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Daily Journal Entry with Plan of Care & Chart Note

Student Name: __Michele Ramirez, RN, BSN__                     Day/Date: Monday, 01/29/2024

Number of Clinical Hours Today: ____  Care Setting: ___ Hospital  _X_ Ambulatory Care     ___ Home Care   ___ Other: _________

Number of patients seen today: __7___   Preceptor: _Jessica Lawson_

Journal Focus:  _____Wound   __X___ Ostomy   ______Continence  _____Combination Specify: ___________________________

Directions: WOC nurses function as consultants and develop plans of care for other care givers as a guide to providing care in the 
WOC nurse’s absence.  For this assignment, select one patient each clinical day.  Provide assessment information and write a chart 
note. Using this information, develop a plan of care (POC) which directs care. 

This assignment should be WOC focused, and approached as both patient documentation and critical thinking development. Using a 
holistic WOC nursing approach combined with critical thinking strategies, complete each section of the document. Give careful 
consideration to how the patient was assessed, the problems, and the rationale behind the plan of care.  Provide thorough 
documentation on the patient encounter. Once you have completed the form, save the document by clinical date and preceptor.  
Submit to your Practicum Course dropbox for instructor review & feedback. Journals should be submitted to your dropbox by no later 
than 48 hours following the clinical experience day.  See samples in course to assist you with this assignment.

Today’s WOC specific 
assessment

Assessment includes a chart review. Identify PMH, HPI, labs, etc. Be sure to include data that 
supports the reason for the WOC nurse consult. 

67-year-old female with peritoneal carcinomatosis with metastatic mucinous adenoma 
diagnosed 2020 who underwent CRS and R hemicolectomy with end ileostomy 06/18/2023.

Chart Note:  Write a chart note for the medical record for this patient encounter.  Be sure to include any physical assessment,
interactions, and specific products that were used/recommended for use.

The WOC nurse consultant/specialist note should begin with why you are seeing the pt; Initial visit for…, follow- up visit 
for…, evaluation and management of…, etc Then, describe the visit. Write in a manner others will be able to understand 
and be able to interpret your plan of care.

Patient seen in the outpatient clinic accompanied with daughter in law to see colorectal surgeon and WOC nurse for 
post-op follow up. Current ileostomy is not new. Ileostomy is from June 2023. The pouch is leaking. It appears 
abdomen requires a deeper convexity. 
Current pouching system in place is Coloplast SenSura MIO Convex light drainable pouch with barrier ring. 

WOC specific medical & nursing 
diagnosis and concerns

WOC Plan of Care (include specific products 
used)

Rationale (Explain why an 
intervention is chosen; purpose)

Identify specific problems or Statements should be directive and holistic Statements should explain why 

(Save the document by clinical date & preceptor last name before submitting to your dropbox each clinical day)

Journals should be submitted to your dropbox by no later than 48 hours following the clinical experience day.



 R.B. Turnbull, Jr., M.D. School of WOC Nursing
concerns. “Risk” concerns should be 
incorporated into the plan for actual 
problems/concerns.

NANDA diagnosis do not have to be 
utilized. Alternative examples  to 
identify the problems/conditions: 
knowledge deficit, fluid/electrolyte 
imbalance, etc

- Impaired Skin Integrity 
related to leakage of 
ileostomy pouch.

- Imbalanced nutrition related to 
dietary restrictions and 
concerns about leakage.

- Impaired verbal 
communication related to 
language barrier.

relating to the problem/concern.

- Peristomal skin with erythema: location 
of skin impairment is mild 
circumferential. 

- Skin care: dust skin with stomahesive 
powder as needed. 

- 13/16” Coloplast SenSura MIO Deep 
Convex drainable, cera ring, small piece
gauze placed over incision due to some 
bleeding after staples were removed. 
Mefix tape placed.

. 

- Stressed the importance of adequate 
hydration to maintain normal stool 
consistency and prevent dehydration. 

- Avoid specific food triggers/include 
easily digestible foods. Small, frequent 
meals.

- Refer to registered dietitian.

- Utilize translation services/patient-
family involvement.

- Take time and be patient

the intervention/directive should 
be followed. References are not 
required, unless utilized.

- Deep convexity can 
provide deeper well that 
holds effluent away from 
the stoma and prevents 
leakage under the 
appliance. Stoma slightly 
concave, deep convexity 
will achieve proper seal.

- Deep convexity can help 
distribute pressure more 
evenly around the stoma.

- Remind patient to drink 
enough fluids throughout 
the day to stay hydrated. 
This helps prevent 
dehydration, especially 
since ileostomy can 
increase fluid loss. 

- Foods that tend to increase
stool output or make it 
waterier should be 
consumed in moderation 
or avoided. 

-

Identify each WOC 
product in use/identified 

This section helps to 
communicate your product knowledge and critical thinking skills. Products should be available
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in POC.  State at least 
one disadvantage of the 
product.  Identify an 
alternative to the 
product.  Alternatives 
should be from a 
different category or 
classification. In other 
words, what could be 
used if the product was 
not available?  

in the US.

Coloplast SenSura MIO Deep Convex drainable pouch. The deep convex pouch 
does not offer as wide a range of sizes compared to other pouching systems. 
Alternative: ConvaTec Esteem Synergy Convex for individuals with flat or retracted
stomas, more moldable convex skin barrier that adapts to body contours and 
irregularities.  
Cera Ring, the cost can be relatively expensive compared to standard skin barrier 
options. Alternative: Convatec Moldable Ring, can be shaped and applied around 
stoma to create customized seal.
Stomahesive Powder. Fine particles of the powder can sometimes be difficult to 
completely remove from the skin during pouch changes, causing result in residue 
buildup over time. Alternative: silicone-based skin barriers.

Develop one learning goal for each clinical day, document that on this form then share your goals with your preceptor. 
What was your goal for 
the day?  Were you able 
to meet your learning 
goal for today? Why or 
why not?

Yes, I met my goal this day. 

My goal was to gain hands-on experience in outpatient ostomy care. 

What are your learning 
goals for tomorrow? 

(Share learning goal with
preceptor)

To develop a solid understanding of the different types of ostomies, their locations, and how they 
function. 

Identify/describe thoughts related to the 
mini case scenario, anything you might 
have done differently, etc

Reflection:  Describe other patient 
encounters, types of patients seen. 

Was able to assist with stoma mark for the first time. Assist patients in selecting 
appropriate pouching systems based on their stoma type. Provide education to 
patients and their caregivers regarding stoma care techniques, skin protection, 
application of pouch, diet and hydration considerations. 

Reviewed by:  _______________________________________ Date:  _____________
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