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Bob’s Hello!
Dear Friends,
I can only apologise for the delay in getting out this issue
of your newsletter. In fact we will be one short this year.
This is due to the fact that I myself had to attend an
appointment with my Consultant who spent a little time
with his hands inside and practising his crocheting for
four hours.

All’s well, and the hernia has been repaired and I have
duly stayed off my driving for an agonising 8 weeks.To
get back to it is like the relief of the Mafeking.

I was hoping to have some great news for you with
regards to the ordering of our stoma appliances.
Unfortunately, I can not report back to you as I’m still
waiting to hear back from them. I have written to the
head of the Pharmacy Department at the PCT, Anna
Jenkins. In it I have pointed out that there is a pharmacy
company advertising on the television stating that they
will order your prescription from your GP, collect, and
make up your order and even deliver it to you. Now, if
that is not what we have been doing in the past with
our own prescriptions to companies like Fittleworths
etc.Then, in my view, we should be able to revert back
to our original system.
I will, of course, keep you updated as and when I’m
informed of the outcome, either in the next newsletter
or on our web-site www.iossg.org.uk hot gossip page.

We are holding a Open / Information Day on the 5th
of June at the Windsock Club, Eastcote Lane off
Eastcote Avenue, South Harrow HA3 8AL. We had
booked it at St Mark’s Hospital, Himsworth Room but
the Car Park Co do not wish to continue our contract.
Where up to three years ago, we could park for nothing
on car park 4, then it changed to the first four hours,
now it is for the whole day which would work out
about £10. So, I have taken it on myself to cancel and for
it to move to the Windsock (please see flier insert for
directions and timings). Our theme this year is getting
you back on track and for you to take control of your
life. We will have speakers and a demonstration from
one of them. I will not say anymore as I am hoping that

they will entice you to come along and see, meet up
with some old friends, make new ones and see what
company reps have new. There will also be a buffet
lunch and our AGM of course.

In January, I received a phone call from Ostomy Lifestyle
who invited me along to their Bracknell office to pick up
an award for the volunteer of the year. I had no idea
that I had been nominated yet alone to win. A big thank
you to all those who selected and voted for me, it is a
great honour.

Shirley Stabler (Ostomy Lifestyle Trustee), Me & Neil Basil (CEO of
Ostomy Lifestyle)

I was back in Ostomy Lifestyle offices last week where
representatives from the three main organisations (IA,
UA & CA), a number of support groups from around
the country and a few Stoma Care Nurse were
meeting. The reason for this meeting was to try to
establish a format which could be of help to other
support groups wishing to start up in areas of the UK,
by support from the three main established associations
in the UK to start up, i.e., costs, introductions to Stoma
Care Nurses in their area or just by providing a source
of information. Even to produce a directory of support
groups through the country for ostomist to go too.We
will wait to see what comes from this, hopefully it will
help.
Kind Regards,

Bob

Hi there fellow Inside Outers,

In the last issue of ‘Inside Out’ I hope that you
missed my usual article with some interesting,
inspirational and poetic words full of
encouragement. No! Well, I’ll keep persevering.
In this issue you will find a flier about our
forthcoming ‘Open Day’ and AGM. This year it
will be held on Saturday, 5th June 2010 at the
Windsoc Club in Eastcote Road, South Harrow.
The post code is also included for those of you
who own a Sat. nav. / Tomtom and find difficulty
reading a map!!

The committee really hope that you will put the
date in your diary and come along, not only to
support your committee but also the speakers. It
is also the chance to pay your subscriptions!!

Having asked you to put the date in your diary
and to keep it free so that you can attend I have
to apologise – I will not be able to make it. I will
be on my way back from Scotland where I would
have been doing a sponsored walk from Fort
William to Inverness in aid of the local hospice –
St. Luke’s. St. Luke’s serves the whole of Harrow
and North Brent and like most hospices only
gets a very small amount of funding from the
government, the rest has to be raised by fund
raising events. At the time of writing this I

completed a 13 mile practice walk yesterday. It is
getting harder everytime I decide to do this –
anno Domini and all that!
Have I forgotten to mention SUBS? Some of you
are terrific and have standing orders set up.Well
done. Some of you send me cheques in the first
2 months of the year. Thank you. Some of you
forget! We all forget things as we get older and I
am no different, but please check whether you
have paid or not. If ‘not’ please forward to me the
£5 due and I remind you that it has been £5
since we started over 10 years ago.

Lastly, we should all congratulate our venerable
chairman who was voted volunteer of 2009 at
the Ostomy Life Style Award evening. Bob so
deserves this award. Most of you won’t realise
the time and effort Bob puts in to organising all
aspects related to ‘Inside Out’, the time he’s
spent fighting ‘Live Consultation’ where you
cannot now get you appliances direct from the
manufacturers, you have to go to your doctors
to get a prescription. And he’s still fighting it!
CONGRATULATIONS BOB,YOU DESERVE IT!
Again, I’m sorry that I won’t be meeting with you
in June but hopefully next year.
Keep well,
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Secretary/Treasurer
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Coffee Mornings
1 0 . 0 0 a m - 1 2 .0 0 p m

Co ffe e M orni ngs to be hel d i n th e Post G radu ate Co mmo n Ro om on Level 5 at St .M ark’s Hos pi tal .
We are there to enable you to seek advice about your stoma, or if you just want a chat and a cup of tea or coffee then
you are more than welcome. We are for tunate to have visits from manufacturer s at some coffee mornings - please see
below. This is an excellent way of viewing the latest products and / or simply chat to the exper ts.
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Enhanced recovery after surgery
(ERAS)
By Jennie Burch –
enhanced recovery facilitator RN, MSc

This article is designed to give an overview of
what enhanced recovery means. It should be
pointed out that this information is very general
and may not apply to all hospitals. It may also
not be appropriate to all people undergoing
colorectal surgery or be appropriate in all
situations. To understand care related to
enhanced recovery it is essential to start before
the operation.
The surgeon has told you that you require bowel
or colorectal surgery. This might be for a bowel
cancer or for other reasons. The plan for many
people is then to come to the hospital for preassessment.
Here your operation and
subsequent care will be explained to you. You
will also be given written information to take
home which you should read. It is useful to bring
someone with you to the clinic if that is possible.

The structure of this preassessment might vary
but it is important as it assesses your fitness for
surgery while also preparing you for the
operation, making this assessment evaluates your
fitness for surgery. This visit may include some
tests such as blood tests. You will also be given
information on the principles of enhanced
recovery, if this is the care pathway that you will
be receiving.

So what is enhanced recovery? It was developed
in Denmark over ten ago. It is still reasonably
new in the UK, although some centres have been
using this care pathway for many years. The
principles can be used for other types of
operations, such as orthopaedic surgery, but this
article will only focus on bowel surgery.
There are several principles that are important in
the care pathway. These will be explored under
three headings, namely pre-operative (what
happens to you before the operation), intraoperative (what happens to you during the
operation) and finally post-operative (what
happens to you after the operation).

Pre-operative care in enhanced
recovery
You will have to stop eating for a period of time
before your operation. This is normal procedure
and is to prevent vomiting and complications
relate to this. The general rule is to stop eating
or having drinks which contain fat such as milk
for six hours before the operation. Then only to
have drinks which are clear, finally to stop
drinking anything for two hours before the
operation. This may vary for certain individuals.
The difference in relation to enhanced recovery
is that before the operation you may be given a
special carbohydrate drink that is quickly emptied
from the stomach. This is made by different
manufacturers and may be called preOp or
Preload. The reason this is given is that research
suggests this reduces complications after the
surgery. Having a carbohydrate drink before the
operation can also reduce anxiety and stress.
After drinking this carbohydrate drink you need
to be ‘nil by mouth’ until the operation.
Also before your procedure you might expect
to have a laxative which is taken by mouth in
order to cleanse your bowel - you may have
received this before a colonoscopy. Within the
enhanced recovery programme such a laxative is
only necessary in about 20% of our patients. This
is because research has shown that the
disadvantages of this outweigh the benefits in
most cases.
During surgery
To aid recovery following the operation the use
of fluids is guided by specialist equipment, the
anaesthetics have improved and now have less
side-effects. Furthermore medications are used
to try and reduce nausea. There are a number
of things that are avoided such as the use of a
nasogastric tube after the operation, which have
been found not to have benefits for most
patients. The use of drains is also restricted in
most cases for the same reason.

After the operation
Generally after surgery, while you are still in the
recovery room you can drink. Water is the first
drink that you should try. Once fluids are
tolerated food can be eaten on the same day
after the operation. A general guideline is that
anything can be eaten. However most people
find that small meals are better and something a
bit lighter is usually suitable. It seems unusual to
eat straight away after the operation but
research shows that this helps recovery. Most
people do tolerate food soon after surgery, but
sometimes drowsiness or nausea prevents
people eating immediately.
Movement is also important after the operation;
this means that pain relief is necessary. Pain is
not unusual after an operation and is the body’s
response to the operation. However, the level of
pain should be bearable, meaning you should be
able to breathe normally and move about. Some
activities such as coughing can be painful. To
reduce pain levels it is generally advisable to hold
the abdomen when coughing.

Early mobilisation is encouraged to try and
prevent problems from occurring such as a chest
infection or a clot in the leg (deep vein
thrombosis - DVT). Initially we encourage
people to sit up in bed, which also helps the
breathing. Some patients are able to sit in the
chair after the operation, on the same day as the
surgery. Generally, on the morning after the
operation, most people will be helped to get out
of bed and be able to walk along the corridor.
Sitting in a chair on the day after the operation,
is a form of mobilisation and is useful for many
reasons, apart from it being a better position for
eating. Most people can walk without assistance
very quickly and often by the end of the first day
after the operation. Mobilisation out of the bed
and walking after surgery, several times a day, is
important as it reduces the complications
associated with surgery and improves recovery.
To help you mobilise the intravenous drip and
urinary catheter (the tube which drains urine
from the bladder) are removed soon after
surgery. The urinary catheter will be removed
between one and three days after the operation
depending on the operation. Early removal helps
to prevent urinary infections. Generally the drip

is removed on the day following the operation.
The removal of the drip encourages drinking and
the patient should aim to drink throughout the
day. Eating is also beneficial and to further help
you recover nutritional supplements are often
given in the form of drinks. To aid this process
there is a dining room on Frederick Salmon ward
in St Marks Hospital, in which patients are
encouraged to eat their meals.

Research shows that combining the principles of
enhanced recovery that have been described will
generally mean that there are fewer problems
encountered after the operation and that
recovery is better and faster. Thus it is generally
possible for people to go home within a few days
of the operation.
Not all hospitals offer an enhanced recovery
programme and different centres have a slightly
different approach to this. The programme will
be explained and tailored to the individual in the
pre-assessment clinic for each patient.

For enhanced recovery to work it is important
to follow the guidance given. If everything goes
according to plan patients will feel well enough
to go home a few days after the operation.
However once home it is still important to
continue to mobilise each day, eat well and take
appropriate pain relief.

We have been practising this type of approach at
St Marks Hosptial for over four years now and it
is clear that patients benefit from it. This applies
to people of all ages and for a variety of different
bowel operations. However for it to work it
requires a whole team of people such as the
doctors, nurses, physiotherapists, dietitians etc.
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By Jennie Burch

enhanced recovery facilitator RN, MSc

Attention! Important! Please Read:
Whilst every care has been taken to ensure that the information in this publication is
accurate and complete, the contents of this newsletter are provided for general
information only and should not be relied upon for any specific purpose. Inside Out
Stoma Group accepts no responsibility for the accuracy or statements made. Anyone
acting upon them does so entirely at their own risk. We recommend that you consult
your stoma nurse or doctor before changing your procedures.

Scotch Shortbread
12oz Plain Flour

8oz Butter / Margarine
4oz Caster Sugar

Cream butter and sugar, add
flour, work into a dough with
hands. Roll out. Cut into
portions, prod with
fork. Place on a greased tin
in a moderate oven.

Specialists in home delivery
of medical appliances

Live Life to the Full
Our staff are helpful, friendly and knowledgeable.

We are open 6 days a week:
8am to 8pm weekdays
9am to 1pm on on Saturday

Freephone
Web: www.fittleworth.com
com

0800 378 846
Email: caring@fittleworth.

Call 0800 378 846 to find out more about our services,
or alternatively complete the form below and return to:

Fittleworth, FREEPOST, Hawthorn Road, Littlehampton, West Sussex, BN17 7LT
Name (please use capitals).......................................................................................

Name (please use capitals).......................................................................................
Address : .........................................................................................................................

Address : .........................................................................................................................
.............................................................................................................................................
.............................................................................................................................................
Post Code:
: ....................................................
Post
Code:........................................
........................................Telephone
Telephone
: ....................................................

Email: ..............................
..............................................................................................................................
..........................................................................................
05/2010 05/2010

Contacts

Useful
Chairman - Bob Azevedo-Gilbert
218, Long Elmes, Harrow Weald

Ileostomy & Internal Pouch Support Group
0800 018 4724

Middlesex, HA3 6LG
0208 428 4242
insiedout.bag256@btinternet.com

Vice Chairman - Barry Kindred
07984 456688

Secretary/Treasurer - Diane Owen

NACC
01727 830 038
Urostomy Association
0845 2412 159
The Colostomy Association
0800 587 6744

170, Malvern Avenue, Harrow
Middlesex, HA2 9HD
020 3092 8274

diane_owen@hotmail.co.uk
Editor -

We have a vacancy for this position, please
contact Bob for more infomation.

CUI Wear
Underwear + Swimwear for ostomists
0800 279 2050 Quote Ref IOU256

Editor - Carolyn Derecki
carolyn.derecki@btinternet.com

Want
join
Want
to to
join
the support group?
theor support
group?
If you have a colostomy, ileostomy
a urostomy and you
would like more information, please
If you have
colostomy,
or aSarah
urostomy
would
more information,
complete
the aform
below anileostomy
send it to:
Varma and
c/o you
Stoma
Carelike
Department,
St Mark’s &please
complete the form below an send it to: Sarah Varma c/ o Stoma Care Department, St Mark’s &
Northwick
Park Hospital, Watford Road, Harrow, Middlesex, HA1 3UJ
Northwick Park Hospital, Watford Road, Harrow, Middlesex, HA1 3UJ
Name

________________________________________________________________________
Name _____________________________________________________________

Address
________________________________________________________________________
Address ____________________________________________________________
________________________________________________________________________
_________________________________________________________________
Postcode
__________________________ Telephone
Postcode __________________________
Telephone__________________________________
__________________________
Annual membership subscription £5.00. Cheques payable to “ St Mark’s Hospital Foundation (Inside Out)
Annual membership subscription £5.00. Cheques payable to “St Mark’s Hospital Foundation (Inside Out)
Diane Owen, 170 Malvern Avenue, Harrow, Middlesex, HA2 9HD

Diane Owen, 170 Malvern Avenue, Harrow, Middlesex, HA2 9HD


