leaking through to my 

clothes.

Yet I do miss my bag. Having a stoma 

bag took away all of the pain I once knew. 

It allowed me to live life to the full, and I’m 

forever grateful for having been given that 

experience. 

‘My stoma bag had given me a new lease 
of life’

‘ it turned out 
to one of the 
things I would 
deeply miss’

‘it also accentuated  
my figure’
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Feeling ostomistic
Talya Goding recounts how writing and friendship have helped her live  

with terminal cancer and a particularly troublesome ileostomy

Talya Goding 

lives in Australia 

and has been an 

ostomate since 

2013; she started 

the magazine An 

Ostomistic Life and 

blogs at Feeling 

Ostomistic

Twitter: @Feel_Ostomistic

www.feelingostomistic.com.au

Tayla started the magazine An 
Ostomistic Life

I 
always thought by 25 I’d be married, with 

a house, a family and a successful career. 

Pretty normal life goals. At 21, I had no idea 

what an ostomy was—why would I need 

to?

Still, I knew my chances of getting 

bowel cancer were very high, thanks to 

a rare genetic condition called familial 

adenomatous polyposis or Gardener’s 

syndrome. I’d even lost my dad to the 

same cancer earlier that year; he was 41. 

So I tried to go for regular surveillance to 

make sure anything was caught early. 

Youth
Unfortunately, when the cancer came, it 

was in a particularly aggressive, early-

onset form, and I was forced into a difficult 

decision on how to save my life. I dreaded 

the thought of life with a permanent 

ileostomy. My fear that my life as a young 

woman would be over was compounded 

by the fact that all the information I 

found seemed to be aimed at people 

living out their golden years. I didn’t feel 

able to engage with local support groups 

when I realised I was a third of the age of 

everyone else. I felt alone and isolated.

However, this got me thinking that 

I surely wasn’t the only young person 

struggling with the same situation. So 

I vowed to share the successes and 

setbacks in my journey, and I started a 

blog called Feeling Ostomistic. For this to 

be useful and relatable to others, it needed 

to be honest and free of too much sugar 

coating.

Friendship
It didn’t take long before readers were 

getting in touch and thanking me for the 

tips that I shared, often things they hadn’t 

thought of trying yet themselves. As word 

of mouth grew, more and more young 

people were finding their way to my 

blog, as well as the chat sessions we were 

http://www.feelingostomistic.com.au
https://www.twitter.com/Feel_Ostomistic
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running. It felt like I was making a really 

positive contribution to the community of 

young people with a stoma.

A reader told me of a young woman lying 

beside her in hospital. She was recovering 

from stoma surgery due 

to stage-4 bowel cancer, 

and she was struggling 

with both the physical 

management of her 

stoma and with feelings 

of social isolation. She 

didn’t know anyone her 

age going through what she was. 

Luckily, the reader had then told 

the young woman about my blog. She 

reached out to me through this link, and 

since we have become dearest friends. I 

felt empowered to know I could change 

someone’s life for the better.  

Writing
Speaking to the people I met over the blog, 

we felt we could do more if we put our 

different skills and experiences together. 

Instead of just running ‘competing’ blogs, 

we decided to work on a trove of relatable 

insight and information. We wanted to 

make a magazine, The Ostomistic Life, 

which would be aimed at all ostomates, 

but especially younger women.

As we didn’t have the resources 

available for a physical magazine, the 

logical solution was to create an e-zine—a 

digital online magazine. No overheads and 

digital distribution meant we could make it 

free to access and available to people all 

around the world.

It was soon after we came up with the 

idea that I learned I would be undergoing 

12 months of weekly chemotherapy. I 

made the decision to hold off publication 

until I had the energy and mental space to 

dedicate all the love this project deserved. 

Eventually, the first issue of The Ostomistic 

Life was launched in February 2017, and it 

was very well received by all. 

‘I had no idea 
what an ostomy 
was—why would I 
need to?’

‘since we have become 
dearest friends’

Read Talya’s blog at: 
www.feelingostomistic.com.au

‘It felt like I was making a really positive 
contribution’

Although having an ostomy has 

sometimes been daunting and unpleasant, 

I am proud to leave this ezine as a legacy 

of this time. I hope it might serve as a light 

to other young ostomates. 

Illness
For many ostomates, 

having an ostomy allows 

them to go on living as 

before, only with a stoma 

to take care of. However, 

the cancer I was 

diagnosed with 5 years ago is terminal. 

My stoma, although it has been complex 

and rather difficult at times, has given me 

a few more years, for which I am really 

grateful.

http://www.feelingostomistic.com.au
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My first ileostomy, which I received 

4 years ago, was amazing. There was 

rarely a problem, and I could go 7–10 days 

between bag changes. I was confident, 

happy and active.

Unfortunately, the cancer grew under 

my stoma and damaged it, which meant 

that, when the tumour was removed, I had 

to have a new stoma formed as well. This 

new stoma is very problematic; the cancer 

caused it to become retracted 5–10 cm 

under my skin, looking like a belly button. 

It was quite painful for months and it still 

leaks a lot—up to 20 times on bad days. 

It can’t be refashioned, so I’m having to 

learn to live with it.

Connection
This has affected my confidence, social 

life and ability to do everything I used to 

do. I have been mostly housebound since 

March 2016, which can be 

very isolating. However, I 

am grateful to the online 

community I have found 

though blogging and 

social networks. Not only can I share my 

story as it has happened, I can connect 

with likeminded people who understand 

my frustration and loneliness. 

My stoma care nurse has helped me 

through. As important as her help in finding 

the best products to minimise discomfort 

and leaking, she has also listened to and 

felt my felt my tears and frustration. I 

couldn’t have done this without her.

Conclusion
I have found that when you are facing 

complex issues with no easy solutions, it is 

worth writing about them. There are likely 

to be other people in a desperate situation 

who are seeking out lived experiences and 

answers. I know I was often that person 

myself, and it felt like a struggle to find 

anyone who understood. 

I am just living life one 

day at a time. Although 

it can be a rather lonely 

place, I hope I can help at 

least one person through 

sharing my journey with the world. I hope 

that, long after I am gone, my advice and 

the legacy of my blog and magazine can 

live on and continue to inspire, empower 

and educate. I can leave this world feeling 

ostomistic. 

‘I was confident, 
happy and active’

‘I can connect with 
likeminded people 
who understand 
my frustration’

‘I hope I can help at least one person 
through sharing my journey’

‘I can leave this world feeling ostomistic’
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Rocking 2 stomas

How I became a  
double bagger

Rachel Jury tells the often difficult story of how she became the  

proud owner of Bob the ileostomy and Squirt the urostomy

Rachel Jury blogs 

about life with her 

two stomas, Bob 

and Squirt, as well 

as co-presenting 

The IBD and 

Ostomy Support 

Show on YouTube 

and raising 

awareness for urostomies

www.rocking2stomas.co.uk/blog

Twitter: @rocking2stomas

‘Everything I had 
worked so hard 
for seemed to 
disappear in the 
blink of an eye’

I
t all began with a chicken. Or at least, I 

think I can trace it back to a supermarket 

ready-meal I bought in 2007, in my third 

year studying radiotherapy and oncology 

at university. I contracted a food poisoning 

bug called Campylobacteriosis, and little 

did I know that this would set off a chain 

reaction of multiple organ systems failing.

After 6 months, I began 

to have severe and 

frequent urinary tract 

infections (UTIs); as soon 

as I managed to clear one 

infection with a course 

of antibiotics, another 

would appear. One day I 

awoke with severe pain, 

and, despite trying every 

recommended step, I was unable to 

empty my bladder. The urology team put 

me on intermittent self-catheterisation 

(ISC) 12 times a day. Clamping and being 

in retention made this difficult, so I was 

switched to a urethral catheter.

Bladder and bowel trouble
I wanted to carry on working, and somehow 

for a while I managed to run around a busy 

radiotherapy department 

with this bag attached 

to my leg. It didn’t last 

long, and I took the tough 

decision to hand in my 

resignation. Everything I 

had worked so hard for 

seemed to disappear in 

the blink of an eye. 

Still, it was the right 

decision, as things only got worse. My 

body did not like the urethral catheter; 

it brought on horrendous spasmodic 

pain that felt like my bladder was giving 

birth to it. While these bladder problems 

were going on, my bowel also started to 

fail. It began to struggle with peristalsis, 

slowing movements and causing severe 

constipation. Soon I could only empty 

my bowels with laxatives, barium enemas 

and in the end a Peristeen irrigation 

system. Unable to eat normally, I became 

malnourished and very thin, as well as in 

horrific pain.

I was in A&E every 2–3 months with 

complications and catheter-induced 

infections. I felt unable to do anything, 

http://www.rocking2stomas.co.uk/blog
https://www.rocking2stomas
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which began to take its physical, mental 

and spiritual toll.

New friends
Finally, in 2010, after really pushing my 

case forward, I received a supra-pubic 

catheter. This was easier to cope with and 

reduced the pain. However, I was still being 

misdiagnosed, and my case continued to 

stump the many top consultants I met. 

The not knowing that came with being 

put down as an anomaly felt like another 

battle in itself.

In June 2012, it was finally decided 

that I needed an emergency permanent 

ileostomy. Thus my life was saved, and Bob 

the Knob was born.

Enter the neurologist
Later that year, a neurologist became 

involved. He was adamant I had a 

condition called autonomic neuropathy, 

and he chased the referral to the specialist 

unit at University College Hospital London. 

There I underwent a variety of weird and 

‘I felt indescribable 
relief knowing this 
wasn’t all in my head’

Rachel shows off her stomas for Rare 
Disease Day

wonderful tests until I was diagnosed with 

pure autonomic failure (PAF), a type of 

autonomic neuropathy (dysautonomia).

I felt indescribable relief knowing this 

wasn’t all in my head and there was 

a reason why my organs were failing. 

However, this relief was outweighed by 

finding out that there was no cure, it was 

a progressive disease and I would be 

discharged becau se there was nothing 

more they could do.

Moving on
After discharge, I moved to glorious 

Bournemouth, where I have had wonderful 

care from all the various hospital 

departments. However, my bladder pain, 

bleeding and discomfort grew worse. 

Routine cystoscopy in July 2015 revealed 

that, not only was the bladder extremely 

small, it was so badly damaged that, 

according to biopsy results, the cells had 

started to mutate.

What’s in a name?

When I tell people I’ve named my 

stomas, I tend to get the same blank 

looked, followed by laughter. Yet there is 

method to the madness. Naming a stoma 

gives this ‘thing’ an identity. An identity 

makes it something you can start to like, 

to form a personal relationship with and 

to accept as a friend keeping you alive. 

Where would I be today without my 

buddies Bob and Squirt?

Like any relationship, there is bound to 

be a bit of a love/hate dynamic going on, 

but if you can’t get rid of a stoma, you 

have to learn to live with it. If you have to 

get along to make the most of life, why 

not add a bit of humour to a ‘serious’ 

situation?
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The only option was to have my bladder 

and lymph nodes removed and an ileal 

conduit (urostomy) formed. Within 2 

weeks Bob was 

joined by Squirt the 

urostomy, named 

after the havoc he 

caused when the 

stoma nurse first 

changed him. The 

surgery went well, although I contracted 

another gastrointestinal bug, Clostridium 

difficile, from another patient, which lead 

to more complications and a 3-month 

isolated stay in hospital.

Double bagging
Still, the operation to swap the SPC 

for Squirt was the best decision I have 

ever made. Before, I was unableto walk, 

I endured horrific pain and I struggled 

mentally; this was not living, only existing. 

Waiting for surgery, I had been full of 

worry about what life would be like after. 

Yet, once I recovered, I realised quite how 

much freedom had been given back to 

me, and I maintain that my life has been 

a thousand times better since. There is 

naturally an adjustment period, but once 

you learn to look after your stoma you 

soon begin to accept it.

Don’t get me wrong; it hasn’t always 

been unicorns and rainbows. My ileostomy 

had a kind of prolapse called an 

‘intussusception’, where part of the bowel 

has folded into itself .Eight surgeries over 

18 months have failed to refashion it, which 

according to the consultant is apparently 

extremely rare and likely the result of 

Ehlers-Danlos syndrome, a rare genetic 

condition that weakens connective tissue. 

What is more, kidney disease has now 

taken surgery as an option off the table.

Ward life
Perhaps as a 

consequence of the 

prolapse, I have also 

had trouble with 

sepsis. I spent more 

than half of 2016 in hospital, which made 

my mere six admissions in 2017 feel like 

major progress. Not only have I come to 

accept that I might spend a significant 

part of my life in hospital, I believe that 

being in hospital need not put life on hold. 

After 9 years of illness, I feel like I have 

achieved a degree, a masters and a PHD 

in being ill. Not only have my stomas 

saved my life, but they have given me a 

new sense of purpose. Thanks to the same 

illness that caused me to leave my medical 

studies, I have been able to find my focus 

speaking up and caring for the health of 

others. My aim is to raise awareness of 

issues urostomates and us double baggers 

face, especially among stoma companies, 

‘Being in hospital need not put life on hold’

‘I have met many awesome ostomates’

‘I maintain that my life 
has been a thousand 
times better since’
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The IBD & Ostomy Support Show

• Watch on YouTube at The IBD & Ostomy 

Support Show

• Live every Thursday at 8pm

• Follow on Facebook at

facebook.com/theibdandostomyshow

Presenters
• Louise www.crohnsfighting.com 

@crohnsfighting

• Rachelwww.rocking2stomas.co.uk 

@rocking2stomas

• Natalie www.thespooniemummy.com 

@thespooniemummy

• Stephie www.colitistoostomy.com 

@colitistoostomy

• Steve https://www.facebook.com/

Stevocart/?ref=br_rs @bagdaddy

as well as to reach out to other ostomates 

in need.

Reaching out
Being able to chat and share stories with 

other patients coming through the ward, 

especially those in for a stoma who have 

similar experiences, has helped me keep a 

positive outlook and make the most out of 

the situation. I have met many awesome 

ostomates, as well as an amazing man 

with a bag. 

I have been working with the Urostomy 

Association UK charity, and in January 

2017 I started a blog, Rocking2Stomas, 

which you can follow on Facebook and 

Twitter. I also help co-present The IBD and 

‘I have met many 
awesome ostomates’

Ostomy Support Show on YouTube, where 

I join Louise, Stephie, Natalie, Stephie 

and Steve to talk everything stoma in a 

friendly, informal setting. We go out live 

every Thursday at 8pm, and you can catch 

up on YouTube.

I can’t express how much helping others 

and advocating has moved me from 

self-pity to acceptance. The trials and 

tribulations of my chronic illness mean I 

have a story, and if this means I can help 

just one person to identify and feel they 

are not alone, then I have done my job. 

http://www.crohnsfighting.com
http://www.thespooniemummy.com
http://www.colitistoostomy.com
https://www.facebook.com/Stevocart/?ref=br_rs@bagdaddy
https://www.twitter.com/crohnsfighting
https://www.twitter.com/theibdandostomyshow
http://www.rocking2stomas.co.uk
https://www.rocking2stomas.co.uk
https://www.twitter.com/thespooniemummy
https://www.twitter.com/colitistoostomy
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Plane sailing: 
stoma-friendly 
airport travel

Cristina Smith, Customer Services Executive at Liverpool John Lennon Airport, 

talks about the work her team has done to make air travel easier for ostomates

Eye openers
In November 2016, John Walsh from 

Stomawise got in touch, as he wanted 

to talk to staff about 

Ostomy Awareness, 

including how we could 

recognise potential 

stumbling blocks 

travellers might face and 

how we could support 

travellers to overcome 

them. 

We had been aware that there were a 

number of ostomates who passed through 

our airport from time to time, as some had 

contacted us after their journeys, and we 

had received anecdotal feedback from 

members of our assistance teams and 

airport security colleagues. Ostomates 

living on the Isle of Man often fly to 

Liverpool, sometimes for leisure, other 

times to access specialist care.

Liverpool John Lennon Airport

T
he team at Liverpool John 

Lennon Airport are proud to be 

the recipients of the first Ostomy 

Friendly Airport 

Award from Stomawise 

and the Civil Aviation 

Authority. Not unusually 

for an airport, it’s been 

a bit of a journey to get 

here. 

‘security processes 
can be the most 
daunting thing 
about an airport’
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The flight crews are helping us be ostomy 
friendly

We aim to make travel as stress-free as 
can be for all our passengers

However, it was only when we met first 

with John that we became aware of the 

daily challenges 

people with a stoma 

face. He shared his 

own experiences 

of air travel with 

an ostomy. The 

practical information 

and advice he gave 

included how to prepare to pass through 

the airport security processes and possible 

challenges faced on board a flight. These 

were real eye openers, and it was clear to 

us that we had a lot to learn and to put 

into practice.

Walking in someone else’s 
shoes
Assistance and security processes can be 

the most daunting thing about an airport, 

so we started by making them more stoma-

friendly. First, we provided our service 

partners with on-the-job information on 

stomas. We took this to the next level by 

‘There are few things 
as important to a 
smoothly running 
airport as good toilets’

inviting John and Zoi from Stomawise to 

help us work on some new joint training 

resources.

As part of this, we allowed staff to walk 

in the footsteps of a traveller with an 

ostomy and see what challenges they 

might face when 

communicating with 

their colleagues in 

security. At an open 

event for both air 

crew and airport 

staff, we took the 

opportunity to bring 

crew members into our discussion and help 

us work out ostomy needs in an aircraft 

cabin environment. The experience of 

walking in the passenger’s shoes helped 

Faster, easier, friendlier

Our team is on a mission to be known 

for being faster, easier and friendlier.  

Liverpool John Lennon may be a regional 

airport with a relatively small terminal 

building, but we saw almost 5 million 

travellers pass through in 2017. We we 

were recently recognised as one of the 

best airports for on-time performance by 

the Civil Aviation Authority, and customer 

feedback and airport service quality 

results have told us that most people find 

us easier to navigate than many larger 

airports. That’s faster and easier down, 

but what about friendlier? Last but not 

least, we do all we can to ensure flyers 

feel welcome, whether they are departing 

or flying into our city region.
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Ostomy travel passport

their ostomy while on the move. 

As a visual aid with the key information 

presented in several languages, it is a 

great way to communicate with people 

when you don’t share a language. You can 

order yours from the Stomawise website.

Changing places
There are few things as important to a 

smoothly running airport as good toilets. 

As ours were being upgraded, we wanted 

to apply our new ostomy awareness to the 

toilets. We added a variety of accessible 

options, including accessible units and 

parent-and-child options. We had heard 

that, when ostomates change their 

appliance in public loos, they are often 

left with nowhere to put their supplies, 

except on the floor. We made sure that 

our cubicles came with a shelf space for 

easier and more hygienic changing.

Listening to ostomy and disability 

groups made us aware that some people 

need access to changing 

facilities at short notice. 

Therefore, we are placing a 

designated changing place 

at every busy part of the 

airport, which we hope will 

be practical, welcoming 

and easy to locate. We 

have also tried to make 

our accessible toilets and 

changing facilities pleasing 

to the eye, rather than 

austerely clinical.

Billy and Bella
This was when Billy and 

Bella Bear joined the airport 

team. Stomawise had 

shown us their teddy bears 

with their own ostomy and a removable 

pouch. We had an idea, and asked for two 

of these bears, Billy and Bella, to join us. 

‘There is the fear of 
not being listened 
to or understood’

Billy and Bella have joined 
the team

the team come up with a 

number of initiatives. 

Papers please
We worked with 

Stomawise put together 

an ostomy travel 

passport. This is a handy 

way for the travellers to 

communicate to people 

that they have a stoma, 

as well as what a stoma 

is and key ways to make life easier for an 

ostomate. It also provides the traveller 

with useful tips and advice on caring for 
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Contact us

• By email: customerservices@liverpool

airport.com 

• On Facebook: Liverpool Airport page

• On Twitter: @lpl_airport

‘Listening to users 
has to be key to 
everything we do’

partners. Blue Air, the latest airline to 

fly from Liverpool, has adopted its own 

Ostobear, Billy Blue. Billy Blue acts as an 

awareness tool and memory aid for the 

crews, helping them identify travellers 

who may need in-flight advice and 

support. Billy Blue flew as a VIP guest on 

the inaugural flight from the new base 

in Liverpool, and he sat in the cockpit on 

a return flight to Rome. He also joined 

members of disability groups, airport staff 

and airline crews for a talk on accessibility 

held in the aircraft cabin.

Hearing from you
We love to hear how 

we are doing, as well as 

suggestions on what we 

can improve; so, if you’re 

flying through, do get in touch and let us 

know what you think. We also invite anyone 

who hasn’t travelled through our airport 

before to contact us with any questions 

or concerns they may have. We’d love to 

hear from you.

It has been a long and rewarding 

journey to reach this point, and 

we would like to thank John 

Walsh from Stomawise for 

his support and guidance 

on the way. 

Bella now sits at the assistance welcome 

desk in the check-in hall, while Billy has 

taken up residence in the optional private 

search room at security. 

These are the places where travellers 

often go to communicate their situation 

to a member of staff. For an ostomate, 

this could be daunting. There is the fear 

of not being listened to or understood, 

potentially made more stressful by the fear 

of missing a flight or a language barrier. 

However, seeing the bear with a stoma is 

clear message that staff will understand 

their condition and what assistance might 

be needed.

OstoBears are available to order from 

www.stomawise.co.uk/stomawise-store/

ostobear.

Our partners in the sky
Listening to users has to be key to 

everything we do, and we 

believe that keeping up a 

dialogue is vital. Billy and 

Bella helped us promote 

ostomy awareness as the 

Accessible Airport Forum 

held in 2016 and 2017 at 

Liverpool John Lennon Airport. This was 

a fantastic opportunity to learn about 

the challenges faced by people with a 

wide range of disabilities—visual, audio, 

mobility, hidden. Many disability groups 

came along to give airport staff the 

opportunity to adapt to new ways of 

working.

This ostomy awareness has 

also caught on with our airline 

http://www.stomawise.co.uk/stomawise-store/ostobear
mailto:customerservices@liverpoolairport.com
https://www.facebook.com/liverpoolairport/
https://www.twitter.com/lpl_airport
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Lorraine Alikhanizadeh of Comfizz explains the risks of developing a parastomal 

hernia and how this can be avoided by wearing the right support garment

the stoma through. This hole becomes a 

potential weak spot in a wall of muscle that 

holds everything inside in its right place. If 

this spot isn’t supported, internal pressure 

can push another piece of bowl through 

the muscle, forming a hernia under the 

skin. Once a hernia has appeared, if it is 

not held in place, it will likely grow in size 

and can become uncomfortable. A hernia 

can have a number of unfortunate effects 

on life quality:

• As it changes the shape of the stoma 

and surrounding skin, it becomes more 

difficult to attach an appliance. This 

increases the chances of leaks, which 

can make the skin sore

• These changes in body shape can 

also affect self-confidence and desire 

to socialise

• Larger hernias can make it hard to 

bend over, and so restrict movement 

and fitness

O
nce you’ve had your stoma 

surgery and you’re well on the 

way to making a full recovery, 

you’ll want to get back to normal 

life. There will of course be a few differences 

in how you pass food or drink, but you 

hopefully should be able to continue the rest 

of life as before.

There shouldn’t be much you did before 

your surgery that you can’t do once 

you’ve recovered. However, there are some 

common complications that can make 

life more difficult, and you will want to 

take sensible steps to reduce your risk of 

these developing.

Parastomal hernias
Parastomal are one of the most common 

complications for ostomates. They appear 

as a bulge in the tummy near the stoma.

When a stoma is formed, a hole is 

made in the abdominal muscles to pass 

Staying supported: 
what to wear after 

stoma surgery
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Ostomy (left) and ostomy with a parastomal hernia (right)
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• Very large hernias can cause the bowel 

to become trapped, which is a serious 

problem that requires urgent surgery.

Reducing the risk
Having stoma surgery may not have been 

in your control, but from here on in you 

do have a lot of control over your health. 

With the support and advice of your stoma 

care nurse, you should be able to make 

the decisions to hugely reduce your risk of 

developing a hernia.

There are a few simple abdominal 

exercises that, if you do every day, should 

help strengthen core muscles and make 

sure your muscle wall is strong enough to 

not let a hernia through. As soon as you 

feel well enough, ask your stoma care 

nurse to show these to you or put you in 

touch with a physiotherapist who can help.

As extra bodyweight increases the 

pressure on your tummy muscles, try 

to stay in shape as best you can with a 

healthy diet and appropriate physical 

activity. Smoking also increases your risk, 

so take this as another reason to quit 

tobacco. Both these steps have masses of 

other health benefits, and there’s no better 

time to start.

One of the easiest and most effective 

measures is to wear specially made 

support garments. The lightest of these 

just replace regular underwear. If the 

stoma site becomes infected for any 

reason, the muscle is likely to be weaker, so 

be especially careful and support it while 

it heals. Likewise, if you have a persistent 

cough, you should be especially careful to 

stay supported.

Any physical activity or exercise that 

strains the abdominal muscles, especially 

if it involves heavy lifting, is a huge risk for 

a hernia, so must only be attempted if you 

are wearing appropriate support gear.

Keeping it up
Ostomy support wear is designed to 

give you the comfort, confidence and 

protection that you need, in ways that go 

beyond hernia protection.

By helping hold your appliance in place, 

these garment supports the weight of 

the bag as it fills, reducing the dragging 

feeling that can occur. When worn in bed, 

this can contribute towards a peaceful 

night’s sleep. Meanwhile, the gentle 

pressure helps the pouch stay adhered to 

your body, and, if an accident does occur, 

it can be a life saver, giving you those vital 

extra minutes to get to a place where the 

pouch can be changed as soon as possible 

to prevent skin excoriaton

Support wear can also boost self-

Hernia risks factors

• Lack of support 

• Strenuous physical activity

• Weight gain

• Smoking

• Coughing

• Wound infection

Stoma

Stoma

Hernia

Bowel Bowel

Skin Skin

Muscle
Muscle



GUT TOGETHER

50 STOMA TIPS Spring 2018

©
 2

0
18

 M
A

 H
e
a

lt
h
c
a

re
 L

td

50 STOMA TIPS Spring 2018

©
 2

0
18

 M
A

 H
e
a

lt
h
c
a

re
 L

td

confidence in a number of ways. It can 

streamline your body shape and reduce 

the visible bulge from the bag, which can 

be a real bonus, especially when dressing 

to impress. Support garments cover your 

stoma site, even if you have a higher-

than-average waist height. This gives you 

the discretion you need in circumstances 

where you don’t want others to see 

your bag, such as in a changing room. 

Likewise, when your bag is supported and 

hidden, it is much less likely to intrude on 

intimate moments

What’s right for you
There are a variety of companies that 

produce different ranges of support wear 

for different needs, and it’s important to 

get the right garment for you personally. 

You want to look for something that has:

The evidence

If you’re having doubts about swapping 

your Kalvin Klein’s for stoma support wear, 

you might want to look at the evidence. 

Past studies have shown that people who 

don’t take adequate precautions after 

stoma surgery have a one-in-two chance 

of developing a hernia within 2 years.1

Luckily, a lot of work by stoma care nurses 

and ostomy companies has gone into 

developing ways to reduce this risk, and 

evidence suggests that these work. A 

recent study from Queen’s Hospital London 

looked at the chance of developing a hernia 

in the year after surgery. Of those who did 

not wear a support garment, 23% had a 

hernia. Meanwhile, in those who were asked 

to wear Comfizz light support wear in place 

of regular underwear every day for a year, 

the chance of having a hernia went down 

to just 1%. These patients were followed 

up every three months to check they were 

wearing the garments and to offer firmer 

support as they recovered and became 

more active. The results are shown below.2

1Carne PWG, Robertson GM, Frizelle FA. Parastomal hernia. Br J Surg. 2003; 90(7):784–93
2North J. Early intervention, parastomal hernia and quality of life. Br J Nurs. 2014; 23(Sup5):S14–8
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study (without 

support wear)

Incidences after 

study (with 

support wear)

1.    Overall incidence 
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3.  Total incidence in 

study participants

4.  Total incidence in full 
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• The correct level of support

• A good fit

• A style and colour you like.

You may want to consider the fabrics 

used in each range. Support wear from 

Comfizz uses breathable wicking fabrics 

to help you to stay cool and dry, as well 

as containing two-way stretch knit, which 

offers complete freedom of movement.

The garment companies have websites 

and brochures that you can browse to 

educate yourself on what’s available. 

Speak to your stoma care nurse, as they 

can offer professional advice on what 

suits your needs you, and they can help 

you order samples or add items to your 

prescription. To get the full benefits, you 

will need enough garments to replace 

regular underwear every day between 

wash cycles. Most support garments are 

available on NHS prescription, although 

quantity you are allowed each year will 

depend on your GP and stoma care nurse. Level 3 belt with protector
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http://www.comfizz.com
mailto:info@comfizz.com
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Wearing it
Supportive underwear may not have been 

your passion before stoma surgery, but 

now it can be your best friend when it 

comes to your comfort and protection. To 

get these benefits, however, you absolutely 

have to remember to wear it. If you find 

yourself with garments that aren’t right for 

your needs, make sure you swap them for 

the right thing as soon as possible—don’t 

just leave them in the drawer and hope for 

the best! It is far more cost-effective and 

comfortable to take the right precautions 

to avoid a hernia than to manage one 

once it has appeared. Don’t wait, and fill 

your ostomy wardrobe. 

Levels of support

Level 1 Light support is suitable and for 

everyday wear after surgery in place of 

regular underwear and is where you’ll 

find the broadest range of choice 

Level 2 Medium support offers firmer 

support and is suitable for periods of 

exercise, people with manual occupations 

and those managing a hernia

Level 3 Firm support refers to belts that 

provide the strongest level of support, 

appropriate for heavy lifting, vigorous 

exercise or managing larger hernias

Support wear companies

Comfizz https://comfizz.com

Ostomy Secrets www.ostomysecrets.co.uk

Respond www.respond.co.uk

Salts www.salts.co.uk

SupportX www.suportx.co.uk

Tytex https://tytex.com

Vanilla Blush www.vblush.com

Level 3 band with warm wool

Level 3 belt with absorbent lining

Level 3 belt with dovetail adustment
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Complete the form overleaf and join today >>
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Coloplast Care



The Ostomy Check
Don’t accept stoma issues as part of your life. The Ostomy Check is a simple way for 
you to check common issues such as sore skin, problems with adhesion and leakage. 
Based on your answers we will make sure the information and support you get from 
Coloplast Care meets your needs.

Simply address your response to FREEPOST COLOPLAST (No further details or stamp required).

Leakage Odour Ballooning 
or pancaking

Do you have any skin irritation issues?

Your skin around your stoma should 
look like the rest of your stomach. 
If not, you can tick one or more issues. At the outer edge 

of the baseplate
Under the 
baseplate

Around 
the stoma

None

For two piece appliance users only

It is important your two-piece 
works for you. Tick on any 
coupling issues you might have. 
You can tick one or more issues. to close or open

Pouch 
falls off 

Leakage 
at coupling

None

Do you have any pouch issues?

It is important that your pouch 
works for you and that you feel 

You can tick one or more issues.
None

Do you have any adhesion issues?

Ensuring your product sticks 
securely to your body helps you feel 
secure, and prevents complications. 
You can tick one or more issues. when applying

Adhesive dissolves 
during wear

Adhesive 
edges roll

None

Please tick in circles 
where appropriate

How is life with a stoma making you feel right now?
I feel great1 3 5 7 92 4 6 8 10

analysis purposes and to enter you into the Coloplast Care email programme. We may share this information with healthcare professionals 
and other companies required for the delivery of your products or as required by law. 
From time to time we do let people know of new products or services which may be of interest by phone, email or post. By submitting 
your information to us, you consent to us contacting you in this way unless you have indicated that you would prefer for us not to contact 
you by ticking the box below.  Please do not contact me by:  Post          Email          Phone 
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First Name 

Address

Post Code 

*Email

Date of Stoma Surgery

Signature

Surname

Date of birth (DD/MM/YYYY) 

Telephone Number
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Inspiration 
for daily life

Whether you are pre or post-surgery or have had 
a stoma for years - we offer a helping hand by 
providing advice on how to solve common issues 
with your stoma, tips on your routine and practical 
advice on lifestyle including diet, travel and exercise.

All this is available to you on our Coloplast Care 
website and we will send you news, advice and 
ongoing support by email.

Please complete the Ostomy Check opposite 
and return it to the address provided. Using this 
information we will automatically sign you up 
to Coloplast Care and provide you with support 
should you need it, either by email or from one of 
our Coloplast Care Specialists (which is why we 
need your phone number).

Alternatively you can take the Ostomy Check 
and sign up to Coloplast Care at:
www.stoma.coloplastcare.co.uk
www.stoma.coloplastcare.ie

What is Coloplast® Care?
Coloplast Care is an online support programme for people with a stoma.

http://www.stoma.coloplastcare.co.uk/?utm_source=Stoma-Tips&utm_medium=Magazine&utm_campaign=Digital-edition&utm_term=GBBME
http://www.stoma.coloplastcare.ie


Convex

 Manufactured by Welland®, a CliniMed® Group company

Welland products are distributed in the UK by CliniMed Ltd. Tel: 01628 850100 Fax: 01628 527312 Email: enquiries@clinimed.co.uk or visit www.clinimed.co.uk. CliniMed Ltd, a company 
registered in England number 01646927. Registered offi ce: Cavell House, Knaves Beech Way, Loudwater, High Wycombe, Bucks HP10 9QY. Welland®, CliniMed®, Aura® and Hyperfl ex® are 
trademarks of CliniMed Holdings Ltd. ©2017 CliniMed Ltd. PID 4408   03/17

New Aura® Convex 
• Security and comfort of a versatile and adaptable 

convex pouch 

• Skin-friendly Hyperfl ex® hydrocolloid fl ange with 
medical grade Manuka honey for extra kindness 

• One easy solution that meets most convexity needs

• Range of pouch and plateau sizes including 
new 60mm plateau

Find out more at www.clinimed.co.uk

CliniMed Careline: 0800 036 0100

They build the comfort, 
we build the security

http://www.clinimed.co.uk
mailto:enquiries@clinimed.co.uk
http://www.clinimed.co.uk

