
Postoperative Care of the Patient with Complications: Pneumonia


1. Risk factors associated with the development of colorectal cancer include an age of 50 or older, being of the African American race, personal or family history of colorectal cancer, having previous inflammatory intestinal conditions such as ulcerative colitis or Crohn’s disease, a diet low in fiber or high in fat, a sedentary lifestyle, obesity, diabetes, smoking, and heavy alcohol use.
2. Before an abdominoperineal resection, the nurse should teach the patient why he/she is having the surgery (usually cancer), what the surgeon will do (remove the anus, rectum, and sigmoid colon), and what the patient can expect with recovery (average hospital stay is 5-7 days, diet must be slowly increased from ice chips to liquids to solid foods, the digestive system will take several days to begin functioning, gas passed through stoma will be the first sign of a working digestive system followed by stool). The patient should also be taught what a stoma is, how to care for the stoma, how the stoma should look (pink, moist), and about the different types of bags/pouches available and when to change them. The patient should also be taught to drink plenty of water, to wear clothes that will not disturb the collection bag or stoma, and about activities that can be done with stomas (most activities, even swimming, can remain the same. However, contact sports like boxing and wrestling should be avoided as these may damage the stoma.)
3. For a patient undergoing this type of surgery, the nurse will need to teach the patient and the patient’s family about the stoma and how to care for it. The nurse may also address the patient’s psychological and psychosocial issues. It is very likely that the patient will feel anxiety, fear, or embarrassment due to the stoma. Addressing these feelings is very important for the nurse, The nurse might also have to discuss with the patient how the stoma will affect his/her life and ways that the patient can cope with the stoma. 

4. To decrease the risk of postoperative complications following an AP resection and colostomy, the nurse should have the patient up and walking as soon as possible. Range of motion exercises, especially leg exercises, should be done if the patient cannot walk right away. The nurse should also make sure that both the incision and the stoma are properly cared for until both are healed. The nurse should also insure that the patient is getting proper nutrition. Routine checks for signs of bleeding and bladder problems should also be done. 

5. Postoperative pneumonia, or noscomial pneumonia, is an infection of the lungs that occurs during hospital stay. This type of pneumonia often occurs because patients in the hospital are unable to fight off germs, and it most often occurs in patients who are using a ventilator. Risk factors for noscomial pneumonia include alcoholism, being on a ventilator, aspiration, chest surgery, immunosuppression, chronic lung disease, not being fully alert, old age, and recent illness. Symptoms of noscomial pneumonia include cough that produces sputum, chills, fatigue, fever, malaise, stiffness, loss of appetite, chest pain, shortness of breath, nausea, and vomiting. Patients with pneumonia will also present with crackles or decreased breath sounds, decreased oxygen, and respiratory distress. Treatment for pneumonia includes antibiotics to cure the infection, oxygen, and breathing treatments to loosen and remove mucus. 

6. The most common type of cancer to affect the colon is adenocarcinoma. This type of cancer is a malignant tumor that affects the glands of the colon. Adenocarcinoma always arises from an adenoma, or a benign tumor that develops in epithelial tissue. Adenomas of the colon are often called polyps. There are two subtypes of adenocarcinoma. These are signet ring cell adenocarcinoma (named for how it appears under a microscope) and mucinous adenocarcinoma (named so because its cells contain a great amount of mucous).         

7. Metastatic cancer is cancer that starts on one spot but spreads to the rest of the body. When colorectal cancer metastasizes, it often appears in the lungs, liver, adrenal glands, and peritoneum. Colorectal cancer metastasizes in slowly in five stages. The first stage, stage 0, is the initial stage, where the cancer only occupies the inner lining of the colon and rectum. In stage I, the cancer travels to the inner layers of the colon wall but has not spread to the lymph nodes. Stage II presents with an extension of the cancer beyond the colon wall to nearby tissues around the colon or rectum and through the peritoneum. In stage III the cancer spreads beyond the colon into the lymph nodes and nearby organs. Stave IV, the last stage, is when the cancer spreads to other parts of the body, such as the liver or lungs. 
8. The staging of colorectal cancer determines how far along the cancer is. Treatment of colon cancer is always surgical, but the stage that the cancer is in helps determine the amount of colon resected. Standard treatment for colorectal cancer in stages 0 and I includes surgery to remove the cancer. Colorectal cancer in stage II requires surgical removal of the cancer and possibly chemotherapy. Surgical removal of the cancer, chemotherapy, and radiation are required for patients who have stage III colorectal cancer. Stage IV cancer will require surgical removal of cancers from both the colon and other organs that it has spread to, chemotherapy, radiation, and erbitux/avastin (new drugs that seek out and destroy colorectal cancer cells). As the stages increase, the likelihood of a 5 year survival decreases. People with stage 0 are considered cured after surgical removal of cancer. People in stage I have a five year survival rate of 93%, stage II of 78%, stage III of 64%, and stage IV of 8%. 

9. Appropriate discharge planning/ teaching includes stoma care, nutritional information, signs/symptoms of infection, signs/symptoms of recurrent colorectal cancer, signs of healthy vs unhealthy stoma, information on activities that can/cannot be performed, signs of healthy/unhealthy bowel, and support group information.

10. Abdominoperineal resectioning can be a very traumatic procedure. Because of the stoma that they are left with, people may be afraid or embarrassed to do things that they normally would do, and they may become isolated due to fear of rejection. Also, performing stoma care can be difficult while out in public, away from the privacy of one’s own home. Having to worry about where and when to empty an ostomy bag may be a source of anxiety for many patients following this type of surgery. Patients may also fear wearing tight fitting clothes, as the ostomy bag may be visible through them, so they may resort to wearing large, baggy clothes due to embarrassment. The ignorance of others as to what a stoma is and what it does may also lead to judgmental thoughts and actions towards people with stomas. 
