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Pre-Post Operative care in Ostomy
patients
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N, Operative period
- Pre-Post op. Visit
- Bowel preparation
- Technique - Technology
X Learning curve
Pre operative care

Counseling
Pre op siting
Bowel preparation Post

operation

Post operative period

Post op pain
Post op care
Knowledge & Skill for caring stoma
Step Diet

Body Image
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Discharge plan & continuity care

Referral system
Family & care giver strength




* The patient may have
many concerns and fears
related to odor, flatus,and
returning to former
ADLs/social life.

* The WOC nurse needs to
provide positive support
along with specific education.
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Management of the ostomy patient includes ongoing
assessment and teaching with the main goal of the patient
becoming independent in his or her ostomy care.




lleostomy
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Close monitoring and collaboration
can prevent readmission in patients
with a new ileostomy.

Lab studies: electrolytes, renal
studies and magnesium need
to be routinely evaluated.

lleostomy lavage should not be
performed until there is a
confirmed obstruction.



Urostomy stent
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e Stents are not to be
irrigated.

* Medicare covers two
nighttime urinary
drainage systems
/month.










Stomal Peristomal
complication complication
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ABSTRACT

BACKGROUND: Background and Objective: Quality of life of
patients can be affected a treatment. A good quality of life is
essential to achieve a goal in treating patients. This study aims to
assess stoma related quality of life.

METHODS: A cross-sectional study was done at St. Paul’s
Hospital millennium Medical College from February 1 to July 31,
2019. A structured questionnaire was used to interview patients
and review charts of patients to retrieve information on socio-
demographic variables, type, and indications of the stoma. Data
was collected using structured questionnaire adopted from the
City of Hope and Beckman Research Institute after modifications
to make it in line with the Ethiopian context.

RESULTS: The mean score for the overall quality of life for
stomata was 7.42 = 0.53. Around 70% of patients have adjusted
lheir|diemry style ldue to stoma. More than half of them reported
Jeelings o, ression wing stoma surgery. Only 34% of
patients resumed sexual activit} and only 11% were satisfied with
it. None of them were enrolled in stoma association or support
group. Factors such as(type of ostomy Ytemporary/permanent),

adjustment in dietary style due to stoma, depression, change in

diet for not passing gas in_public, and change in clothing style
had significant effects on overall quality of life and its subscales
(P <0.05).

CONCLUSIONS: This study demonstrated that living with stoma
has a greater impact on the overall aspect of quality of life.
KEYWORDS: Colostomy, lleostomy, Quality of life, QOL-S,
Stoma patients
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LAURIE-ANNE

| keep this little detail to myself. Not because I’'m not proud of it or because | don’t want to help
my patients. | do it because | think this detail won’t be beneficial nor therapeutic for myself or
my patients. | want to be like every other nurse, except for this empathy | feel towards patients
who go through something similar to what | experienced.
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* The WOC nurse should work with the patient to develop
goals for successful adaptation to the ostomy.

* The WOC nurse should provide support and be a resource for
the ostomy support group.

* It is important to include another family member during the
teaching sessions.
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