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Learning Objectives

e |dentify ostomy and fistula complications

e Discuss post-acute treatment options

e Explain the importance of multidisciplinary care
e Describe supply solutions

nvestigate best practice




Peristomal

Skin Health

“Skin pH is affected by
moisture, sweat, sebum,
and the body's anatomical
site. The optimal skin pH is
approximately 5.4, with a
range of 4 to 7.1.
Microclimate conditions
exert a direct impact on
the skin’s barrier
function.”

;
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Peristomal Skin Health
A WOCN Society Consensus Conference
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ABSTRACT \
The Wound, Ostomy, and Continence Nurses (WOCN) Society identified the need to define and promote peristomal skin
heaith, A task force was appointed to complete a scoping literature review, to develop evidence-based statements to guide
peristomal skin health best practices. Based on the findings of the scoping review, the Society convened a panel of experts
to develop evidence- and consensus-based statements to guide care in promoting penstomal skin health. These consensus
statements also underwent content validation using a different panel of clinicians having expertise in penstomal skin health, This
article reports on the scoping review and subsequent 6 evidenced-based statements, along with the generation and validation of
19 consensus-based statements, o assist clinical decision-making related to promoting peristomal skin heaith in aduits,

KEY WORDS: Colostomy, Consensus, Content validation, Evidence-based, Beostomy, Ostomy, Penstomal skin health,

Peristornal skin integrity, Scoping review, Urostomy.

INTRODUCTION

Approximately 1 million people living in the United States and
Canada have an ostomy and approximately 100,000 ostomies
are performed each year in the United States.! Ostomy liter-
ature cites that up to 80% of individuals with an ostomy will
experience peristomal skin complications (PSCs).” However,
there is a paucity of information related to healthy peristomal
skin characteristics despite its importance for the individual
with an ostomy. Peristomal skin provides the surface around
the stoma to which ostomy pouching systems adhere. If peri-
stomal skin integrity is compromised, loss of adherence of the
pouch, resulting in leakage or undermining without visible
leakage, is common and may progressively impair peristomal
skin health. Greater emphasis should be placed on maintain-
ing peristomal skin health to augment an overall management
plan for preventing and treating PSCs.
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While a significant volume of research has focused on de-
scribing the epidemiology of various ostomy complications in-
cluding PSCs, little research has focused on characteristics and
determinants of healthy peristomal skin.” Studies have shown
that individuals with ostomies frequently fail to perceive that
they have a PSC.*¢ Education on how to distinguish healthy
peristomal skin from unhealthy peristomal skin is critical to
seek treatment earlier and minimize PSCs. The purposes of
this article is to report findings from a scoping review on peri-
stomal skin health, and summarize results of a consensus con-
ference, which generated consensus-based statements from the
scoping review.

METHODS

‘The Society appointed a task force to review the literature rel-
evant to skin health and peristomal skin health. The task force
comprised 5 individuals with expertise in ostomy care includ-
ing PSCs (C.R., M.G,, K.J., M.L., and ].P). Task force mem-
bers were responsible for reviewing the literature, generating
draft consensus statements, and authoring the article. Based
on the limited evidence regarding peristomal skin health, the
task force completed a scoping review to identify current best
practice evidence on peristomal skin health. A scoping review
is a structured technique of examining the literature to identify
key concepts, levels of evidence, and gaps in the evidence. The
review used the method described by Levac and colleagues’
and refined by Colquhoun and coworkers." The primary
aim was to identify: current knowledge and dinical evidence
guiding the concept of peristomal skin health; intrinsic and
extrinsic factors affecting peristomal skin health; and gaps in
evidence, which required generation of consensus-based best
practice statements. Results of the structured review were also
used to generate levels of evidence underlying these statements
using a 3-point ordinal scale adapted from a taxonomy for
Statements for Recommendations for Treatment statements

JWOCN & May/June 2021 219

Copyright @ 2021 Wound, Ostomy, and Continence Nurses Society™. Unauthorized reproduction of this article is prohibited.



Peristomal

Int
Po

ammation and

uching Difficulty




Peristomal Inflammation and Pouching Difficulty




Inflammation
Treatment
Consideration

If fungus is ruled out, consider
Betamethasone gel:

* Potent topical corticosteroid that
penetrates without leaving a

greasy layer to allow for
pouching

Reduces inflammation caused by
allergic reactions or irritation

Do not use beyond 2 weeks

Drugs.com
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Characteristics of Convex Skin Barriers and Clinical

Application
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INTRODUCTION
Ostomy skin barriers are available in different shapes. A flat
ideal-

a level or even adhesive surface 2

ly suited for a stoma that protrudes above a fat peristomal
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skin surface that is free of creases and folds. The curvature of

a convex skin barrier is designed to create 3 secuse seal for a
stoma that does not :m:qn.d( ahowe the peristomal skin plane
or an astomy surrounded by peristomal skin that has creases
fi convex skin barrier that achieves a se-
pends on multiple components of skin

Regulatory bodies do not st parameters for measuring cer-
win ostomy product characteristics. As a result, manufacturers
have adopeed Jnfm 3 for measuring and describing spe-
i of convex skin barriers such as depth, slope,
Varubility in the methods force dinicans o

cif IC \:I.I'A C)
or compresst
select convex miers based on subjective assessment rather
than objective criteria. We assert that objective and reproduc-

ible measuremnents for convex. skin barriers are essential when
comparing the perdformance of convex to flat skin barriers (skin
Therefore, the goal
uncteristics of convex

barriers that do not incorporate convexity)
of this pubBation is to define emential
skin barriers in order to facilitate 3 more objective evaluation
when selecting 2 convex skin barrier, rnco urage consistency
among mamifactares when ident ifying chanceristics o i
convex skin barriess, and provide 2 ba_m for the quantitative
dinical research needed to provide an evidence-based practice.

METHODS

Due to a lack of evidence to guide selection of ostomy skin
convexity, we chose to base statements on con-
sensus. The consensus process we selected provides a stractured
approach for constnacting and achieving comsensus around

Copynght © 2021 The Authors. Publishad by Waliars Kiuwer Health, e
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Depth- measurement of the apex of the dome to the base (consider
the depth of the creases and folds).

Compressibility- capacity of the dome to be flattened (easily
compressible should be considered with post-op edema, firm
abdomen, or the need to conform to abdominal contours).

Flexibility- how easily can the convex barrier bend (consider
abdominal contours).

Tension Location- position in which the convex dome exerts pressure
downward and outward (consider where additional tension needs to
be placed, close to stoma or away from stoma).

Slope- the angle from the base of the barrier to the apex of the dome
(consider less steep slope to and wider plateau to flatten peristomal
skin).




Primary goals: Secure a
reliable seal around the
stoma to avoid leakage;
predictable wear time; and
contribute to an optimal

quality of life for the patient.

Should be considered
immediately post-op,

Consider a belt if convexity
alone does not provide a
secure seal.

Full assessment of the
patient’s ostomy needs
should be conducted in each

postop period stage.

Safe to use regardless to
when stoma was created.

Considered if leaking,
peristomal skin
complications, creases or
folds present, or stoma
opening is level or below skin
level.

Follow up with an ostomy
nurse specialist
recommended 2 weeks post
discharge following stoma
creation or revision

system is made,
reassessment should be
made by ostomy specialist 2-
3 weeks after to assess new
system outcome.

Postoperative Period:

Immediate
Postoperative Period
Days 0-8
Postoperative Period
Days 9-30

Transition Period
Days 31-180
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Convexity Consensus Statements

Ostomy Care

Period

A Nutional Consensus

Use of a Convex Pouching System in the Postoperative
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INTRODUCTION

Approximately | milon people in the Unised Stares live with
20 cotomy, sevd around 100,000 new ostomio aoe cresed each
year in the United States.’ The munagement of an ostomy
inscludes the use of & pouching system 1o collect stoma efffuent.
The mosz basic goal of a poaching system s to provide refiable
wear time from the time the system i applied o o planned
removal time in 3 naaneer that mainesine intsct and healthy
pestromal skin.** A pelmury cuse of asomy-related cormpli-
cativns i pouch leskage. emasian of the ficeplate allowing uri-
mary o fecal effluent 1o come imto contact with the peristomal
skin. Upmmdpum-w:mmmy-mnpu\mu
al skin mjury by loss
nhhcq\dmnhmdlnmemad!dzmmun&:mhdn
d‘ulw boaden of 1he pon:hlnpwm Mnlupkpuhwmd
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dermatits), allegic contac dh
relazed skin Injunes, sod presuse Injaries™® The need for
uWuqupamh‘mstyl\nnauxadﬂmgnbl tnan-
aging perimonsal skin darnag- Thin chullenge in particalarly
an effy skin seal in
the § prosence of injared, mait perisomal skin.'" Selection of
30 effective pooching sysses that coeforms around the noma
and 1w the peristomal body profile b cssendlal when munaging
peststomal skin complicanons
Thdhahthnlaulmmmypmxhlngwmuaull—

sbile in multiple siaen snd shapes. n:?hp«mn)ddu
-ﬂmlwhsphxzhmddm&uhc shape of the wo-
e, and the of the faceplate should « date the
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US Study to Validate
Convexity Use in the Post-
op Period

* “A survey of 332 experienced ostomy care
clinicians’ use of convex pouching systems
during the postoperative periods found that a
majority of clinicians practicing in the United
States use convexity during the immediate
postoperative and postoperative periods
following ostomy surgery. Study findings
support current best practice guidelines.”

Survey Results on Use of a Convex Pouching System in
the Postoperative Period
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Peristomal
Inflammation

and Pouching
Difficulty

Flexible convexity, soft-deep depending on
degree of belly softness

Treat inflammatory skin with topical
steroid and or stoma powder crusting.
Treat fungal rash with antifungal powder.

Wet weeping needs to be dry for optimum
pouch adherence

Brick and mortar layering of stoma
dough and cohesive seal

Off set the umbilicus and use a belt to
stabilize barrier and stoma




Peristomal Skin
Damage/
Improper Sizing

Patient history: Crohn’s disease of both small and
large intestine with abscess. lleocecal resections
and loop ileostomy. Referral to Outpatient
Ostomy Clinic for peristomal skin complications.

* Patient found cutting barrier too large. (Too
often, patients do not adjust template size to
accommodate shrinking stoma.)

Treatment:

* Educate on measuring stoma and proper
template

* Soft Convexity
* Crusting with stoma powder

e Cohesive seal




Improper Sizing




Resizing of wafer, shallow precut
convexity
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Pseudo Verrucous
Lesions
May 2023-Aug 2023

e Patient had stoma since
1989, never saw ostomy
nurse, had been cutting
barrier 1 34”, stoma
measures 7/8”

e Os @ 6 pm skin level

* Requires suture ligation
due to stoma bleeding. If

there is no improvement,

consider a biopsy.




Mistaken Loop Limb/
Not Wound

Patient history:

* Peristomal adhesive stripping. Staff pouching on top of the proximal limb of
loop stoma (staff thought it was a wound, according to the patient)

* Treatment:

* Protect blisters with silicone foam dressing or non-adherent antimicrobial
foam or gentian violet/methylene blue and cover with a hydrocolloid sheet

* Cut barrier to accommodate both limbs of loop stoma
* Barrierring

* Soft convexity

* Consider belt

* Educate on atraumatic removal of the appliance




Pyoderma

Gangrenosum
A Cuse Report

Martna Buranon ¢ Anchea Pacands ¢ Gorgis Bodind ¢ Emarusés Coczan & Aurors 7

ABSTRACT
BACKGROUND Pargtomel DyoosnTsl ganger
T | pathengy recpones 10 aume Yom &ffusnt rom the astomy o

Crushed Corticosteroid Tablets in Peristomal Pyoderma

oM (PP 6 2 vaant of Dyoosma gangrsnooum 700, sty fom a

(R %0 rauma caused Dy ool Y ppiancs

| acthesive i cortact wath e cian, Cusontly, no evidence-tased guidelines Yy the managomert of PG et Ths cion shaly
moanta o e mponss 1 onshod corticomtomid tatiets 0 o pationd 'who prowed 1efaciory 1o St and secood-ino

tmatmonts of her PR e sovend susgones.
CASE Ma T was a 30 year-okd worman with O
reauTent With S0smumal. e PPG was 5Ce

A,

oS ciaeasn who uncorvent severs feadionres, developoed PRG, and tend
Ay Woassd top

Ay W) Crushid Oracninons tabkss

| CONCLUSION: W Jound 1iat crushad ooricostarnckd 1anistn wers 40 alective ireainent of PRO, dus 1 Ihe sOlty 10 sduos

Da BN Aoy SONEon of T Calony MpRance

| KEY WORDS: Adalmurmets, Crunhedd comiconiaosd b, Parnioma pyocsme gergenony PRO et Pyocesms

pangenooum

7 INTRODUCTION

enowam (PG} w2 rare, debllitarmg, pambsl
irophiic doceder with varable pecsenta

PFyoderma gangre
mftammatory, »
thons and o

It is amodated widh an wnderdying docuse

wup W canes| the moa frogaent are inBammatory
b IAD), infampmauey anhrisa, and hemas-

D ta the lack of def
hisopachological diagmostic critena, PG s considered 1 “diag
nosss of exclusion” and we have abserved that it & frequennly

v Libeearary o

misdiagnosed
I al dioscal varians of PG, including clasec
an

ih

brllonn, puse vegstative, deup-induced

mIMIpK

petiatoenal ' Peristoonal pyoderma pangneoanen (PPG) was

firt described by Backer amid colleaguen in 1975 specifically
they dewribed & pathorgy taposse 10 trauma froem foces that

canved ekin ivitation, or trawma o the skin caused by the re-

moval of the adhesive ca the omomy applunce ' it & mon

Matea Funenan. M0, Tememagy (e, Svine S Metn g,
e Oty

& P, WL, Dhrmstssogy Unt Fricinun Gan A
v Py

D g atw

g Bodind, MD, Gestromvindogy Ling, Pricle an Martno /esgaal

Chnowe Pty

Crmarssetn Cozzard, MU, PHO, Ouevaschagy Lbnt Mo G |

thomgmal Cres

MO PO, Ceorves

Aurirn Pt

gy (It Frkeeco Sen Mo Hosp
Charnin. 3

Confct of mtaenat N () oMY

Dwrrestatogy L, Foscaes

2 X, M1 Geroea, Sy

frogeettly wen in patienn with undeslying THD." AGG and
o' repaned thar PPC was as comumon | paticnes
to those with
nosum is exver 10 diagnose thas

0 erative colit
mal pyoderma
PG, bur like PG ir s

ellective mar

charly challenging ro mear becase

ulees local or my

sl imstrinosty

poosson combined with ostomy compstible wemnd care

CASE

My T. war 3 39 yoarold woman who was diagnos

od with
Crobn's discase in 2009 she was tnated wath adalemumad
Huomira: Abbwse
ery 2 weeks. Her medical hisory indu

ding dmeme, and anziery, Her bod

Chicago, Hlinols) 1 injecxion ev
od rheumatold arthrl
13

o ndex wae 21

Kix, <=

(within healthy weight range)

D 10 3 worsening of Crohars Sacsss in 2018, Ma T undee
went 3 wbtotal coleccomy and an decscomy waz postioned i
her right abdomen. A few days kaner after discharge, 4 painfal
uiceration with irregulaz. violaceous. under b
rounded by s erythemarom halo appesred wound her doce-

al pyoderma gangromonm was diag

ory aur-

] fowand
abed dif

o Drurropteis n e SO aned Cpedermia, X
i phils in the de L epidh

ey, Peray

on het dinical peesentation and skin bioguy, which s

Faw st

snthosts and byp
were negativey she was treaned w

day for 10 doys. Ms 1

wratown. Bactersal, viral, snd fungal cultuwres
h predmisone 25 mg twice &

rensive HACtion
the predniscee, anud het mestmens wis chunged o cydosporiae
. Basd, Swinerland) 200 mg
vchved within 2 fow weekin

Sandimesan seural: Novar
per day, Her lesiom was competdy
Cydosportime was maintained a2 dosage of 200 mg per day for

month sad then reduced gradaally so 50 mg every 2 wedka

umtil bt was otinued 2 months later.



Treatment:

Topical treatment options:
Crushed corticosteroid
tablets, highly potent
corticosteroid
(betamethasone or
clobetasol), tacrolimus
Resizing the barrier and
placed in a soft convexity
barrier

Cover with gentian violate
blue ring and then secured
with a hydrocolloid strip
Adjunctive systemic
therapy: Oral steroid,
broad-spectrum antibiotic
Atraumatic barrier
removal due to pathergy
response of PG

Pyoderma

B T e R
- o ud

https://www.Pyoderma gangrenosum: Treatment and prognosis - UpToDate



https://www.uptodate.com/contents/pyoderma-gangrenosum-treatment-and-prognosis
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Parastomal Hernia with
PG/Fistula/Abscess

* Additional interventions:
* Promote core muscle exercise program
* Support garments

 Diet to prevent acute/chronic constipation
and diarrhea

* Flexible pouching options




Pyvoderma Parastomal Hernia/Fistula Abscess [+D

Transformative wound
powder and moist
packing gauze

1 piece op pouch with
window

Opening must be large
enough to Hernia support belt
accommodate fistula

Atraumatic removal of
barrier




Peristomal Hernia
with Skin
Breakdown

* PMH: 84 years old
* Colostomy x 4 years

* Seen in the Outpatient Wound
Care Clinic for treatment and
moved out of area. Referred to
Outpatient Ostomy clinic.

* Peristomal Hernia measures 72
in abdominal girth

* Psuedo verrucous lesions
around stoma

* Partial/Full thickness lesions
peristomal skin




WOQOC
Recommendations

e Culture

* Cleanse with Hypochlorous
Acid solution

* Protective barrier
cream covered
with Hydrofiber and Brava

2% inch drainable flat 1
piece pouch

* Change 3 x a week

Lidocaine for pain control



b "\.\v
b\ Results after

. 14 days

* Patient presented to clinic
with:

* Increased shortness of
breath

Increased lower extremity
edema

Increased drainage
* Required supportive 02

* Patient hospitalized with
Exacerbation of CHF Kidney
failure




Peristomal Abscess
Secondary
Stomal Stenosis

* PMH Rectal Cancer

* Incision and Drainage
wound

Lives alone

Currently receiving
Chemo

Wears flat 1 piece
closed-end pouch

Soft abdomen with
creases

Advent Héalth
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Care of the
Morbidly

Obese Patient

Obesity should be
considered a risk factor
that can influence poor
outcomes in patients
who has undergone
abdominal surgical
procedures

Stoma Site Selection is a
critical factor that
contributes significantly
to a positive outcome in
an obese patient

EB

Preoperative Stoma Site Marking Decreases Stoma ).5
and Peristomal Complications :

A Meta analysis
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Morbid Obesity/Stomal Stenosis/
Dehisced Abdominal Wound




Morbid obesity/stomal stenosis/
dehisced abdominal wound




Morbid obesity/stomal stenosis/
dehisced abdominal wound




Morbid Obesity/
Stomal Stenosis

Treatment:
* Stoma powder crusting

* 1-piece soft flexible convexity with % pie shaped cohesive
seals @ 3 and 9 o’clock and then a full 4 in barrier ring
around the barrier opening.

* Hydrocolloid barrier extenders and belt to secure pouch

* Patient with commercial insurance and once supply chain
established, patient received supplies for q 2- day change

* Atraumatic pouch change

Psychological impact:

* Baker acted after discharge because she was so upset over
issue with supplies




Morbid Obesity,
Stoma Stenosis,
and Stoma
Revision:
Colostomy to an
lleostomy

Midline abdominal wound and colostomy
takedown site care:

NPWT was not an option due to concerns
about fistula formation.

Mother performed weekly wound care utilizing
transformative powder dressing, filled negative
space with moist packing, and covered with a
dry dressing

Alternative options for wound care:

o Methylene Blue/Gentian violate
foam

o AntimicrobialAlginate with collagen
o Cadexemer lodine gel
Peristomal skin treatment:

o Topical steroid gel to peristomal
skin
* Crusting
Ostomy care 1-piece soft convexity




High Output lleostomy

* During hospital stay: 2-piece soft convex, high
output pouch connected to a bedside
drainage bag

* Discharged to an LTAC and placed in a 2-piece
flat drainable, no bedside drain bag

* Discharged to home with HHC, 2-piece flat as
per orders from LTAC

This recipe = Need for Outpatient Clinic
Evaluation

The patient lives alone with limited CG




Digital Instructions
for HHC

Remove old pouch and cleanse
skin with warm water. Pat dry

Crust areas of denuded skin
with stoma powder

Place Ostomy paste in creases
and using a brick-and-

mortar technique apply a layer
of dough and cover with
Cohesive seal

Cut opening of barrier and
place a cohesive ring around
opening.




Pouching of
High Output

lleostomy

Place the pouch with
attached barrier over
stoma and seal edges
with barrier extender
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Stoma Hardware

* Measure and/or trace pattern of
irregular shape

 Accommodate the hardware if able
» Seal with cohesive ring for protection

* Patient needs to be active participant
and overcome fear of touching stoma

* Collaborate with surgeon and discuss
pros and cons of leaving support rod in

* Discuss continual leakage vs quality of
life
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A Successful Discharge
Plan

* Coordinated discharge with support of Outpatient
Ostomy clinic, surgeon, Home Health Care

* Patient has supportive wife and follows care plan
* |V AB and Fluid hydration through HHC support

e Qutpatient Infusion support (maintenance of
PICC) line once HHC discharged

» Supplies through insurance( commercial) 7 Day
Pouch Wear time




Additional Barriers Transitioning Home with a

New Ostomy

Perceived Barriers and Home Care Needs When
Adapting to a Fecal Ostomy

A Phenomenological Study
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Preoperative Ostomy Education contributes to
shorter hospital stays and quicker mastery of
care

Benefits of
WOC

Specialist

Promotes self-care

Promotes self-management of complications




Preop Teaching

H OW to SEt Preop Stoma Marking

Patient Up for
3-4 Purposeful post op visits where patient or C/G interact had have hands on
a Successful experence

D i S C h a rge Assess where patient lives, where the bathroom is, does bathroom have countertop
and /or mirror. What side of bed patient sleeps on. Does patient even sleep in a
bed?

Is patient employed, disabled, is there an available CG?

Is patient ambulatory, Wheelchair bound?




Successful

Transition

Large pendulous breast or abdomen. Can patient visualize
stoma?

Does patient know "Survivor skills”? ( What to do with a
leaking ostomy @ 0300 am or at Home Depot)

Refer to Industry Sample Programs Recommend a 1-piece
soft convex barrier to be sent to home

What constitutes an emergency

Telephone number of Md, Surgeon, Ostomy Clinic, Who is
the HHC company.

Send home with supplies from hospital



The Baton

Pass

e Collaboration between

Home Health Care and
Ostomy Clinic

e Collaboration and

Communication with
Surgeon, patient, and
WOC nurse.

Q SMOQOTH
TRANSITIONS



Ordering
Supplies

* National Suppliers with
contracts to major
insurance plans,
Medicare and Medicaid

* Accept Assignment of
Benefits and is a
participating provider

* Medicare pays 80%, co
pays, supplemental
insurance




Submitting 1st Order

Order to include all important information
and specific supplies needed

Submit order, verbally, fax, electronic

Manufacture Support Program can assist

Order for 30 days initially




If Home Health Care Ordered

If patient has Medicare HHA must provide all ostomy Patient with Commercial and Managed Care it is
and ostomy related supplies responsibility of patient to order and obtain supplies
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