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Outpatient Ostomy 
and Fistula 

Complications





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.”



Peristomal 
Inflammation and 
Pouching 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



Characteristics and Consensus: Convexity

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).



•                               Convexity Consensus Statements

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. 

Safe to use regardless to 
when stoma was created.

Should be considered 
immediately post-op,

Considered if leaking, 
peristomal skin 

complications, creases or 
folds present, or stoma 

opening is level or below skin 
level.

Consider a belt if convexity 
alone does not provide a 

secure seal.

Follow up with an ostomy 
nurse specialist 

recommended 2 weeks post 
discharge following stoma 

creation or revision

Full assessment of the 
patient’s ostomy needs 

should be conducted in each 
postop period stage.

If a change in pouching 
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



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.”



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. Ileocecal 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

• Cohesive seal



Improper Sizing

Assess the stoma,  
measure the size and 

shape

1st 6 weeks stoma is 
maturing

Look at the back of the 
barrier. This will give 
you clues as to where 

the leakage is 
occurring.

Use filler (barrier ring, 
paste, dough) in 

problem-creased areas

Educate when stoma 
changes size: weight 

gain, weight loss

Circumferential stool 
undermining, assess 

and resize



Pseudo 
Verrucous 
Lesions 
with Parastomal 
Hernia

• Resizing of wafer, shallow precut 
convexity

• Silver nitrate

• Antimicrobial ring with gentian 
violate and methylene blue for 
compression of lesions and dry 
base for pouching surface

• Hernia support belt



Pseudo Verrucous 
Lesions 
May 2023-Aug 2023

• Patient had stoma since 
1989, never saw ostomy 
nurse, had been cutting 
barrier 1 ¾”, stoma 
measures 7/8”

• 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

• Barrier ring

• Soft convexity

• Consider belt

• Educate on atraumatic removal of the appliance



Pyoderma



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

https://www.uptodate.com/contents/pyoderma-gangrenosum-treatment-and-prognosis


Pyoderma/ Parastomal Hernia



Pyoderma/ Parastomal Hernia



Pyoderma/ Parastomal Hernia



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



Pyoderma Parastomal Hernia/Fistula Abscess I+D

1 piece op pouch with 
window

Transformative wound 
powder and moist 

packing gauze

Placed thin layer of 
cohesive seal around 
opening ad secured 

pouch with hydrocolloid 
strip

Opening must be large 
enough to 

accommodate fistula
Hernia support belt

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



WOC 
Recommendations

• Culture

• Cleanse with Hypochlorous 
Acid solution

• Protective barrier 
cream covered 
with  Hydrofiber and Brava

• 2 ½ inch drainable flat 1 
piece pouch

• Change 3 x a week

• Lidocaine for pain control



Results after 
14  days

• Patient presented to clinic 
with:

• Increased shortness of 
breath

• Increased lower extremity 
edema 

• Increased drainage

• Required supportive O2

• 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



3 months                                      Healed @ 4               
             months

             



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



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 ½ 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 
Ileostomy

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 Iodine gel

• Peristomal skin treatment:

o Topical steroid gel to peristomal 
skin 

• Crusting

• Ostomy care 1-piece soft convexity



High Output Ileostomy

• 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 

Ileostomy

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



Stoma Hardware



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





A Successful Discharge 
Plan

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

• Patient has supportive wife and follows care plan

• IV AB and Fluid hydration through HHC  support

• Outpatient 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



Benefits of 
WOC 

Specialist

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

Patients receiving preoperative stoma marking 
had lower rates of anxiety and improved health 
related quality of life indicators

Enhances acceptance of a new body image

Promotes self-care

Promotes self-management of complications



How to Set 
Patient Up for 

a Successful 
Discharge

Preop Teaching

Preop Stoma Marking

3-4 Purposeful post op visits where patient or C/G interact had have hands on 
experience'

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

• Collaboration between 
Home Health Care and 
Ostomy Clinic

• Collaboration and 
Communication with 
Surgeon, patient, and 
WOC nurse.



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 
and ostomy related supplies

Patient with Commercial and Managed Care it is 
responsibility of patient to order and obtain supplies
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