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Objectives

« Know how to access ostomy nurse care before and after surgery
 Be aware of multi-faceted challenges after ostomy surgery

* Be familiar with strategies to optimize pouch security

* Learn about peer support options

« UOAA (online and local community Affiliated Support
Groups)

« Social media and internet resources
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Role of the ostomy nurse

“It remains the most important function of the
WOC nurse to provide instructions for self-
care and encouragement and support to the
person having ostomy surgery.”

“Patients should be provided with
iInformation on support services to facilitate
their adaptation to a new ostomy including
how to access ostomy support
groups...(Level of Evidence: High)”

Miller, D., Pearsall, E., Johnston, D., Frecea, M., McKenzie, M., & The Ontario Provincial ERAS Enterostomal Therapy Nurse Network. (2017). Executive Summary: Enhanced recovery after
surgery—Best practice guideline for care of patients with a fecal diversion, Journal of Wound Ostomy Continence Nursing, 44(1), 74-77.

Wound, Ostomy and Continence Nurses Society, Carmel, J.E., Colwell, J.C., & Goldberg, M.T. (Eds.) (2016). Core curriculum: Ostomy management. Philadelphia: Wolters Kluwer.



Eating with an Ostomy; Foods and Their Effects

Food Reference Chart for People with an Ostomy A JOHNS HOPKINS
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Nutrition

Listed balow are general guidelines for individuals who have a colestomy or ileostomy. It is important 1o know the effects that
various foods will have on stool cutput. The effects may differ for each person depeanding on surgery type and length/ function of the
remaining bowel. To determine individual tolerance to foods, try new foods in small quantities. Remember to always chew thoroughly.
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HOW TO TREAT ILEOSTOMY BLOCKAGE

What You May Experience

(Symptoms) Note: After abdominal surgery,

ablockage of the small bowel can

happen for many reasons including

*  Thin, clear liquid output with foul odor; can progress frown e ticcoe (adhasions) T stoal

to no output is not coming out of your stoma, it is
*  Cramping pain in the abdomen (belly); may be near the best to call your doctor or go to the
stoma or the entire abdomen. emergency room (ER) immediately
* Decrease inurine cutput; urine may be dark in color to determine if you have astoma
This may happen from dehydration due to not wanting to blockage related to food, or a small
drink Hluids because you don't feel well. bowel obstruction ‘

*  Swelling of the abdomen and stoma.

If you suspect a blockage that may be due to food particles

collecting inside your stoma (stoma blockage), follow step one.

If you are vomiting, or have abdominal pain, or have additional concerns,
call your doctor or go to the ER before trying these steps.

*  Hyour stoma starts to swell, replace your pouching system. Cut the opening of your waler a little
larger than normal to accommodate the swelling.
*  lfthere is no output from your stoma, and you are not nauseated or vomiting, stop eating solid
food and only consume liquids such as juices, warm broth or tea
| ¢ Take a warm bath or shower to relax the abdominal muscles.
Call your haalth
care providers  * A heating pad placed on a low setting may be helplul io relax the abdominal muscles.

office toletthem | noccible, take a short walk or just walk slowly around your house, as Jong as it's not too painful.
know about any
change in function
lasting more than with knees bent, as # might help move the blockage forward
2-4 hours even if
there is no pain

ar vomiting below the stoma and this may help dislodge the blockage.

Try several ditterent body positions, such as a knee-chest position, or lie on the side of your stoma

Massage the abdominal area and the area around your stoma. Most food blockages occur just

If you do not have any output for several hours, have abdominal pain and/or you are
vomiting, your abdomen is distended (swollen), and the symptoms continue, or your stoma
is edematous (swollen) or the color of the stoma has significantly darkened; follow step two.

+  Stop eating and drinking.

+  Call your doctar.

*  Hyouare unable to reach your doctor, go to the emergency room (ER) immediately.

+  Take your pouching supglies with you to the ER as they may not have your
particular products.

+  Take this card to the ER with you and give it to the admission nurse or medical
protessional caring for you

For tips to help prevent blockages, see UOAA's
Eating with an Ostomy ~ A Comprehensive Nutrition Guide for Those Living with an Ostomy

How To Treat lleostomy Blockage
Give this card to the emergency room medical professional caring for you

Instructions for

Do not give laxatives or

Medical Personnel howel piep: haké oan

cause severe fluid and
Check for local blockage (food particles, perisiomal hemia or stomal stenosis) eleclrolyta imbalance and

via digital manipulation of the slerrua lumen. This can be done by lubricating the dehydration.
index fingar and gently passing it into the ileostomy opening/lumen. You should
gently pass the finger to below the level of the abdominal wall fascia. You should '
feel the tight edae of the fascia as you pass your finger thought the lumen. f you =1
cannot easily pass your finger, you should abandon the effort. The patient may
experience cramping and discomfart during this maneuver which is normal
An abdominal X-ray or CT scan may be indicated to determine causes of
obstruction and remove the volvulus portion

Begin IV hydration, check electrolytes, and provide pain management measures.

If an ileostomy lavage is ordered for a determined food blockage, it should preferably be
performed by a surgeon or certified ostomy nurse using the following guidelines:

Gently insert a lubricated, gloved finger inta the lumen of the sto-
ma. lf 2 blockage from lood particles is palpated, attempt to gently

Note: lf unable to easily insert

break it up with your fingec.

. t t [ 4
+  Remove the patient’s entire pouching system and administer lavage he catheter, notify surgery

through stoma.

Insert a lubricated soft catheter #14-#16 into the lumen of the
stoma untll the blockage is reached. Do not force the catheter

* See Side Note
H foed blockage is seen/lelt - proceed with lavage. Slowly instill
30-50ce NS into the cathater using a bulb syringe. Remave the

catheter and allow for returns. If these measures are
*  Repeat this procedure instiling 30-50ccs at a time until the unsuccessful. ordera
blackage is resalved. This can take 1-2 hours. surgical consultation.
This d, mlains indormation developed by United Ostemy A iations of America. The & is provided for informational purposes
only and cannot be considered medical advice. Relerring to this document does not create a d Ipatient relationship. The inf is

selely for the purpases of assisting you in being inlormed when speaking to your doctor. This information does not replace medical advice

from your healthcare provider. You should always speak to your healthcare provider to oblain advice about your medical condition. You are &
wnigue individual and your experiences may differ from that of other patients. Talk to your health care provider if you have any questions about
1his d your cond o your traatment plan.

Whilten and Reviewed by Kimbary Houle, MSN, RN CWON, Joarma Bargest-Stacks, BSN, RN, CWOCN, Leri Resenberger and Low Fink, BSEd Reviewed ind spproved by
Richard P. Rood MD FACP, FACG, AGAF, FASGE, and Kelly M. Tdar, MD FACS FASCRS, UOAAs Madweal Adviacry Board Chair and Membar respecsvaly

Relerance: Lane Carmel, 1 C {2015). Wound, Ostomy and Continece Nurses Sccinty® Core Curreudam: Ostomy Masagement. Phiadelohia Lipgincct, Wikam & Wikins

United Ostomy Associations of America
P.O. Box 525 Kennebunk, ME 04043

800-826-0826 | WWW.OSTOMY.ORG
Copyright £ 2020 UOAA. All rights resarved
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OSTOMY POUCH SELECTION

(more complicated than you’d think!)

Wafer formulation: Standard or Extended wear

Flat versus Convex (Standard, Deep, Firm, Soft)

Adhesive sensitivity: Tape, Acrylic, Hydrocolloid, Silicone

One-piece or Two-piece? Mechanical or adhesive coupling,
floating/accordion flange

Pre-cut or Cut-to-fit or Moldable

Pouches: Drainable (tail clip or Velcro?) or closed, opaque or transparent
Options: Belt, Paste ring/strip/tube, Barrier extenders, Deodorizers,etc.
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REQUESTING SAMPLES OR INFO — "

COLOPLAST CARE
Monday-Friday 8:00am-6:00pm CT 877.858.2656 or email care-us@coloplast.com

https://www.coloplast.us/about-us/contact-us/

https://www.coloplast.us/global/Ostomy/ostomy-self-assessment-tools/

CONVATEC ME PLUS
800.422.8811
https://meplus.convatec.com/

https://www.convatec.com/product-selector-home/ostomy-product-selector/system-type/

HOLLISTER SECURE START
Monday—Friday from 7:30am to 12pm, and 1pm to 5pm CT 888.808.7456
https://www.hollister.com/en/Products/Ostomy-Care-Products



mailto:care-us@coloplast.com
https://www.coloplast.us/about-us/contact-us/
https://meplus.convatec.com/
https://www.hollister.com/en/Products/Ostomy-Care-Products

RS HOPKDS
REQUESTING SAMPLES OR INFO

CYMED
800.582.0707
https://cymedostomy.com/samples.html

NUHOPE

800.899.5017 or 818.899.7711
https://www.nu-hope.com/contact-us/
https://www.nu-hope.com/request-samples/

MARLEN MANUFACTURING

216.292.7060

Email: info@marlenmfg.com
https://www.marlenmfg.com/request-a-sample/



https://cymedostomy.com/samples.html
https://www.nu-hope.com/request-samples/
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.coloplast.us%2Fglobal%2FOstomy%2Fostomy-self-assessment-tools%2F&data=05%7C01%7Ccshepha2%40jhmi.edu%7Ce52bc7d2501d4efd21c908da48da37c3%7C9fa4f438b1e6473b803f86f8aedf0dec%7C0%7C0%7C637902399321657134%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=GQn5ekfRV2QDsQtOcXaYNxsIVYd4ChwWKhpVp0t9i%2FE%3D&reserved=0
https://www.marlenmfg.com/request-a-sample/
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Get comfortable with telling people
about the ostomy

o

Shift perspective from embarrassment to gratitude

Develop a script that includes:

1. Why I have an ostomy...

and today I'm going to be talking about "how to tell someone about your ostomy.”

2. How it came to be... Ml @ oor/eos . o om 8 @ O L3
) How to Tell Someone You Have an Ostomy - Laura Cox, Shield HealthCare's Ostomy Lifestyle
3. Explain what an ostomy means specialist

Does the other person seem comfortable enough for more details or do they

seem to really hope that the conversation would move to something else?

How to Tell Someone You Have an Ostomy - Laura Cox, Shield HealthCare's Ostomy Lifestyle
Specialist - YouTube



https://www.youtube.com/watch?v=rafxv4bOe-A
https://www.youtube.com/watch?v=rafxv4bOe-A
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A
UOAA

~—

The United Ostomy Associations of America, Inc., promotes quality of life for people with ostomies and
continent diversions through information, support, advocacy and collaboration.

A

Umted Ostomy
Associations
of America, Inc.

Mission;:

* 501(c)(3) nonprofit organization
« 300+ Affiliated Support Groups

« Member of the International Ostomy Association

* Your local ASG is the Greater Baltimore Ostomy Association
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What does UOAA offer its members?

Online resource
New patient guides
Phoenix magazine
Moderated online discussion boards
Ostomy Friends program
Local support groups / Virtual support groups
Regional and national conferences
"Because none of Political advocacy

us is as loud as
all of us.”



Nearly half of all
patients with
iInflammatory bowel
disease (IBD) use the
Internet as a source
of iInformation for their
disease

Mukewar, S., Mani, P., , X., Lopez, R., & Shen, ouTube and inflammatory
ohns Colitis. 7(5), 392-402. doi: 10.1016/j.crohns.2012.07.011
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Soclal Media

» Wide variation in quality of information

« Most not written by health care professionals

 Trust/quality control

« Conseguences for confidentiality and privacy

* Risk that information may not be correctly applied

 Information overload AND incomplete information

« May deter patient from seeking care

e No correlation between quality of information and mean number of YouTube views
* https://lwww.veganostomy.ca/busting-ibd-misinformation/

Antheunis, M.L., Tates, K., & Nieboer, T.E. (2013). Patients’ and health professionals’ use of social media in health care: Motives, barriers and expectations. Patient Education and Counseling, 92, 426-431. doi: 10.1016/j.pec.2013.06.020
Chandler Finn, P. (2014). Promoting smoking cessation in ambulatory care. AACN Viewpoint, 36(4), 4-7.
Fenton, A., & Panay, N. (2013). Social media and health. Climacteric, 16, 609-610. doi: 10.3109/13697137.2013.850964

MacLeod, M.G., Hoppe, D.J., Simunovic, N., Bhandari, M., Philippon, M.J., & Ayeni, O.R. (2015). YouTube as an information source for Femoroacetabular impingement: A systematic review of video content. Arthroscopy: The Journal of Arthroscopic and
Related Surgery, 31(1), 136-142.

Moorhead, S.A., Hazlett, D.E., Harrison, L., Carroll, J.K., Irwin, A., & Hoving, C. (2013). A new dimension of health care: systematic review of the uses, benefits and limitations of social media for health communication. Journal of Medical Internet Research,
15(4), e85.


https://www.veganostomy.ca/busting-ibd-misinformation/

TAKE AWAYS

Assess where your patient is now as far
as self-care knowledge (don’t assume)

Help your patient establish care with an
ostomy nurse

Provide high-quality internet resources

Introduce the UOAA and its mission and
how to utilize its services

Offer to be a guest speaker for your local
ASG



THANK YOU!

EEEEEEE
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