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Introduction
❖ Distinguish b/n 

Colostomy, Ileostomy & 
Ileal Conduit

❖ Assessment of the 
stoma 

❖ Ostomy pouching, 
maintenance of effluent 
and care

❖ Diet and nutrition 
considerations

❖ Stoma and peristomal 
skin complications

❖ Ostomy Nurse Referral 



Defining Fecal 
Diversion: Colostomy 
& Ileostomy 
❖ Fecal diversions could have…

➢ Temporary(Loop stoma 
construct) or permanent 
placement (End stoma 
construct)

➢ Single opening (passage of 
stool) or Double opening 
(passage of stool+mucus)

❖ Colostomy
➢ Transverse Colostomy: RUQ, 

midabdomen/ LUQ w/ pasty 
effluent

➢ Ascending Colostomy: rare, 
right abdominal quad w/ 
liquid to small particles, 
malodorous effluent

■ Effluent is a known 
skin irritant 

➢ Descending or Sigmoid 
Colostomy: LLQ, alternate loc 
LUQ w/ pasty to formed 
consistency

❖ Ileostomy
➢ Placement: RLQ w/ dark 

green, viscous effluent
➢ Typical high output ostomy 



Defining Urinary 
Diversion: Ileal 
Conduit

Cystectomy (bladder removal) 
necessary as this is a permanent 
construction

❖ Placement location: Right 
lower abdomen & typical to 
see strands of mucus in 
early PO period

❖ Indications
➢ Invasive bladder 

cancer
➢ Neurogenic bladder
➢ Radiation enteritis 



Assess your healthy 
stoma
★ Routine Home Health RN 

stoma assessments + Routine 
patient self-assessments

★ Moist+dark pink/ red+shiny + 
non-ulcerated= HEALTHY 
STOMA

○ Also assess for 
symptoms: itchiness, 
tingling, pain 

○ Document stoma 
parameters

★ Mature Colostomy/ Ileostomy 
stands 2 in above skin level; 
Mature Urostomy about 1 in 
above skin level

○ Assess for Stomal 
prolapse or retraction

★ Assess Peristomal skin for 
irregularities/ complications

○ Discoloration, erosion, 
tissue growth? 

○ Document peristomal 
skin parameters



Guide Patient Step by 
Step in Preparation, 
Change & Emptying of 
Pouching System

❖ One-Piece System vs Two-Piece 
System

❖ Pouch emptying at ⅓ full
❖ Pouch changing Day 2 or 3

➢ Preparation: gather all 
supplies necessary

❖ Clinician and pt can work to 
determine proper wear time
➢ Do not change too 

FREQUENTLY &  Do not 
change too 
INFREQUENTLY 

Video: How to use an ostomy pouching 
system 
https://www.uchicagomedicine.org/condi
tions-services/colon-rectal-surgery/ostom
y/guide-to-pouching-systems/how-to-use-
a-pouching-system
(UChicago, n.d.)

https://www.uchicagomedicine.org/conditions-services/colon-rectal-surgery/ostomy/guide-to-pouching-systems/how-to-use-a-pouching-system
https://www.uchicagomedicine.org/conditions-services/colon-rectal-surgery/ostomy/guide-to-pouching-systems/how-to-use-a-pouching-system
https://www.uchicagomedicine.org/conditions-services/colon-rectal-surgery/ostomy/guide-to-pouching-systems/how-to-use-a-pouching-system
https://www.uchicagomedicine.org/conditions-services/colon-rectal-surgery/ostomy/guide-to-pouching-systems/how-to-use-a-pouching-system


Learning to Live, Work & Play with Stoma 

❖ SHOWERING & BATHING
➢ Shaving Tips incl dry shaving & avoid 

shaving cream and lotions
❖ Fashion & everyday outerwear

➢ Individual style may remain the same, 
changes or alterations  to wardrobe not 
needed

❖ Swimming
➢ Change pouch BEFORE swimtime
➢ Ensure proper seal- nothing in, 

nothing out
➢ Bring extra supplies 

❖ Links for outerwear & swimwear
➢ SIILO Ostomy Swimwear: 

https://www.siilostomy.com/en/ostomy-swi
mwear-siil-ostomy/

➢ CUI Swimwear: 
https://cuiwear.com/products/womens-osto
my-swimsuit

➢ Ostomy Clothing Company: 
https://ostomyclothingcompany.com/

❖ ALL WORK, NO PLAY for the patient 
who returns to work
➢ Be prepared & bring extra supplies 
➢ Also bring an extra pair of clothes
➢ Avoid gas-induced foods & burp bag when 

necessary with air build-up

❖ Language Matters.
➢ Ostomy pouch not “Ostomy bag”

➢ Emptying the pouch not “Changing the bag”

https://www.siilostomy.com/en/ostomy-swimwear-siil-ostomy/
https://www.siilostomy.com/en/ostomy-swimwear-siil-ostomy/
https://cuiwear.com/products/womens-ostomy-swimsuit
https://cuiwear.com/products/womens-ostomy-swimsuit


Ostomy Care & 
Dietary 
Considerations
❖ PO Colostomy/ Ileostomy pt/s: 
❖ Early PO- begin w/ low-residue, 

low-fiber diet (ie eggs whites, 
white toast, tuna)
➢ Gradually add fiber back 

into diet + well-balanced 
diet incl plenty of fruits 
and veggies

➢ Follow dietary food 
guidelines & avoid foods 
(ie cabbage, dairy, gum) to 
avoid gas

❖ Plenty of fluid intake (8-10 
glasses of fluid/ day)

❖ PO Urostomy pt/s: no dietary 
restrictions BUT fluid intake is a 
MUST+ diet health is a PLUS
➢ 2000-2500mL/ day fluid 

intake
❖ Maintain urine pH Balance

➢ Think well-balanced: 
Acid-ash foods, Alkaline 
Ash foods & Neutral Foods 



Downfalls of Dehydration: 
Fluid Electrolyte 
Imbalances
Am. College of Surgeons Dehydration 
Readmission after Ileostomy Prediction 
(DRIP) tool to predict readmission rate 
post ileostomy placement 
❖ Other Risk factors 

➢ Early postop period
➢ Chemotherapy pts w/ 

nausea, vomiting, 
diarrhea

➢ Infectious enteritis 
❖ Measure output (urine and stool) 

for about 2-3 weeks postop 
❖ High Stomal Output= 

1200-1500mL fluid loss daily
➢ Notify HCP for fluid 

replacement orders
❖ Short Bowel Syndrome (SBS)

➢ Disorder involving  
failure to absorb key 
bodily nutrients, minerals 
& electrolytes

➢ TPN may be indicated  



Peristomal Skin 
Damage: Irritant 
Dermatitis 
Irritant Contact Dermatitis: Skin’s 
prolonged exposure to fluids (urine, 
gastric secretions, stool, sweat) causing 
peristomal skin damage.  

- Damage begins at stoma & extends 
outward.

❖ Mismanagement/ Untreated ICD 
LEADS TO more skin damage 
LEADING TO an improper seal 
LEADING TO more leakage

❖ Nursing Interventions
➢ Stop the leakage, eradicate 

skin irritant: Re-evaluate 
skin barrier size & make 
adjustments accordingly 

■ Sizing may change 
d/t Weight 
fluctuations, 
abdominal size 
changes

➢ Accessories (belts/ barrier 
rings) could reduce/ stop 
leakage

➢ Pain management: topical 
corticosteroids, 
immunomodulators or 
topical/ PO steroids 



Peristomal Skin Damage: 
Pseudo-verrucous 
❖ Pseudo verrucous: discolored 

papules and/ or nodules at the 
perimeter of the stoma
➢ Fig 1: Partial PV from 12 

o’clock to 3 o’clock
➢ Fig 2: Circumferential PV 

surrounding outer stomal 
perimeter

❖ Know your risk factors & start 
prevention early 
➢ Proper seal, proper fit & 

proper placement 
EVERYTIME

➢ Routine and ongoing 
assessments of stoma

➢ Is the patient able to 
visualize the stoma and 
perform routine self-care? 

❖ Nursing Interventions
➢ Re-evaluate size & shape of 

barrier & re-size if needed
➢ Mitigate moisture: 

Hydrocolloid Powder & 
barrier film spray

➢ Flatten lesions: Acetic Acid 
(50% Vinegar/ 50% water) 
soaks

➢ Reduce bleeding: silver 
nitrate sticks

➢ Pain management: Topical 
Corticosteroids



Ostomy RN Referral

✓ Postoperative Education
◆ IDT collaboration
◆ Home support system

✓ Food Blockage
◆ S/S: watery stool, decreasing output; 

abdominal cramping 
◆ Absent output+ N/V= Complete 

obstruction; send to the ED, ileal 
lavage likely

✓ Altered stoma appearance and/ or 
peristomal skin integrity
◆ Fig 2- partial thickness peristomal 

skin loss
◆ Fig 3- Ischemia/Necrosis/ Slough to 

stoma
◆ Fig 4- Stomal Retraction
◆ Fig 8- Stomal prolapse 



Review 
❖ Temp or Perm Colostomy/ 

Ileostomy 
❖ Perm Ileal Conduit 
❖ Assess for healthy stoma- red, 

moist, shiny
❖ Peristomal skin assessment

➢ Irritant Contact 
Dermatitis (ICD)

➢ Psuedo verrucous lesions
➢ Consider early 

intervention to avoid 
skin injury

❖ Prevent electrolyte imbalance 
➢ Well-balanced diet 
➢ with hydration

❖ Seek a referral to the Ostomy 
Specialist
➢ Minimal/ absent output
➢ Altered stoma 

appearance 
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