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Bags And Beyond

Objectives








Describe the three main types of ostomies.
Describe three ways stomas are constructed.
Discuss when to use convexity.
Describe when to use accessories.
Describe or demonstrate common procedures.
Identify additional resources.

What is an ostomy?








Stoma = ostomy
A surgically created opening
Connects the gastrointestinal
or urinary system to the skin
No sphincter – no control of
drainage
Must wear a pouch
Stomas vary in shape and size
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Characteristics of Normal Stomas








Pink or dark red mucosal
tissue
Moist
Painless
Intact skin
May have one or two
openings, depending on
type of construction
May be flat or protrude

Permanent vs Temporary


Permanent
Stoma will not be taken
down
Distal portion of bowel
or urinary tract removed
i.e. rectum or
bladder
 Temporary
Scheduled to be taken
down

Stomas
 Patients may have a

stoma for a variety of
reasons including
cancer, perforations,
diverticulitis, colitis,
familial polyposis,
congenital conditions,
trauma etc.
 To make the stoma a
part of the bowel is
brought up to the surface
of the skin on the
abdomen.
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Anatomy Review: The GI Tract



Upper Tract
Small Intestine

Duodenum
Jejunum
Ileum


Large Intestine

Cecum
Ascending colon
Transverse colon
Descending colon
Rectum

Jejunostomy
 Very little nutritional

absorption – pt
usually needs TPN
 Very liquid effluent
so very difficult to
manage

Ileostomy
 Ileostomy – small

intestine (ileum)
connected to skin.
 Drainage is liquid,
contains digestive
enzymes, and can
damage the skin.
 Gas may or may not
be an issue.
 Usually little odor.
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Colostomy


Most common type of
ostomy
 Colon (large intestine) is
connected to the skin
 Discharge is thick liquid or
formed stool
 Gas and odor are present in
the discharge

Colostomy Types


Ascending
Transverse
 Descending
 Sigmoid


Ascending Colostomy
 If the colostomy is in

the ascending colon
the stool will be more
liquid.
 This output is full of
digestive enzymes
and very irritating to
the skin around the
stoma.
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Transverse Colostomy
 Output is usually liquid

to semi formed.
 A bridge may be used

temporarily to hold the
stoma in place.

Descending Colostomy
 Output is semi formed

to formed.
 The water has been

absorbed as the stool
travels through the
colon.

Last but not least…..
 A sigmoid colostomy

has a normal formed
consistency.
 If temporary pt will
have a Hartman’s
pouch.
 Some pts irrigate with
descending or sigmoid
colostomy.
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Irrigation
 Irrigation involves the

patient giving
themselves an enema
 Done to regulate their
bowels
 Needs to be done at
the same time each
day and takes about 1
hour

Ileoanal reservoir
 A surgical reconstruction of the

intestinal tract in which the colon
and proximal rectum are removed
and a new rectum or ileal
reservoir is made from the
terminal ileum and attached to the
anal canal
 Usually done in two parts
 The two most common indicators
for the IAR:
 FAP, familial adenomatous

polyposis
 CUC, chronic ulcerative colitis.
 IAR surgery is not done for

people with Crohn’s disease
because Crohn’s can affect the
entire GI disease.

Familial Adenomatous Polyposis (FAP)
 Inherited condition in

which the large
intestine contains
multiple polyps
 The polyps have a
100% chance of
becoming malignant
 Rare 1:10,000
to1:20,000
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Chronic Ulcerative Colitis (CUC)
 1 in 160 people in

North America
 Symptoms relieved

when colon removed
 People with

ulcerative colitis have
a higher risk of colon
cancer
 Usually young people

IAR Stage I
 Done in two stages
 Temporary

diverting loop
ileostomy for 6-8
weeks
 The diverting
ileostomy has a
high output

Ileoanal Stage I and II
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IAR Stage II
 The ileostomy is closed

and the patient will now
pass stool through the
rectum
 After a year the patient
will pass 5-7 watery to
pasty stools per day
 The pouch may fail in
which case patient will
need a traditional
ileostomy

Stoma Construction


End
Loop
 End/loop
 Double Barrel
 Continent


An End
Stoma

8

9/19/2017

Loop colostomy
 A loop colostomy is

formed when a part of
the bowel is brought
up through the
abdomen.
 A bridge is usually
placed under the loop.

Two stomas or double barrel


One stoma is
functional, stool
comes out of this
stoma
 The other stoma is a
mucous fistula and is
non functioning
 More often seen in
babies then adults
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Bladder Cancer
 Fourth most common

type of cancer in men
 Usually older than 70

with a history of
smoking
 Traditional surgery
involves removal of the
bladder and creation of
an ileal conduit.

Ileal Conduit/Urostomies
Created after the
bladder is removed.
 A piece of bowel is
taken to make the
urostomy.
 Piece of bowel still
has blood and
nerve supply. Will
continue to secrete
mucous


Urostomy with stents
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Urostomy Care
 A patient with a

urostomy is more at
risk for infections
because the urine can
flow back into the
kidneys.
 They need to drink lots
of water.

Emptying the urostomy appliance










Pouches have a spigot
type drain to empty the
urine
Patients should be hooked
to a foley bag at night to
help keep the pouch from
filling
To hook the foley bag up
to the urostomy you need
an adaptor.
The type of adaptor you
need depends on the type
of pouch you have.
Adaptors are not universal

11

9/19/2017

Pouching Systems
 Components of a

Pouching System
□Pouch
□Skin Barrier
□Tape

 Convexity
 Weartime
 Accessories

POUCHING SYSTEM COMPONENTS






Skin Barrier
□ Protects skin
□ Attaches pouching system
Tape
□ Optional
□ Helps secure pouching
system
Pouch
□ Collects discharge
□ Contains odor

Ostomy Pouching Systems
 There are basically

two types of
appliances available:
 One piece
 Two piece

Always the patient’s
choice
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Two Piece Systems
 In a two piece system

the pouch attaches to a
skin barrier with a
flange.
 The pouch can be open
ended (drainable) or
close ended
 With a two piece the
pouch can be removed
and replaced or
cleaned and reapplied.

One Piece Systems
 In a one piece system,

the pouch and barrier
are a single unit.
 These appliances can
also be close ended,
drainable or have a
spigot.
 A one piece is simpler
and more moldable,
with a flatter profile.

New Products
 One new product is an

adhesive type
connection between the
pouch and the skin
barrier rather than the
traditional flange

 Another new product is a

skin barrier that does not
need cutting. The wafer
is rolled open to provide
a customized, closer fit
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NEW Barrier Technology
Infused Skin Barrier
Barrier Expectations

Adhesion/Ta
ck

Ceramide
Absorption

Erosion
Resistance

Functional characteristics

What is Ceramide?




A natural component of human skin
Most abundant waxy lipid in the stratum corneum
Plays a critical role in maintaining skin health

The Role of Ceramide In Skin
 Ceramide links the cells of the epidermis

together to form a waterproof, protective
barrier.

Think of healthy skin like a solid brick wall
Cells = Bricks Ceramide = Mortar
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Convexity


The skin barrier presses
more deeply around the
stoma
 Can extend wear time for
flush stoma, stoma near a
crease, or tilted stoma
 Can support peristomal
skin
 Can help with
imperfections of the
peristomal plane

Convexity


Outward curvature of the
skin barrier
 May be firm (integrated
convexity)
 May be soft (as with ADAPT
Convex Barrier Rings)
 Available presized or cut-tofit

Drainable Pouch with Lock N Roll Closure


A pouch with an opening
at the bottom.
 Used for colostomy or
ileostomy
 An integrated closure is
used to keep the pouch
closed until it’s time to
empty.
 Empty when 1/3-1/2 full
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Emptying a drainable pouch that has a Lock N
Roll Closure


Opening: Lift from the center of the
transparent flap

Draining: Position fingers on both sides
of the pouch tail and squeeze from the
sides

Cleaning: Clean and dry the inside of
the pouch tail. Wipe the outside edge of
the pouch tail
 Closing: Roll the pouch tail up tightly
three times. Fold flap down aligning the
fasteners together
 To Close, start at the center and press.
Continue pressing to the outer edges.
You will feel the fasteners seal together.

Opening

Draining

Cleaning

Closing

Pouch Changing Tips


First thing in the morning
is often the best time to
change the pouch (less
output)
 Prepare new pouch before
removing used pouch
 Empty pouch when 1/3 full
 Move pouch film away
from scissors (one-piece)

How to Measure a Stoma


Use a stoma measuring
card
 Slip the opening over the
stoma
 Place the card against the
skin
 Correct size fits closely
around the stoma but
does not rub the mucosa
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Cut the skin barrier if
using a cut-to-fit product.
 Skin barrier should be
sized so that there is only
about 1/8” skin showing

What if the stoma is OVAL?

Find circle that fits best from
head-to-toe-Mark it on the wafer
Then find the circle size that fits best
from side-to-side-Mark that on the wafer
Then connect the marks on the back of the wafer
 Save pattern.



Remove the release film
or paper on the back of
the skin barrier.
 If using accessories - like
paste - apply them to the
back of the skin barrier.
 Save pattern.
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Skin Preparation Essentials



Empty pouch.
Remove used pouching
system.
□ Push-pull technique
□ Dispose of used product.



Wash and dry the skin
around the stoma.



Getting a good fit is key
□ If using a one-piece pouch,

the skin barrier and pouch
will be applied together.
□ If using a two-piece

pouching system, apply the
skin barrier first.



Hold in place 30-60
seconds.
□ Pressure and warmth help

to activate the adhesive.

Attaching the pouch
 The pouch needs to

be connected to the
wafer
 Most pouches snap
into place like
Tupperware.
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Focus on Peristomal Skin Health


Statistics: Peristomal Skin Complications
□ Overall rate of peristomal skin complications range from

18-55%1
□ 76% of people with ostomies reported peristomal skin

irritation as a difficulty that they experience2
□ 45% of patients with a permanent ostomy presented with

a skin problem 3
□ 43% of individuals with problems fail to

recognize the condition as abnormal3



Negative Impact on Quality of Life
□ Increased pain, itching, discomfort
□ Increased leakage
□ Increased cost of care
1.
2.
3.

Colwell et al. (2001) JWOCN 28(1) 6-17
Richbourg et al (2007) JWOCN Jan/Feb
Nybaek et al. (2009) Acta Derm Venereol 89 64-67

Healthy Peristomal Skin at Risk


Ongoing Use of Adhesive Skin Barrier:
□

May inflict histological changes:
– Thickening of the skin
– Inflammatory cell infiltration
– Epidermylosis: Epidermis can easily detach from the dermis or

form blisters



Leakage:
□ Contact with stomal effluent under the barrier
□ PMASD
– Peristomal Moisture Associated Skin Damage



Mechanical Trauma
□ Epidermis is impacted with repeated barrier removal
□ Outer layer skin cells may be stripped away
□ MARSI
– Medical Adhesive Related Skin Injury
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A Cycle

Accessories
How and When to Use Them

After cleaning the stoma
 Use skin barrier wipes

to make the skin
“tacky” and help to
maintain a good seal
 If skin is denuded it is
best to use “no sting”
skin prep
 For extended wear barriers,
it is recommended not
to use this product.
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Skin Barrier Powder






Absorbs moisture from
irritated skin
Allows skin barrier to
adhere
Brush off excess before
applying skin barrier
Discontinue use when
skin has healed
Skin sealant wipes may
be used over powder

Accessories



Optional
Should enhance product
performance
□ Enhance wear time by

preventing leakage of
drainage between skin
barrier and skin (CeraRings
flat or convex)
□ Make skin care easier
(wipes)
□ Reduce odor or make
emptying easier (odor
eliminators and lubricating
agents)



Understand why you are
using them and teach the
patient/family!

Odor Eliminators


Drops: eliminates odor
when pouch is emptied
 Spray: eliminates odor in
room
 Lubricating Deodorant:
eliminates odor AND
helps the drainage flow
from the pouch more
easily; no need to rinse!
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Stomahesive Paste


Stomahesive paste is
like caulking and is
used just around the
stoma or opening in
the wafer

Tricks for getting the appliance to stick
 Make sure skin is dry
 Do not use more

stomahesive paste, it
is caulking not
adhesive
 You may need skin
bond cement and a
belt

Ostomy Belts


May enhance convexity
May increase security of
pouch
 Snug but not too tight
 Wear in line with the
stoma
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Hernia/Ostomy Belts
 Nu Hope makes the

hernia belt
 Belts provide support

at 3 and 9 o’clock and
are useful for patients
with a retracted stoma
or a stoma in a skin
fold.

Gas……
 The gas or flatus will

fill the bag with air and
can cause the bag to
lift off.
 The pouch should not
smell because the
system is odor proof.
 A two piece system
can be burped.

Showering/Bathing
 A person with an

ostomy can take a
shower with or without
the appliance on.
 I don’t recommend
taking a bath with an
appliance on since it
will loosen the seal.
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Constipation
 Patients with a

descending or sigmoid
colostomy can get
constipated
 If they are constipated
they should drink
more fluids and
increase the fiber in
their diet

Diarrhea
 Patients with an ostomy

especially an ileostomy
can develop diarrhea
 They need to be careful
not to become
dehydrated
 To reduce diarrhea they
need to eat foods to
thicken their stool such
as white rice,
applesauce, bananas,
peanut butter, yogurt,
bread and pasta.

Diet Considerations for Ileostomies
 No high fiber foods for

first 6 weeks after
surgery.
 Introduce high fiber
foods slowly and chew
thoroughly and drink
plenty of fluids.
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Activities
 Patients can resume

their normal activities
including sexual
activities once they
have recovered from
surgery.

Patient’s Body Image
 Treat the patient with

respect
 Allow patient time to

grieve for change in
their body and to
express their concerns
 Much easier for patients
who expected the
ostomy
 Encourage patients to
lead a normal life

Problem Solving
 Leakage
 Skin Irritation
 Peristomal Moisture

Associated Skin Damage
 “Crusting Technique"
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Problem Solving: Leakage









Drainage from the stoma leaks
between the skin and the skin
barrier. May result in skin
irritation.
May produce odor, even before
leakage is detected.
Will eventually cause the
pouching system to release from
the skin.
Must determine the cause of the
leakage and solve fit problems.
Look at back of skin barrier when
removed.
Consider: convexity, use of paste
or skin barrier rings

Leakage

Problem Solving: Skin Irritation


One of the most
commonly reported
complications of an
ostomy.
 Typically results from
leakage on the peristomal
skin; often related to fit
problems.
 Unlikely cause is product
allergy (<1%).
 May lead to problems with
pouch adherence.
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Managing Skin Irritation
 Determine and treat the cause
□ If leakage; improve fit
□ If cause is unknown or not responding to
treatment; refer to WOC Nurse
 Apply skin barrier powder to moist, open

skin areas, gently brush away the excess,
set in with No Sting skin prep, and apply
pouching system

Treatment for irritant dermatitis
“Crusting Technique”

 Use stomahesive

powder to treat the
excoriated peristomal
skin
 After applying the
powder the
excoriated skin seal it
with “No Sting” skin
prep

Peristomal yeast rash ( candidiasis)
 People with stomas

are prone to yeast
rashes because the
area is warm and
moist and usually
covered
 Treat with an anti
fungal powder
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How would you treat this patient ?
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Pseudoverrucous Lesions
 Hyperplasia (wart like

lesions) caused by
chronic exposure to
urine or feces
 Adjust opening in
barrier for proper fit
 Change appliance at
first sign of leakage

Allergic contact dermatitis
 Can be caused by

any of the
products in the
ostomy system
 May do a patch
test
 Eliminate any
unnecessary
products

Folliculitis


Inflammation at
base of hairs
 Shave or clip
hairs in
peristomal area
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Management of a flat or retracted stoma






Often convexity is
used for a flat or
retracted stoma
An ostomy belt can be
used for additional
support
Peristomal area can
be built up with Eakin
seal

Stomal Complications
 A stomal prolapse

occurs when the
bowel telescopes out
 It will not resolve
spontaneously.
 It can be repaired
surgically or left as is.
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Hernia
 Peristomal hernias

commonly occur
around the stoma.
 They also may be
corrected surgically or
left alone
 Hernia belts are
available from NuHope.

Caput Medusae


Display of irregular small
blood vessels around the
stoma.
 At risk are people with
stomas and liver diseases
like portal hypertension
and liver cirrhosis.
 Gentle pouch removal and
peristomal skin care are
important to avoid possible
bleeding.

Necrotic area on stoma
 Notify MD
 If there is viable

tissue, necrotic
area will usually
spontaneously
slough off.
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Mucocutaneous Separation
 Separation of skin

from stoma
 Fill open areas with

calcium alginate if
large or stomahesive
powder if small, cover
with barrier.

Wound near a stoma
 The wound needs to

be protected from the
stool
 This wound was
managed with a
wound VAC
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