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An ostomy is an opening created during surgery that brings a piece of the bowel to the outside of the abdomen. It is
created so stool can exit the body. A colostomy is made with the colon or large bowel. An ileostomy is made with the
small bowel. Having an ostomy is a big adjustment for most people. You may have many questions. We have written
this booklet with the help of patients. Some have recently had an ostomy and others have had one for a long time. It
covers topics related to both colostomy and ileostomy. We hope it will help prevent problems and give you tips that
can make your daily life easier.

Before Surgery
Your Disgestive System
Your digestive system is made up of organs responsible for the:
• Breakdown of food.
• Absorption of nutrients.
• Elimination of waste from your body.
These organs include the:
• Mouth.
• Esophagus.
• Stomach.
• Small intestine.
• Colon or large intestine.
(See Figure 1)
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After food has been chewed and swallowed, it moves into the esophagus. This is the passageway for food as it travels from the mouth into the stomach. Once the food enters the stomach, it mixes with stomach juices. These juices
change the form and appearance of the food.
When the food leaves the stomach, it moves into the small intestine. There it is digested further and broken down.
Nutrients are absorbed into the bloodstream. What is not absorbed into the bloodstream is called waste. The waste
is pushed along the small intestine through the large intestine until it reaches the rectum. The waste is then
expelled from the anus as a bowel movement or stool.
Creation of an Ostomy
To remove a tumor or a blockage in the intestine, a new exit for the stool may need to be created. To do this, the
intestine is cut and brought out through the skin on the abdomen. The new opening is called a stoma or an ostomy.
The name of the ostomy tells you where it is located.
Types of Ostomies
An ostomy can be made in any part of the small or large intestine. The stool will differ depending on the part of
the intestine used to create the ostomy. The stool may be liquid, soft, or solid. Listed below are the most common
types of ostomies.
• Ileostomy. It is created in a portion of the small intestine called the ileum. The stool is liquid or semi-liquid. The
stoma is usually on the right lower side of the abdomen.
• Ascending colostomy. It is created in the ascending colon. The stool is liquid or semiliquid. The stoma is usually on
the right side of the abdomen.
• Transverse colostomy. It is created in the transverse colon (across the upper abdomen). The stool can be thick, liquid, pasty, or semisolid.
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• Descending colostomy. It is created in the descending colon. The stool is usually soft. The stoma is usually on the
left side of the abdomen.
• Sigmoid colostomy. It is created in the last portion of the colon. The stool can be soft or firm. It can vary with
each patient. The stoma is usually on the left side of the abdomen.
• Loop ostomy. This type of ostomy can be placed in any portion of the intestine. There are two openings in the
stoma instead of one. Many times only one opening can be seen. This ostomy is often temporary.
Your surgeon will tell you whether your ostomy is permanent or temporary. The stoma will look red and moist
similar to the inside of your mouth. Because there are no nerve endings you will not feel pain or light pressure
within your stoma. You will also not feel a sensation of heat or cold.
In some procedures a second opening is created on the abdomen. This is in addition to the ostomy. It is called a
mucous fistula. It is not connected to the flow of stool. It secretes mucus (a saliva-like fluid) and leads to the rectum. Patients will be taught how to care for a mucus fistula while in the hospital. Generally a small pouch or dressing is placed over the mucus fistula.
How to Prepare Before Surgery
Your nurse will give you the booklet Getting Ready for Surgery. Tests will be done to make sure that you are ready
to undergo the surgery. These tests include:
• Blood tests.
• An electrocardiogram (EKG).
• A chest x-ray.
• Other tests that your doctor may believe are necessary.
The nurse will also give you bowel prep instructions for the day before surgery. Your nurse will go over what you
can expect right before and after surgery. The CWOCN (certified wound, ostomy, continence nurse) will show
you the ostomy pouches. This is so you can become familiar with the equipment. The CWOCN will answer any
questions you or your family have regarding ostomy care and management.
Your surgeon may ask the CWOCN to mark the spot where your stoma may be formed. Some patients may not
be marked by the CWOCN if their surgery needs to be done in an emergency.

After Surgery
Surgery can last a couple of hours. The length will depend on the type of operation you are having. When you
wake up you will be in the Post-Anesthesia Care Unit (PACU). You may have one of the following tubes in place:
• A gastrostomy tube (GT). This is a tube in your abdomen.
• A nasogastric (NG) tube. This tube goes through your nose into your stomach.
These tubes drain the stomach contents that pass through the intestine. Some patients will not have either tube.
You will not be able to eat or drink for a few days after the surgery. Your doctor will first allow you to drink clear
liquids such as tea, broth, and Jell-O®. Your diet will slowly be advanced to solid food. If you have a GT, it will be
removed just before your discharge from the hospital.
You may also have a Foley® catheter in place. This is a tube that drains urine from the bladder into an external collection bag. It is inserted during your surgery. It will stay in place for two to seven days.
The period after surgery can be a difficult time for you and your family. As you recover, you will slowly return to your
normal level of function. The tubes will be removed. You will gradually begin eating a normal diet. Your abdominal
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incision will heal. Your ostomy will start to function and stool will pass through your stoma. The MSKCC staff is
here to help you in whatever way they can. The staff can provide you with the care and support you need. You and
your family should not hesitate to ask questions or discuss your concerns. The inpatient CWOCN will likely see you
after surgery to review ostomy care and further discuss your equipment for your ostomy.
There is a basic ostomy class held twice a week in the hospital. Patients and family are encouraged to attend. You
will get additional instruction from your nurses. You will also be set up with a visiting nurse. This nurse will come
to you in your home after you are discharged from the hospital.
Learning to Care for your Stoma
After the surgery, you will have an odor proof ostomy appliance/pouch over your ostomy. It will be applied to the
skin around your stoma to collect the exiting stool. If you have a mucous fistula, it will drain small amounts of
mucus. It will need to be cleaned with soap and water and covered with a small gauze pad or smaller pouch.
The CWOCN and nursing staff will help you to learn to care for your ostomy.
Changing your Ostomy Appliance (Wafer and Pouch)
Generally, the ostomy appliance/pouch is changed every four to five days. If you have leakage, you may need to
change it sooner. This is to protect the skin around the stoma from getting irritated. The skin can get irritated
from stool leakage or wafer breakdown. There are two main types of appliances on the market: one piece appliance
and two piece appliances. After surgery, the CWOCN nurse will guide you to the best system for your stoma.
Insurance allows only a certain amount of appliances/pouches per month. Discuss which pouch may be best for
you with your CWOCN.
Discharge from the Hospital
When you are discharged from the hospital, you will be given basic supplies you need to care for your ostomy.
Then you will order supplies from a surgical supplier. Some patients find it helpful to buy a fitted waterproof mattress cover for their bed. This protects the bed in case the pouch leaks during the night.
A visiting nurse can help you care for your stoma and adjust to being home. If you have any questions or problems
once you are home, you can call your CWOCN or your social worker. He or she can answer questions about other
resources.
Follow Up Care
You will have an appointment to see your doctor about two weeks after you are discharged. Call your doctor,
CWOCN, or nurse if you have questions before this visit. At this follow-up visit, your doctor will check your
health. He or she will also decide when you should come back for other follow-up visits.

Lifestyle Issues
Body Image and Depression
After people learn that they have cancer, they often view their bodies in a different way. Surgery, chemotherapy,
and radiation can change the way a body looks and works. This may be especially true when someone has a new
ostomy. Some people feel disgust. This is normal given the shame in our culture of talking about bowel functions.
Other people feel sadness at the loss or change in their bodies. They view their ostomies with negative thoughts
and feelings. However, others view the ostomy more positively. These people see it as an answer to troublesome
symptoms (such as bowel incontinence) or as the path to survival. You may have both positive and negative feelings. Body image usually gets better with time. This will happen as you adjust to living with an ostomy and get
used to how it looks and works. It may help you cope better if you:
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• Learn about the reason for the stoma, its normal function and self-care.
• Look at your stoma to help you get comfortable with how it looks.
• Remind yourself about the positive aspects of the stoma, such as its role in possibly prolonging your life.
• Talk to other people with ostomies. You may learn good coping techniques and this may help you regain a sense
of normalcy.
• Get counseling to help you improve your body image, mood, and quality of life. At MSKCC, counseling is available from social workers and at the Counseling Center. You can call the social workers at 212-639-7020 and the
Counseling Center at 646-888-0100.
Nutrition
The first four weeks after surgery you will be on a low-fat, low-fiber diet. A dietitian will see you while you are in
the hospital to review the diet with you. You may also refer to the “Low-Fat, Low-Fiber” booklet for a list of foods
to eat. Below are some recommended guidelines:
• Drink eight to ten 8-ounce glasses of fluids a day. Limit caffeine and alcohol. These beverages will dehydrate you.
• Keep in mind that the foods that disagreed with you before surgery will have the same effect.
• Some people with ostomies choose to control the amount of gas they expel. They do this by regulating their diet.
The following can increase gas:
– Eating foods such as cabbage and broccoli.
– Drinking through a straw.
– Chewing gum.
– Drinking beer or carbonated beverages.
• If you have tried limiting gas and still have a problem, talk to your CWOCN nurse. He or she may suggest using
charcoal filters. Some patients find it useful to use an appliance with a filter for airplane travel. The filter can
help prevent the buildup of gas in the appliance to avoid inflation of the pouch. Do not prick your pouch to
release built-up gas because this will destroy the pouch’s odor proof system.
• If you are constipated:
– Increase your fluid intake.
– Eat foods that are high in bulk such as fruits, vegetables, and bran.
• Call your doctor if you:
– Vomit.
– Have a colostomy and have not passed any stool for three days.
– Have an ileostomy and have not passed any stool for four to six hours.
– Develop abdominal pain or symptoms of dehydration (more common with an ileostomy) including:
• Thirst.
• Dry mouth.
• Loss of appetite.
• Weakness.
• Decreased urine output or dark amber urine.
• Muscle/abdominal cramps.
• Feeling faint.
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• Increased stool output or stool consistency changes.
• Increased frequency of emptying pouch.
• Patients with ileostomies should not take any kind of laxative. It could cause severe dehydration and other
problems.
After three to four weeks, you can add raw fruits and vegetables into your diet one at a time. If you feel bloating
and pain after eating a certain food, remove this food from your diet. You can try it again in a few weeks. If you
notice pain and bloating after eating such foods, then avoid them.
• “Diet is important. I had trouble with carrots. They were painful to eliminate from my stoma.
• I avoided gassy foods like broccoli. You need to experiment to see what works for you.”
• “I stuck to diets of rice and potatoes. I didn’t eat fruits unless they were peeled. Fiber creates a lot of wind.”
• “You see corn, carrots, and mushrooms in the bag.”
• “People have individual issues with foods. Try foods gradually and eat small amounts as you add to your diet to
see what happens. Hot liquids stimulate the bowel more than cold liquids.
• Eliminate foods or reduce amounts if gas bothers you. Ask about medicines for gas. There are many products on
the market.”
Medication
Patients with ileostomies should note that some pills might not be totally absorbed. This can happen because of
the decrease in your bowel length and transit time. This happens most often with:
• Large pills.
• Enteric-coated pills.
• Capsules.
• Sustained-release medications.
You can test a pill by placing it in a glass of water and see how long it takes to dissolve completely. If the pill dissolves in 30 minutes, most patients may take it. Most liquid or chewable forms of medications are more likely to
be absorbed. Do not crush tablets unless your pharmacist says it is okay. Taking crushed pills can cause irritation or
interfere with the acids in your stomach. It is important to tell all your healthcare providers, including dentists
and pharmacists, that you have an ostomy. Your pharmacist is a great resource for medication but this does not
take the place of your doctor’s orders.
Exercise
Please talk to your doctor about what exercise is right for you. For most patients, walking and light stretching
are good exercises for this period. You should avoid lifting or pushing anything over ten pounds for two to three
months after surgery. This includes housework such as vacuuming or mowing the lawn. If this will be a problem,
talk to your doctor. Do not do sit-ups, pushups, and any hard exercise for two to three months after surgery. This
will help prevent a hernia or weakening of a muscle near the stoma. It will also help prevent a bulging out of the
stoma (stomal prolapse).
• “I go swimming now and lift weights.”
• “It was reassuring when I met someone who had an ostomy for years. She skis and does whatever she wants.”
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Odor Control
The pouches are designed so that they are odor proof. Unless you are leaking stool underneath the wafer, there
should be no odor while the bag and wafer are attached. However, if odor is a problem for you, deodorants can be
put into the pouch to help. Some examples are drops, charcoal tablets, or lubricating gel. You may need to experiment to find one that works for you.
There are also oral deodorants to decrease fecal odor. Check with your doctor or nurse before using any of these.
• “Sometimes, other issues get put on to the ostomy. Some people have gas that can be heard, even though they no
longer have a rectum.”
• “I learned to cough every time the gas was coming to mask the sounds.”
• “Odor was never a problem.”
Many of the pouches have a built-in charcoal filter. This vents the gas and filters it at the same time to prevent
odor. There are also filters that can be bought separately and attached to the pouch or one can apply a small plastic
vent on each pouch. This vent allows gas to be released without opening the pouch.
Some patients suggest that the bag be emptied at bedtime. This is done because gas could continue to build
overnight and fill the bag. If gas is a problem, you can get a filter or vent.
• “Chewing gum creates gas.”
• “Air flights have not created a gas problem for me.”
• “You may have more gas if you go a long time without eating. Regular, frequent meals may be a way to control gas for
some people.”
• “Problems with gas are more common in the beginning. It takes awhile for the bowel to adjust to food again.”
Sexual activity
Talk to your doctor about when it is safe to have sex. Generally, after your incision is healed you may resume normal sexual activity. This usually takes about two months. As long as excessive pressure is not placed on the stoma,
there should be no harm to it. The stoma should not be used as a sexual orifice.
For many people, returning to a normal sex life will come naturally. This happens as concerns lessen and body
image gets better. Try to stay intimate with your partner as much as possible. Use kind words, meaningful touch,
and hugs. As time passes, you may become more interested in sex. Take steps to make you and your partner as
comfortable as possible. Check to see if your appliance fits well and if there is any odor. Some people prefer to
cover the stoma with a cloth band. You can also wear a shirt or lingerie that covers the stoma and appliance.
Ready-made covers can be bought from many ostomy supply companies. Some companies make a pouch with a
cotton cover attached to it. You might also be able to time your sexual activity for times when you are less likely to
be actively draining. This would be after an irrigation.
Talk to your doctor or nurse if surgery or radiation caused changes that make it hard to have sex. This would be
impotence in men or vaginal dryness or tightness in women. If these problems do not get better, you can talk to a
sexual health specialist. There are often many solutions to such problems and the specialist can help.
MSKCC has a Sexual Health Program to help patients address the sexual impact of their disease and treatment. You
can meet with a specialist before, during, or after your treatment.
• Female Sexual Health Program. Call 646-888-5076 for an appointment.
• Male Sexual Health Program. Call 646-422-4359 for an appointment.
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The United Ostomy Associations of America, Inc. (www.uoaa.org or 800-826-0826) has information on sex for
both males and females. Other good sources of information are the free booklets:
• Sexuality and Cancer: For the Man Who Has Cancer and His Partner
• Sexuality and Cancer: For the Woman Who Has Cancer and Her Partner.
You can get these resources by calling 800-ACS-2345.
• “My husband had no problems if I leaked; he was far less upset than I was.”
• “Sex was sort of a problem. I was afraid of the pressure with lying on top, but we found other ways.”
• “When we have sex, I cover it up. I used a towel or blanket. It didn’t interfere with our sex life at all. My husband had no issues.”
Showering, bathing and swimming
The ostomy products are called the “wafer,” “appliance,” or “pouch.” They are designed so you can shower with
the appliance on or off. You can also use waterproof tape around the edges of the wafer. Depending on your skin
type or the adherence of the appliance, you can place a piece of plastic over the whole appliance. This will prevent
it from getting wet.
• “Showers were wonderful. When I was changing the wafer, I’d stand in the shower and let water run over it [the
stoma].”
• “Showering is not a problem, but some products are more vulnerable to breaking down in the heat. It’s not necessary to take it off during showering. It gets cleaned when we change the pouch.”
• You can take a bath or swim. Start off with bathing or swimming for 15 minutes to see how the appliance holds
up. Many companies say that you can soak or swim for up to two hours. However, how well the appliance sticks
to the skin varies from person to person. Most people can wear the same swimsuit they wore before the surgery.
Hip high one-piece swimsuits for men or hip high two-piece swimsuits for women may not be possible.
• “I could do just about everything I could before. I admit I didn’t swim, but think I could have.”
Travel/Work Concerns
You can go back to work as soon as you feel ready and your doctor approves. Unless you tell them, people will not
know that you have an ostomy. It is highly unlikely that the pouch would be visible. You will probably be able to
wear all of the clothes you wore before. However, some people do change their wardrobes slightly. They often start
wearing a size larger, to make themselves feel more comfortable.
• “Women ask me what I wear. I bought one size larger briefs. They held the bag and didn’t press too hard. I
would wear a tee shirt and those panties to bed.”
• “I wear a lot of slacks with pleats.”
• “I had to wear looser clothes, but I never really had a problem. I could tell when it was time to empty the
pouch─it simply inflated.”
• “People are afraid of having the pouch fall off and being embarrassed in front of other people. Those concerns
can be reinforced if some special circumstance makes the fit of the pouch not be ideal. It’s important for patients
to meet with the CWOCN. Some experimentation may be needed to find the optimal pouching system. The
CWOCN will have suggestions.”
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It is best to have spare pouches with you wherever you go, even if it is only a brief trip or a doctor’s appointment. If you are going to be away from home for several hours, think about where you are going and mentally prepare yourself. Some people feel anxiety the first few times they venture outside their homes. If you feel anxious, your
stress will be reduced by thinking ahead. First, think about where the bathroom is located and what you might need.
Second, get the supplies you plan to take with you. Place two of every item in a travel bag. This way, if you have an
emergency or are away longer than you expect, you will be prepared. Remember to bring:
• Bags.
• Wafers.
• Clamps.
• Paper towels.

General Stoma Information/Common Questions
What is irrigation and am I a candidate for it?
Patients who have a sigmoid colostomy may be able to irrigate (give themselves an enema). Patients with an
ileostomy should never irrigate. It can cause dehydration. This would eliminate the need for wearing a pouching
system over the stoma. This type of enema may mean you would not have any stool between the irrigations. It is
done every day or every other day.
Most patients who have had an abdominal perineal resection have a sigmoid colostomy. You cannot irrigate:
• If you have a stomal prolapse or a hernia.
• While you are on chemotherapy.
• While you are having radiation.
Ask your doctor or CWOCN for more information about it.
What color should my stoma be?
Your stoma should be a deep pink/red color all the time. It contracts and expands continually to move the stool
through the bowel and out of the body. During these movements you may notice a slight change in its color. This
should only be for a few seconds to a minute. If your stoma looks grey, brown, or black, call your doctor right
away.
• “The stoma is swollen right after surgery. It’s helpful to know that the size will change over time. It looks angry
and swollen in the beginning, but that will decrease.”
• “It’s a turn-off when a surgeon says ‘Oh, that’s a beautiful stoma.’ You can’t expect a new patient to think that
way.”
Is it normal for my stoma to bleed when I touch it or change my appliance?
The stoma has many blood vessels. It may bleed easily with touch or irritation. It is common to have a small
amount of blood on the tissue when cleaning the stoma. The bleeding should stop on its own within a few minutes. If you are on a blood thinner or aspirin, you may bleed more easily and for a longer period of time. Contact
your doctor if you bleed a lot or if the bleeding does not stop after 5 to 10 minutes. If you notice blood in your
stool or coming from the inside of your stoma, call your doctor right away.
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The area around my stoma seems to bulge, is this normal?
If you have a change in the curve around your stoma, you should talk to your doctor or ostomy nurse. You may
have a hernia. Often, this may happen because the abdominal wall muscle is weak. This causes a bulge to form in
the area of your stoma. They will confirm that it is a hernia.
There are often no symptoms with a hernia. Surgery is not needed unless you have a complication. These can be a
blockage or twisting of the herniated bowel. If a complication occurs, you will feel one or more of the following
symptoms:
• Nausea.
• Vomiting.
• Pain.
• Abdominal bloating and lack of gas and stool in the ostomy pouch.
Your ostomy nurse can measure you for a custom made hernia support belt. These belts do not cure the hernia but
they can help. They may keep the hernia from getting worse by giving support to the hernia. A girdle or biking
shorts with a hole cut out for the ostomy pouch may also work. This would be an alternative to the custom fitted
hernia belt.
What do I do when I must use a public restroom?
There are different ways to handle this depending on the type of pouch that you use. What is most important is
that you empty your pouch when it is one-third to one-half full. The pouch should not become overly full. You
should empty your pouch before you leave home. If you use a pouch with a clamp closure while sitting on or
standing over the toilet, hold the bottom of the pouch up and then unclamp it. Roll the opening of the pouch
back to avoid soiling the tail of the pouch. Empty the contents into the toilet bowl. Dry the bottom of the pouch
with toilet paper and clamp it. Some people choose to clean the bottom of the pouch with a wet wipe. Some people choose to rinse the bottom of the pouch with water using a squirt top plastic water bottle. This is optional.
Some new systems have a Velcro closure. Empty as described above and refasten the Velcro closure. Some patients
have an option of a closed end pouch that you do not empty. Closed end pouches should just be thrown away. You
should always carry an extra pouch with you just in case you need it. Some people are concerned about odor while
emptying. There is spray, liquid, and other types of deodorants that can help you with this.
• “One of the nicest things [of having an ileostomy] was knowing I’d never have to put my ‘tushie’ on a public toilet again.”
• “I have more success sitting on the toilet. I undo the clip, empty the bag, put water into the bag, slosh it around,
and empty it. I like bags with clips.”
• “I always carried a little bottle of perfume to offset any whiff of gas.”
Can I wear a belt over my stoma and how do I position the pouch?
Try to wear a belt above or below your stoma. If the belt is worn directly over the stoma it may cause:
• Irritation.
• Bleeding.
• An overgrowth of tissue.
The pouch may point directly downward or to the side. It can also be folded depending on your preference.
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What do I do if I develop leakage of stool under my wafer?
If you have leakage, see your CWOCN for an assessment of your appliance. You may need a different system that
fits better to avoid this problem.
• “I had a lot of leakage. My skin broke down; I had pain, irritating pain. It was awful. I tried different appliances.
I finally found a wafer with deep convexity that worked and then I could go 6-7 days.”
• “It’s important to work with CWOCN to get the best pouch for anatomical differences or with other health
issues such as arthritis, peripheral neuropathy, etc.”
Is there anything I should do to prepare for tests such as a scans with contrast?
If you live an hour or more away from the hospital, be ready to change or empty your bag during the trip home.
The contrast may empty into your bag in an hour or two but it can take longer. Always take a change of appliance
when going to the doctor for a test, as you may have to remove it.
Do I need to wear gloves when I change the pouch?
That is a personal choice. Gloves are not needed because there is no risk of infection. However, some people prefer
to wear gloves because some stool could come into contact with your fingers.
Are there any other tips you can give me?
Depending on the type of surgery you had, you may pass left over stool or mucous from your rectum. This should
decrease over time, but it may be useful to wear a pad.
• “You might want to bring an extra set or two of supplies with you if you are admitted to the hospital, on the off
chance that they stock a different product or that they have run out of the product you use.”
• “If you squeeze every bit of air out of the pouch, the sides are likely to stick together and make it more difficult
to evacuate stool. There are lubricants to make the sides of the pouch not stick together. This is more of an issue
if the output is thicker. It’s the reverse for people with thinner output; you can put something in pouch to thicken it.”

Ordering Supplies
Consult with your CWOCN. He or she should be familiar with the latest products on the market. You may also
call companies and ask for samples of their latest products. Additionally, the United Ostomy Associations of
America, Inc., (www.uoaa.org or 800-826-0826) has information that you can get on its website or by mail. You
can also do a search on the web for ostomy products or join an online chat room. Another option is to join a local
support group for ostomy patients. Often, other patients may know of products that might meet your needs.
• “Supplies are important. Tiny bags made a huge difference for me.”
• “The benefit of belonging to a group or association is that you know that everyone in the room has been
through the same thing and has overlapping issues. You get the benefit of other people’s experiences. You can
take and adapt other people’s solutions.”
• “I didn’t get involved with a group until I was about to go on a safari.”
• “I was youngish and not very social. Our [support] group tries to match people with same age, same procedure,
etc.”
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Medical Supplies Mail Order Companies
Listed below are some mail order medical suppliers. Some may accept Medicare and some types of medical insurance. Please call the supply company to ask if they take your insurance. If they do not, call your insurance company for a list of suppliers that do. These companies will mail the supplies to you every month. You do not usually
need a prescription to order products. The company will work with your doctor’s office and the insurance company. These companies offer a wide variety of products. Call and ask for their catalog.
Byram Healthcare
(877) 902-9726
www.byramhealthcare.com
CCS Medical
2105 Newpoint Place Suite 600
Lawrenceville Georgia 30043
888-724-4357
www.ccsmed.com
Edgepark Surgical Inc.
(800) 321-0591
www.edgepark.com
Fox Healthcare LLL
(877) Fox-Foxx
Landauer Metropolitan
(800) 631-3031 (outside New York)
www.landmetro.com
Accepts Medicaid in NY
Liberty Medical
P.O. Box 20005
Fort Pierce FL 34979-0005
1-888-844-2651
www.libertyMedical.com
Sterling Medical Services
2 Twosome Drive
Moorestown, NJ 08057
1-888-896-0759
www.sterlingmedical.com
Note: You can also buy ostomy supplies at local pharmacies and medical supply stores. However, the prices may be
higher due to a low volume of supplies or because they may not take your insurance.
Major Ostomy Product Manufacturers
Listed below are major manufacturers of ostomy products. These companies make products such as:
• Wafers.
• Pouches.
• Pastes.
The web sites have information about the products and other information that is helpful for people with ostomies.
These companies also have ostomy nurses on staff to answer questions. Feel free to call and ask for samples of
products.
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Coloplast Corporation
1601 West River Road
Minneapolis, Minnesota 55411
(800) 788-0293 extension 7800
www.us.coloplast.com
Product line includes: AC Assura – two piece, Assura, and Coloplast as one and two piece systems.
Convatec Professional Services
100 Headquarters Park Drive
Skillman, NJ 08558
(800) 422-8811
www.convatec.com
Product line includes: Esteem Synergy, Sur Fit Natura and Sur Fit Autolock – two piece, Active Life – one piece
system.
Cymed Ostomy Company
1440C Fourth Street
Berkeley, CA 94710
(800) 582-0707
www.cymed-ostomy.com
Product line includes Microskin Pouching system – one and two piece systems.
Hollister, Inc.
2000 Hollister Drive
Libertyville, IL 60048-3746
(800) 323-4060
www.hollister.com
Product line includes: New Image and CenterPointLock – two piece, Premier and FirstChoice – one piece system.
Marlen Manufacturing & Development Co.
5150 Richmond Road
Bedford, OH 44146-1331
(216) 292-7060
www.marlenmfg.com
Product line includes: Ultra-Duet – two piece, Ultralite – one piece system.
Nu-Hope Laboratories, Inc.
P.O.Box 331150
Pacoima, CA 91333-1150
(800) 899-5017
www.nu-hope.com
Product line includes: Nu-Hope one piece systems and custom made hernia and prolapse support belts. (Must be
measured for the belt)

Conclusion
Most patients with a new ostomy have a period of adjustment. We hope that this information will make your
adjustment period easier. If you have any questions, call your doctor, nurse, or social worker.
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Resources
Books
Bub, D., Rose, S., Wong, W. D. 100 Questions & Answers about Colorectal Cancer. Boston, MA: Jones and Bartlett
Publishers; 2003.
Mullen, B., McGinn, K. The Ostomy Book. Coulder, CO: Bull Publishing; 1992.
Landay, D. Be Prepared: The Complete Financial, Legal, and Practical Guide for Living with a Life-challenging
Condition. New York, NY: St. Martin's Press; 1998.
White, C. Positive Options for Living with Your Ostomy: Self-Help and Treatment. Alameda, CA: Hunter House;
2002.
Holland, J.C., Lewis, S. The Human Side of Cancer: Living with Hope, Coping with Uncertainty. New York, NY:
Harper Collins Publishers; 1999.
Resources at Memorial Sloan-Kettering Cancer Center
Department of Social Work
(212) 639-7020
Services are focused on giving support and information to patients and their families. Services are available during
inpatient and outpatient visits.
Post-Treatment Resource Program (PTRP)
Memorial Sloan-Kettering Cancer Center
300 East 66th Street, 9th Floor
New York, NY 10065
(646) 888-4740
The PTRP facilitates support groups and provides educational lectures. Other support services are provided to people who have finished their cancer treatment.
Sexual Health Program
Memorial Sloan-Kettering Cancer Center
(646) 888-5076 for women
(646) 422-4359 for men
MSKCC has a Sexual Health Program to help patients address the sexual impact of their disease and treatment. You
can meet with a specialist before, during, or after your treatment.
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Cancer and Other Resources
CancerCare®, Inc.
275 7th Avenue, Floor 22
New York, NY 10001
(800) 813-HOPE
info@cancercare.org
www.cancercare.org
CancerCare is a national non-profit organization. They provide free help to people with all cancers. The services
include:
• Counseling.
• Education.
• Information.
• Referral for and direct financial assistance.
Cancer Information Service
NCI Office of Cancer Communications
1-(800)-4 CANCER
http://cis.nci.nih.gov/
The Cancer Information Service (CIS) is a program of the National Cancer Institute. CIS gives information over
the phone to cancer patients and their families. The specialists are trained to give up-to-date and clear information.
The CIS offices serve specific areas. The offices have information about cancer-related services and resources in
their area. They can be reached by calling 1-800-4-CANCER.
Colon Cancer Alliance (CCA)
1200 G Street, NW
Ste 800
Washington, DC 20005
(202) 434-8980
(877) 422-2030 (Toll-Free Helpline)
www.ccalliance.org
The CCA is dedicated to patient:
• Support.
• Advocacy.
• Education.
CAA gives information on colon cancer. They also have support programs, such as the online support group called
CCAChat. Another program is the CCA Buddies Network. This is a peer support system. It links survivors and
caregivers for one-on-one support. The “Resource Center” on the web site has helpful information. You can find
books, helpful organizations, and much more.
Colorectal Cancer Network (CCNetwork)
P.O. Box 182
Kensington, MD 20895-0182
(301) 879-1500
www.colorectal-cancer.net
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The aim of the CCNetwork is to reduce rates of colon cancer and support patients. The web site is for people with
cancer, their family and friends. It has information that can help them make decisions about treatment and disease
management.
Crohn’s and Colitis Foundation of America
386 Park Avenue South, 17th Floor
New York, NY 10016
(800) 932-2423
info@ccfa.org
www.ccfa.org
The Crohn’s and Colitis Foundation of America works to cure and prevent Crohn's disease and ulcerative colitis.
They aim to improve the quality of life for people living with these diseases. This is done through research, education and support.
Gilda’s Club
48 Wall Street, 11th floor
New York, NY 10005
(888) 445-3248
info@gildasclub.org
www.gildasclub.org
Gilda’s Club provides meeting places for people living with cancer and their family and friends. It gives people a
place where they can meet others to build support systems. Gilda’s Club offers free:
• Support and networking groups.
• Lectures.
• Workshops.
• Social events in a homelike setting.
International Ostomy Association (IOA)
www.ostomyinternational.org/
The International Ostomy Association works to improve the quality of life for people who have ostomies or related
surgeries.
National Family Caregivers Association (NFCA)
10400 Connecticut Avenue, Suite 500
Kensington, MD 20895-3944
(800) 896-3650
(301) 942-6430
info@thefamilycaregiver.org
www.nfcacares.org
The National Family Caregivers Association (NFCA) provides support to people who have to care for a loved one
who is ill, old, or disabled. They work to provide caregivers with:
• Support
• Empowerment
• Education
• Advocacy
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The NFCA gives support to caregivers who are taking care of people with all kinds of problems. They also address
the different relationships that caregivers have with their loved ones. The goal is to address the common needs of
all family caregivers.
National Ovarian Cancer Coalition (NOCC)
2501 Oak Lawn Avenue
Suite 435
Dallas, Texas 75219
((214) 273-4200
1-888-682-7426
nocc@ovarian.org
www.ovarian.org
The National Ovarian Caner Coalition (NOCC) works to make people more aware of ovarian cancer. They aim to
educate people about this cancer. The group also works to make the survival rate and quality of life better for
women who have this cancer.
Ovarian Cancer National Alliance (OCNA)
910 17th Street, N.W., Suite 1190
Washington, D.C. 20006
(202) 331-1332
866-399-6262 (Toll Free)
ocna@ovariancancer.org
www.ovariancancer.org
The goal of the Ovarian Cancer National Alliance is to put ovarian cancer on the agenda of policy makers and women’s
health care leaders.
Shaz’s Ostomy Pages
www.ostomates.org
This web site provides information about
• Ileostomy surgery.
• Colostomy surgery.
• Urostomy surgery.
The information is provided by ostomates for ostomates (no "medical speak").
C3Life.com
www.c3life.com
A website dedicated to helping people with ostomies live their lives to the fullest. The online community includes
a discussion forum, recipes, blogs, hints, and tips.
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United Ostomy Associations of America, Inc. (UOAA)
P.O. Box 66
Fairview, TN 37062-0066
(800) 826-0826
www.uoaa.org
The United Ostomy Associations of America, Inc., is a volunteer-based health organization. They work to give
support to people who have had or will have intestinal or urinary diversions. This includes providing:
• Education.
• Information.
• Support.
• Advocacy.
Wound, Ostomy, Continence Nurses Society
15000 Commerce Parkway
Suite C
Mt. Laurel, NJ 08054
(888) 224-WOCN (9626)
www.wocn.org
This is a professional nursing society. Members are experts in the care of patients with wounds, ostomies, and continence disorders.
Women’s Cancer Network
230 W. Monroe, Suite 2528
Chicago, IL 60606
(312) 578-1439
info@thegcf.org
www.wcn.org
The Women's Cancer Network was developed by the Gynecological Cancer Foundation (GCF). They work to
inform women around the world about gynecologic cancer. WCN provides a private risk assessment survey tool.
Woman can use this tool to assess their risk for developing gynecologic or breast cancer. Visit their web site to:
• Understand more about the disease.
• Learn about treatment options.
• Find cancer treatment specialists.
• Learn ways to prevent the development of cancer.
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