Pre-Post ostomy guideline

recommendation for ostomy patient care

Chantip Treratha ET Nurse
King Chulalongkorn Memorial Hospital




Post-operative

Operation wound care & Stoma care

Control pain ‘

Intake/ Output

Electrolyte balance

Ambulation

Step diet

Find care giver and significant person
: Self care & Empowerment




Ostomy patients......

Shock Anger Denial Depression Bargaining
Acceptance

Depression Social isolation

Ostomy patients require : education, training,
psychosocial support to successfully adapt to
ostomy-related self-care

Enhancer recovery pathways : less opportunity
for in- hospital ostomy and education training so
F/U Long term care is important

Common problem : Skin irritation Leakage



“Ostomate Bill of Rights”

Be given pre-op counselling .

Have an appropriately positioned stoma site
Have a well-constructed stoma

Have skilled postoperative nursing care .‘ |
Have emotional support R (e
Have individual instruction

Be informed on the availability of supplies

Be provided with information on community resources
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Have post-hospital follow up and life-long supervision
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Benefit from team efforts of health care professionals
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Be provided with information and counsel from the ostomy
association and its members
International Ostomy Association (I0A)



Pathway Ostomy care

ENTEROSTOMAL THERAPIS
v NURSE (ET NURSE)




Stoma siting ,Well-constructed stoma




Stoma siting

Pre-operation Post-operation
Stoma siting
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Stoma Care Clinical Nursing Standard

Assess

Teaching

Appliance

Stoma Care
Clinical Nursing
Standards

Discharge planning

SecuriCare




Care map Ostomy
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Post-operative (Care Standard 5)
Assessment

Standard Statement
Monitor the appearance and output of the stoma
Criteria

provide a private, safe, confidential environment

assesses the appearance of the stoma, peristomal skin,

output

records any abnormalities in the patient’s healthcare

record

liaises with appropriate members of the multidisciplinary

team(MDT) and reviews patient care accordlngly
Outcome Statement

Ensure early detection of complications and ¢
abnormalities ‘
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Stoma construction

Loop
stoma stoma Two stomas
— O

End ostomy Loop ostomy




Stoma
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Stoma assessment

1. Stoma viability & color anwuzanuguduuazdarasarldiile
Red/Pink moist anumuzind "ann1asen
Dark red ALAULANART LFNUIALADA LULRS LAY

anananLsludmn
2. Stoma size & Shape

Stoma guide, Tracing
3. Stoma height
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Flush stoma aldilaagszauiaaanueiouia
Retraction abdilnaglassaumanils
4. Location of lumen aasarlditlaniianas
Apex VNNBANDEATINAT
Right/ Left lateral nhsaani@aeldnisuanvsadas

Upper/ Lower NN9BANBEHATULIUNTDATURI



5. Mucocutaneous suture line
saaLEUUR9AN LAl AN URIR TR RN

Intact Und ludNsaawsn

Separate Hsaszuan




6. Peristomal skin Intact - sseasumanioutivias ladfiszasiias

- szau L1 Hyperemic lesion

FRauneiy wARaUTEIlaiaanugm
- szeau L2 Erosive lesion
Sluunadiu Aadsgnvhanefeiy epidermis
- szau L3 Ulcerative lesion
Sluunafeiu Subcutaneous viaanadnniniiu
- szau L4 Ulcerative lesion & dead tissue
- szau LX Proliferative lesion

Nidalgasanvenautiassauiianue(Hypergranulation)

The SACS™ Instrument Ruler
A content: clinical it for objecth skin lesions.’

Type of Losion (L) Topographical Location (T)

s ’ =g g
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L2 L3 L4
thypereniolesion  Erosive esion Ulcerative leslon  Ulcerative lesion  Proliferative lesion
Permtomal skin Open Opsnescn extendng  FUNkckness skin kes  Abomal gowths present
teckering with inlact skin sxlenvding nto Info suboutanaous ises Wih non-viatie, dead (e, nyperpiasia, Granclomas
vy s ot necplasme)

Clinician Name:

Location:

Stoma Related Skin Disorders

Vera Al (Lynetta) Scott CMSHN, COCN: Dabra Raasch APNP; Gregory Kennady MO, PhD;
Charles P. Hame MD, University of Wisconsin School of Medicine and Public Health,
Saction of Colon and Rectal Surgery

Introduction Skin Lesion Types (L)

Peristomal sion is at risk for multiple skin disorders. By
utilzing a standard peristomal skn assessment instrument,
dincans and WOCNs can interact when reportng and
monitoring thase compications. In adaition, an evalugtion of
the topography, extent and location of these skin discrders
may aliow optimal manggement of peristomal skin integrity
and further assist the surgeon with ideal stoma placement
Wie sought to evaluate and categorize al stoma related skin ||

complcations in a prospectve mannar, L1 Hyperernic: =kin erythema

Methods

A prespective, cngaing obsenvational study was conducted in
wh-cn surgical patients with an Jeostomy, & colostomy or

ware paratively and on a rogular
basis H\ersanev & delevmned by lne patient or home care
rurse. The itakan skin ' was
utilized to docurment the type of lasion @nd location of skin
braakdown beneath the skcn bamer by the WOCN or Nursa
Practitonar.  The data was analyzed for commenalities as
related to leson type, frequency and cocurrence with respoct
to spacific location.

with loss of substance not
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Topography of Peristomal Skin Lesions (T)
Topagraphy identifies the area affected. The classification can
Include more man one “T". Topography I8 from the Nurse or
h A ] standing directly in front of

and facing |M patient
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7. Effluent szazusniflwindanlas
AANATLAN AT UL MUIIaIR LETIE Avnamingag
- Liquid
- Paste

- Semi solid
- Solid
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lleostomy - gaansziluihignaraianuitusegannn
* skin irritation *
- Electrolyte imbalance

- asda (pernicious anemia) annisands
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Ascending colostomy - gaassAauTINal Hlfanaaasidasinn vinlu

szAElARYsarNIMIesal o) stoma

¥

Transverse colostomy - qfamexﬁa@nm%mmFi'au'*ﬁ'w*ﬁ’u Hurdaziluaanin

¥
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Descending colostomy - gamszazdusnnIuiauasregaanszlnd 1iiesand

nisandunauludaszas ascending uaz
transverse colons

Sigmoid colostomy - 9A3195zAUNAURAATEUNA LWAIRINANTARTNYN

NAUAARANIAN LA L)




Complication of stoma

 Early : Ischemia Necrosis Bleeding

* Delay : Stenosis Retraction Flush Prolapse
Hernia Bleeding







Stomal retraction
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Stoma Prolapse
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Parastomal Hernia

- AWUUNLL A stoma ‘13J'a§j°lu rectus muscle,

weakness of abdominal wall
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Post-operative (Care Standard 6)
Teaching

Standard Statement
Manages a program for teaching the patient / carer to become competent
with stoma management prior to discharge
Criteria
provide a private, safe, confidential environment
: assesses the patient need and agree a teaching program with patient/
carer
: teaches the required skills and supports this with use of additional
written and verbal information
: evaluate the teaching program and the progress of the patienr / carer
discusses relevant lifestyle considerations with patient/ carer
provide ongoing psychological support
liaises with other members of the MIDT
: records progress in patient’s healthcare records following each intervention
Outcome Statement
Prior to discharge, the patient/ carer demonstrates skill and knowledge,
enabling them to manage their stoma care independentily at home
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Cut out Access flange

Press gently
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Post-operative (Care Standard 7)

Appliance selection

Standard Statement
: The patient and the stoma care nurse agree a suitable
stoma appliance
Criteria
: provide a private, safe, confidential environment
: assesses the patient’s need
: guides the patient in selecting appropriate appliances
: ensures a record is kept of selected appliances
: provides ongoing review of the selected appliances
Outcome Statement

: Suitable stoma appliances are selected which meet the needs
of the individual patient



Ostomy pouching system (Appliance)

* One-piece system

* Two-piece system




ANESDI-H1U

® Pre cut (pre sized) : The center opening
has already been created
- Simply to apply

- Beneficial for patients

® Cut to fit ( custom cut ): Pouches with starter

hole that can be custom
- cut to fit the stoma

- Irregularity or oval shaped




L1134

® Carboxymethylcellulose

- absorption @ﬂfﬁ N AR

- tack and adhesion AALULNUNINUS

- erosion resistance LNV IALAAANNTZANELABS

- ease of removal A9RANINE
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Ostomy Kit Box

) Ostomy Kit Box

1. indndonszmuinazylianin 5
2. guissFuve iy wiis¥uRuInIoae
3.m3lns
4. wiuTannannsifiuumie Stoma measure guide
5. thnnundn
6. QU
7. nanmnos
8. Skin barrier powder
| 9. Skin barrier paste
10. Skin sealant
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Dx. Malignant neoplasm of
sigmoid colon

P/O Rt. Loop transverse
colostomy ¢ sigmoidoscope c Bx.

Dx. Ca sigmoid
P/O Lap total proctocolectomy









Discharge Planning (Standard 8)

Discharge Planning

Standard Statement
: manages a program for teaching the patient/carer to
become competent with stoma management prior to discharge
Criteria
: assesses that the patient/carer is competent in managing safe appliance
change and disposal
: provides relevant information to facillitate safe discharge
: ensures the patient has adequate supplies and provides
: following care pathway for community follow up
: documents interaction in patient healthcare records
Outcome Statement

: The patient is provided with a safe transition between hospital and
home



Help Group




Ostomate club in my home
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Ostomy care in Covid Pandemic
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Quality of Care
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