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Name: _Pamela Pirrello__________________________________________________

Point criteria
	Criteria
	Under performance
<3 points per criteria
	Basic
3 – 3.9 points per criteria
	Proficient
4.0 – 4.4 points per criteria
	Distinguished
4.5 – 5 points per criteria

	Required content objectives
	Content objectives are missing or sparsely covered. 
	Content objectives are not consistently addressed. Demonstrates minimal understanding of content. 
	Content objectives consistently addressed. Demonstrates understanding of content. 
	Content objectives consistently addressed. Demonstrates mastery of content. 

	Academic writing standards
	Writing lacks scholarly tone & focus. Sparse content. Multiple grammatical, spelling, & factual errors. Reliance on bullet points rather than effective writing in speaker notes. 4 or more direct quotes per project.
	Writing is unclear and/or disorganized. Inconsistent scholarly tone. Inadequate depth of content. Grammatical and spelling errors. No more than 3 direct quote of less than 40 words per project.
	Writing demonstrates general exploration of content. Responses are clearly written using scholarly tone. Few grammatical and/or spelling errors. No more than 2 direct quote of less than 40 words per project.
	Writing demonstrates comprehensive exploration of content. Responses are clearly written using scholarly tone. Rare grammatical and/or spelling errors. No more than 1 direct quote of less than 40 words per project.

	APA formatting 
	References and citations have multiple errors or are missing.
	References and citations have errors.
	References and citations have few errors.
	References and citations have rare errors.



Carefully review the assignment rubric above for how points are awarded. Using academic writing standards and APA formatting of references and citations, respond to each of the learning objectives on page two. Each response should be 150-350 words in length. Save the completed document as the assignment title and submit to the dropbox.



1. Explain the pelvic nerves responsible for sexual function, and how the sympathetic & parasympathetic nervous systems impact this process.
One of the main responsibilities of the ostomy nurse is to educate the patient and family members. In both scenarios the patients have legitimate concerns. The patient that is planning a wedding and the patient that is going to have an ostomy marking both need education. This education should be focused on anatomy, physiology, and the nervous system that is involved in their situation. Although the patient that has an ostomy would likely have already been educated on basic nerve function affected in her or his surgery, it is important to cover all the basics. The patient that is getting a stoma marked would need basic education as well as with the realization that given his or her acute situation more in depth education will be discussed in the future. When educating patients, it is important to consider who is being educated and their situation. Education delivery should be simple to understand and individualized to the patient. In educating both patients it may be helpful to use picture diagrams showing the body anatomy and nerve interventions. 
The autonomic nervous system in the pelvis consists of innervation and control of the organs in the pelvis. These organs include the bladder, rectum, and reproductive organs. Surgery involving injury to this area can lead to a variety of dysfunctions. The pelvic autonomic system is made up of the superior hypogastric plexus (SHP) and the inferior hypogastric plexus (IHP). The SHP is situated below the aortic bifurcation. It goes down into the pelvis and meets with the L3 and L4 splanchnic nerves. It then splits into both the right and left hypogastric nerves when arriving in the pelvis. The IHP meets with the hypogastric nerves (HN). These are made up of pelvic visceral nerves and sacral sympathetic trunks (SST). Located in the retroperitoneal space adjacent to the pelvic viscera is the hypogastric plexus. It comprises both sympathetic and parasympathetic nerves. (Ye et al.,2023).  
Both the parasympathetic nervous system and the sympathetic nervous system make up the autonomic nervous system and balance each other. They both play a role in sexual function. The parasympathetic system relaxes and reduces the body’s activities. In the reproductive system, they both manage the body’s sexual functions. These functions including the feeling of arousal such as penile erections for males and lubricating fluids in the vagina for women (Cleveland Clinic, 2023). The sympathetic nervous system is responsible for how the body responds to stress, commonly known as “fight-or-flight” response. Erectile disfunction can occur in males with sympathetic nervous system damage (Cleveland Clinic). Sexual dysfunction in female may include vaginal dryness, or by vaginal resection. This may cause dyspareunia (Carmel & Goldberg, 2022).  





2. Differentiate between body image and self-concept. 
2023).
Self- concept is a personal view of ourselves. Self -concept is how we see our personal characteristics that make us who we are. These personal characteristics include things such as our personal view of beauty, ugliness, intelligence, ignorance, and talents. It includes our view of being kind, selfish, good, or a bad person. Our self -concept is influenced and is a product of what we have learned. This self -concept is influenced early on in life. Major contributors are our parents and other caregivers. Self-concept is influenced by our surroundings and relationships with others (Cleveland Clinic, 2023).  
Body image is how someone perceives their body looks like. Body image is a personal view of what one thinks they look like. It is part of self-concept. It is more than what we think we look like. It is also how we respond to how we look like. It includes a positive or negative response to what we look like. Body image can be affected by culture and relationships. Body image changes as we grow, age, and is affected by surgical procedures affecting what our body may look like after surgery (Cleveland Clinic, 2023).  



3. Describe the potential impact of ostomy surgery on: body image, self-concept, and sexuality for men and women. 
The potential impact of an ostomy on body image, self-concept, and sexuality for both men and women are important considerations in how ostomy nurses individualize care. Both men and women may be impacted in similar ways depending on what developmental stage in life they are in. Personal relationships including intimate ones, and family dynamics may vary and have an influence in both a men and women. It is necessary that the ostomy nurse understand what situation a patient is in to focus on possible concerns.  Adolescences for example may be concerned with disclosure. They may be concerned about when and who to share that they have an ostomy. Erickson identifies adolescence as identity versus role confusion. An ostomy may have an impact on body image and perception of self-worth. They may fear that they may have lost the ability to find someone and be in a normal relationship. Erickson identifies the young adult as intimacy versus isolation. Both men and women in this age group may feel that they will be rejected by someone and not be able to develop a long-term relationship. A middle-aged adult that is already in a relationship may fear how their previous role in a relationship may affect their current situation. They may fear that they may have lost the ability to function sexually in their relationship. Erickson describes the older adult in the stage of integrity versus despair. The older adult may feel overwhelmed and alone and fear not being able to independently care for the ostomy. It is worth mentioning that there is the possibility that concerns may vary. In both men, and women similar concerns may be present regardless of what stage in life someone is in. Both men and women regardless of age may develop different short term or long-term sexual dysfunctions that may negatively influence their body image, self-concept, and sexual function. Men may develop erectile dysfunction, and both may develop loss of libido. Women may develop vaginal dryness and dyspareunia (Carmel & Scardillo, 2022).

4. Identify safe sex considerations that should be taught to the person with an ostomy. 
Safe sex considerations are an important topic of conversation for persons with an ostomy and should not be overlooked. Patients may feel uncomfortable discussing these concerns. It is important to incorporate sexual considerations as part of the lesson plans in ostomy patient education. It will need to be reinforced that sexual intimacy is important in a sexual relationship and normal part of life and should continue after ostomy surgery. There will be a period of adjustment for both parties in the relationship. An important aspect is communication. Single people may have a harder time when considering it appropriate to discuss that they have an ostomy prior to initiating an intimate relationship with someone. It should be encouraged that couples inquire about concerns together as a couple and express what their concerns may be. The partner may be afraid to hurt the stoma during sexual intimacy. The patient with the stoma may feel uncomfortable and embarrassed with the ostomy. It is important to validate patient and partner concerns and encourage that it will be a learning process and that it is normal. As a safe practice is to empty the pouch before intimacy (American Cancer Society, 2023). It is important to educate patients that the stoma should never be used for sexual purposes. Objects should not be inserted in the stoma can damage the stoma and mucocutaneous junction. The stoma cannot produce a pleasurable response (Carmel & Scardillo, 2022).                   
 



5. Describe how each of the following categories can help to promote a healthy body image for the person with an ostomy. Be sure to include at least one example for each category. 
There are different things that people with ostomies can modify, adjust, and add on to help promote a healthy body image. In the case of the patient that is planning a wedding this will likely be of interest. Whether it is a bride or groom the thought of leakage or someone noticing that he or she has an ostomy pouch, that may leak, and there may be odor is a normal concern. It is natural that the bride will want to keep the ostomy hidden and not obvious with a wedding dress. The same is true for the patient being marked for the ostomy prior to surgery. This patient will likely need reinforcement after surgery as it is an acute issue, and likely this patient will be overwhelmed with multiple ostomy concerns.  
Undergarments can help promote positive body image. Undergarment education should be focused on what the patient needs at the time. An undergarment for a 20-year-old will be different than one that an 80-year-old may be interested in. It is important when educating the patient to explore concerns and interests to help with suggestions that promote a healthy body image. There are supply catalogs with a range of different undergarments that are available depending on what the patient is looking for. There are undergarments that help conceal a pouch for example.  
Odor Control is important in promoting a healthy body image and self-conception. One of the most important things that needs to be reinforced to patients with ostomies is that the ostomy appliance should not smell if it fits properly and is intact. Odor should only occur when the appliance is emptied. An odor may indicate that there is a leakage. Assuring that the appliance is on appropriately can help prevent leakage. Emptying the appliance bag in a timely manner can also help prevent leakage and odor. Cleaning the bag tail and washing the clip is also important to prevent odor. There are varies products including deodorants and odor eliminators that can be applied to the pouching system to help prevent odors. There also products people can take orally to help prevent odors. One such product is Bismuth subgallate (Devrom). It is important to educate patients to consult their primary physician or surgeon when taking something orally (Carmerl & Scardillo, 2022).   
Pouch modifications are also a way that can help promote a positive body image. It is important to consider a patient’s primary concern and type of ostomy when educating and promoting innovative ideas to change or modify a pouching system. A low- profile ostomy can help to ensure the ostomy is concealed under clothing. An elastic support can also help secure the ostomy system (Carmel & Scardillo, 2022). There are also varies decorate pouch coverings with different decorations and colors. There are also opaque pouching systems available that hide the stool. It is important to mention that opaque pouching systems should not be used in the acute hospital setting as it is important to visualize the stoma and stool. 

6. Explain how the PLISSIT model guides the conversation on sexual intimacy. 
Sexual dysfunction is a known and common post operative complication because of some surgical procedures involving ostomies. It is not usually an ostomy but the surgery that was done that results in a sexual dysfunction. As a result, the ostomy nurse will have patients with a variety of sexual dysfunction issues.  The PLISSIT model stands for permission, limited information, specific suggestion, and intensive therapy. It is a model that is used as a tool for improving counseling in sexual dysfunction (Ghafoori et al., 2022). The PLISSIT model can be used by the nurse or ostomy nurse when patient concerns with sexual dysfunction are identified. In the PLISSIT model there are four levels of response to issues involving sexual health. The model encourages the nurse or ostomy nurse to discuss concerns at a comfortable level. This model allows the nurse to work with permission and at the limited information stage. In the permission stage, the patient can communicate his or her sexual concerns. An understanding of an issue in the limited phase allows the nurse to refer to WOC nurse if indicated (Carmel & Scardillo,2022). This can also be applied to the WOC nurse. If the sexual concerns or issues are above her scope of practice, then the WOC nurse may have to be the collaborator for another referral.             














7. List the references used to develop and cite this assignment. 
a. See the course syllabus for specific reference requirements. 
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