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Constructing a Training Program Based on the Evaluation of
Continuing Nursing Education Programs in The Military Sector
According to Stufflebeam Model and Identifying its Effectiveness in

Developing Nursing knowledge

Prepared by
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Supervised by
Professor Dr. Adnan Al-Jadery

Abstract

The purpose of this study was to construct training program based on
the evaluation of continuing Nursing Education Programs in military
sector according to Stufflebeam Model, and identifying its
effectiveness in developing Nursing Knowledge.

The study questions were:

What are the basic standards included in Stuflebeam evaluation
model according to its strategies?

What is the degree of assimilation of Stufflebeam Standards in
continuing Nursing education programs in military health sector from
the point of view of instructors and participants?

Are there any significant statistical differences among the assimilation
of the evaluation standards in the continuing Nursing Education
programs in military health sector related to the nature of participation

(Supervisor, Participant)?
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What are the components of the proposed training program to
develop Nursing Knowledge among the participants in continuing
nursing education programs in military health sector?

What is the effect of the constructed program on developing nursing

knowledge education programs in military health sector?

The target population of the study consisted of all supervisors and
participants in continuing nursing education programs in military
health sector in the last five years (Y:+)-Y:+2), Total number of the
sample that used to evaluate the continuing nursing education
programs was (YY) selected by using stratified random sampling
method.

To answer the study questions, the following tools were used:

The researcher developed a questionnaire based on Stufflebeam
evaluation model of (¢Y) standards to identify the degree of its
assimilation in the continuing nursing education programs. The
guestionnaire included four strategies (Context, Inputs, Processes,
Products).

A training program (stoma care) was developed based on the
evaluation results.

An achievement test of (¢+) multiple choice questions was used to
examine the effectiveness of the proposed program.

To identify the effect of the constructed training program, a random
sample of (1¢) participants were randomly selected and randomly

assigned into control and experimental groups
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Validity and reliability were assured, and to answer the study
guestions descriptive statistical measures (Mean, Sd) were used. T-

test was used to answer the second and fourth study questions.

The results of the study were:

¢Y standards distributed into four strategies (Context, Inputs,
Processes, Products) based on Stafflebeam model were identified.
YV standards rated as weak and moderate were identified and
considered the bases for the constructed program.

Training program was constructed (Stoma Care) of ()Y) units
identified according to the (YY) weak and moderate standards.

There was a significant difference between the experimental and
control groups (o = +,+°) in the participants achievements in favor of

the experimental group due to the effect of the constructed program.

The results of this study recommended the necessity of evaluating the
continuing nursing education program periodically, and conducting
other studies to improve continuing education in nursing and other

health sectors.
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Indigestible materials is stored in the :

Sigmoid Colon
Transverse Colon

Rectum

Which of the following layer of digestive system contains blood vessele & Nerve fibers

and lymph nodes
Mucosa
Submucosa
Circular layer

Longitudinal layer

All of the following are parts of small intestine except :

Duodenum
Jejunum
Cecum

Ileum

Vitamin BYY is absorbed in :

Stomach
Transverse Colon

Jejunum

Ileum

v
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The normal desire to micturate Usually felt when the bladder contains :

y++ =Y+« ml of Urine

Y0+ — 0++ ml of Urine

Y++ —¥++ ml of Urine

0++ — A+~ ml of Urine

Ulcerative colitis is a disease that affect the mucosa of :
Small bowel

Large bowel

Urinary bladder

Mouth

the disease that might affect any part of alimentary tract is:
Ulcerative colitis

Familial polyposis

Crohn's disease

Diverticular disease

Familial polyposis is a hereditary disease that affect :
Urinary bladder

Small bowel

Stomach

Colon

3. which of the following is not a symptoms of Cancer of the rectum :

a. Abdominal or perineal pain

b. Alteration in bowel habit

c. Faecal incontinence

aA
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d. passage of blood per rectum

V+. Colostomy is an opening into the :
a. ileum

b. Urinary bladder

c. large bowel

d. stomach

V). Ileostomy is an opening into the :
a. Large bowel
b. Small bowel
c. Urinary bladder
d. Ureter
VY. Ileal Conduit is an opening created to divert :
a. Stool
b. Urine
c. Gastric Juice

d. Bile

VY. End ileostomy is constructed when the :
a. [leum has to be removed

b. Stomach has to be removed

c. Jejunum has to be removed

d. Colon has to be removed

V¢. Loop ileostomy is usually temporary to divert faecal

stream away from :

44
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a. Distal anastomosis
b. Anastomosis in an ileal anal pouch
c. Fistulae

d. All of the above

V0. Ileal conduit is most commonly :
a. Temporary

b. Permanent

c. Optional

d. None of the above

V1. Which of the following conditions may benfit from
using a convex flange :

a. Prolapsed Stoma

b. Retracted Stoma

c. Protruded Stoma

d. Necrotic Stoma

VV. The Usual Site for Stomas is :
a. Over the rectus muscle
b. Above the umbilicus

c. Closed to iliac crest

d. Within skin Folds
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VA. Ileostomy is Usually sited in the :

a. Left iliac fossa

b. Right iliac fossa

c. Upper left quadrant

d. Upper right quadrant

V4. Colostomies are usually sited in the :
a. Left iliac fossa

b. Right iliac fossa

c. Upper left quadrant

d. Upper right quadrant

v+. Ileal conduit is usually sited in the
a. Left iliac fossa

b. Right iliac fossa

c. Upper left quadrant

d. Upper right quadrant

v\. All of the following should be avoided when siting the stoma Except :
a. Bony prominences

b. Symphysis pubis

c. skin creases & folds

d. Within rectus muscle

¥Y. The normal colour of the stoma is :

a. Dark

b. Pinkish - Red
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c. Deeply Red

d. White

vY. Teaching stoma care principles can be started :
a. Immediately post Operative

b. ¥* day post Operative

c. ¥ to ¢ Operative day

d. prior to discharge from hospital

v¢. Necrosis of the stoma is usually due to :
a. Impaired blood supply

b. wearing small appliance

c. Badly stoma siting

d. Dehydration

0. Stenosis of the stoma occurs :
a. Immediately post OP

b. During surgery

c. In the longer term

d. After Y¢ - ¢A hours post Operative

Y. Retraction means that the stoma is :
a. Above the skin level

b. Below the skin level

c. on the skin level

d. None of the above

YV. Flush stoma means that the stoma is :
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a. Above the skin level

b. Below the skin level

c. on the skin level

d. None of the above

YA. Prolapse means that the stoma is :
a. Exessivly protruded

b. Below the skin level

c. on the skin surface

d. None of the above

Y4. Parastomal hernia is often associated with :
a. Retraction of the stoma

b. Flush stoma

c. Prolapse of the stoma

d. Necrosis of the stoma

v+. The prefered solution used to clean the stoma is :

a. Alcohol

b. Savlon

c. Hyrdrogen peroxide

d. Clean water

vV. The skin barrier for colostomy patient lasts for :
a. one day

b. ¥ days

c. 0 days

d. two days

v'¥. The skin Barrier for ileostomy patient lasts for :

VoY
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a. one day

b. one week

c. Three days

d. Three weeks

vy. Skin barrier is mainly applied to :

a. Fit the pouch on it

b. Protect the skin around the stoma

c. Protect the stoma from direct trauma

d. Provide security

v'¢. Closed appliance usually applies with :
a. Ileostomy

b. Urostomy

c. Fistulae

d. Colostomy

0. Drainable appliance usually applied with

a. Colostomy

b. Urostomy

c. Ileostomy

d. Continent urostomy

v1. All the following foods cause flatus in ileostomy patient Except:
a. Onion

b. Beans

c. Spiced foods

d. Cranberry juice
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vV. All the following foods cause bad odour in colostomy
patient Except :

a. Buttermilk

b. Onions

c. Fish

d. Green vegetables

Y'A. Pastes are used by ostomy patient to :

a. Protect the exposed area around the stoma
b. To treat infection around the stoma

c. To Decrease the parastomal skin allergy.
d. To reduce bad odour of effluent

4. Vinegar oil reduce the odour of :

a. Colostomy Pouches

b. Urostomy Pouches

c. Ileostomy Pouches

d. Minipouches of continent ileostomy

¢+. The length of ureter is :

a. ) -Y-cm

b. Y« -Y¥+cm

c.Ve-¢t+-cm

d.o-V+cm

¢\. Transparant appliances are usually applied :
a. Immediate post operative

b. One week post operative

c. On Discharge from hospital

d. During pool swimming
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¢Y. Colostomy Pounches is usually changed :
a. Once a day

b. Every Other day

c. When contains V/Y of fullness

d. When it's filled completely

¢Y. The nurse should inspect the parastomal skin for :
a. Infection

b. Folliculitis

c. Redness

d. All of the above

¢¢. When changing the stoma appliance the nurse should
follow the following steps except :

a. Clean the parastomal skin

b. Dry the area

c. Apply tincture benzouate to adhere the water

d. Apply the right size of appliance

¢0. Patient with urinary diversion should be adviced to :
a. Drink plenty of fluids

b. Strict fluid intake

c. high Calori diet

d. low Salt diet

¢71. Stoma patients should be instructed :

a. To avoid conception

b. Avoid sexual activities
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c. Restrict daily activity living

d. Stoma creation does not interfere with conception

¢V. All of the following are contra indication for the
ileostomy patient to do Except:

a. Enema

b. Manual evacuation

c. Irrigation

d. Increase fluid intake

¢A. All of the following are parastomal skin problems
Except:

a. Redness

b. Irritation

c. Folliculitis

d. Prolapse of the stoma

¢4. Which of the following could be a reason for any type
of stoma ?

a. Carcinoma

b. Urinary incontinence

c. Faecal incontinence

d. Ulcerative colitis

0-. How soon are patients allowed to eat following

abdominal surgery ?

a. As soon as they are hungry

A%
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b. When they go home

c. When flatus is detected in the appliance

d. When visitors bring in food

VoA
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Preface

The Enterostomal Therapy Training Program at the Royal Medical Services is guided by
the criteria for curriculum of the International Association of Enterostomal Therapy.
The program is V¢« hours in length, equally divided, with approximately V- hours of

clinical practice, and approximately V+ hours of theoretical assignment . The conceptual

framework is demonstrated by a unifying theme of rehabilitation of the ostomate, with
emphasis on the nursing process, a practical application of theories learned, and the role
of the Enterostomal Therapist as a clinical specialist.
ENTEROSTOMAL THERAPY TRAINING PROGRAM

GENERAL GOALS

A nurse participant in this training program will be able to:
V. Recognizes and describes the indications for ostomy surgery and the complications
which may occur.
Y. Institutes pre — and post — operative management of patients with ostomies, and other
potential skin care problems.
¥. Demonstrates knowledge of correct techniques using prosthetic ostomy equipment
and related products.
¢. Evaluates prosthetic ostomy equipment and related products.
0. Incorporates principles of rehabilitation in interactions with patients and staff.

1. Incorporates principles of teaching and learning in interactions with patients and staff.

V. Integrates the role of the Enterostomal Therapist into the health care team by
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initiating care conferences, written care plans, and inservice education programs.

A. Recognizes and implements appropriate interventions to facilitate the psychological,
emotional, and sexual adjustments of patients with stomas and their significant others.
4. Comprehends her role as a professional care - giver, resource expert, and health team
member.

STRUCTURE

Each unit will contain five sections :
Outline

- Overview of each individual unit

objectives
- behavioral objectives that stoma care nurse will be expected to perform at the

completion of the program.

Content

- Summarization of the presentation .

Teaching process

- method of teaching

learning process

- nurses activities

YYY

www.manharaa.com




UNIT V - INTRODUCTION

TEACHI
LEARNIN
OBJECTI NG
OUTLINE CONTENT G Evaluatio
VES PROCES Time
PROCESS | n Method
S
General Identify | Introduction to Open Participati
introductio the program in discussio on in Theory
ns requireme Enterstomal n discussion T hour/
nts and Therapy: and ask day
Available | expectatio | Introduction of | Tour of | necessary
Facilities ns of the personnel facilities | questions
Enterosto
Program mal Explanation of Offer Tour
overview Therapy program pre-Test
Program . outline and t Utilize
Requireme intended applicable
nts Recognize experiences Elicit facilities
available from
Evaluations | resource Objectives of | students | Completio
individual program in request n of
Schedules S, terms of for preliminar
materials expected clarificati y
and behavioral on knowledge
facilities outcomes regardin and
g fact, | assessmen
requirem t

www.manaraa.com




TEACHI

LEARNIN
OBJECTI NG
OUTLINE CONTENT G Evaluatio
VES PROCES Time
PROCESS | n Method
S
Examine | completion of | entsand Survey
methods final materials
of Examination presente Acquire
evaluation d literature
Resource and
materials : Rap reprints
Libraries session — | including:
Reprints and Weekly | - Program
Handouts conferen outline
Audio - Visual | ces with and
aids instructo | objectives
Network facility rs - Required
Instructors and bibliograp
related Establish hy
professionals | goals and | Mutual
improve | exchange
Methods of commun of
Evaluation : ications | informatio
Written n and
quizzes review of
Final new
Examination

ol Lalu Zyl_ﬂbl

AR

www.manharaa.com




TEACHI
LEARNIN
OBJECTI NG
OUTLINE CONTENT G Evaluatio
VES PROCES Time
PROCESS | n Method
S
Performance Experienc
and es
Application of Utilize
content: opportuni
Communicatio ties for
n skill - informal
Interpersonal conference
relationships s
with
patients and Relate
health team feedback
Integration of to insure
principles to that
procedures and foundatio
care delivered n is sound
Y. Acquisition
of basic skills Participate
relevant in goal
settings

www.manharaa.com




OUTLINE

OBJECTI

VES

CONTENT

TEACHI

NG

PROCES

S

LEARNIN

G

PROCESS

Evaluatio

=
=
(¢

n Method

VY

www.manharaa.com



Introduction

Most nurses have little opportunity to develop a high degree of expertise in stoma care.
They are responsible for many patients and as such have limited time or opportunity to
develop the specific skills required to care for those who have a stoma. Thus it is
essential that there is a clinical nurse specialist in stoma care to provide a focus of
expertise in the care of these patients, working as apart of the multidisciplinary team to
ensure that care is not fragmented. The role of the clinical Nurse specialist should
complement rather than detract from the skills of other clinical professionals who are
involved in the care of the patient who has a stoma.

The aim of a stoma care service should be to provide a comprehensive service of clinical
care, support and management, both pre and post-operatively for the patient who has a
stoma and their family and to guide and teach other professional involved in the patients
care. The service should develop and maintain programmes of rehabilitation, striving to
enable patients to regain maximum independence and enjoy a high quality of life after
surgery, resuming their previous role in society.

Although the role of the clinical nurse specialist in a stoma care is exacting, demanding
and often stressful, it provides a high degree of professional autonomy and job
satisfaction. Many nurses provide ongoing support for patients once they have left
hospital until they have resumed their previous lifestyle. A great sense of achievement
can be gained when the patient is able to demonstrate their ability to enjoy a full and

active lifestyle following what they have perceived to be debilitating surgery.
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History of stoma care Nursing

The earliest documentation of surgically fashioned stoma dates back to V- -s. Heister
describes the damaged intestine of soldiers who were injured in battle being brought to
the abdominal wall forming an enterostomy (Richardson, Y4VY). Some of these soldiers
were reported to have survived. There was however no documentation of the specific care
of stoma patents in the nursing professional press until the late V4Y'+s (plumley, Y4¥4)
Patients with a stoma had no access to specialised professional help until the latter half of
the Y-™ century. Prior to then these unfortunate individuals had to rely on their
improvisational skills, ingenuity and advice from each other. In V3¢ a small group of
stoma patients in Philadelphia, USA, formed a self-help group which grew to become the
united Ostomy Association. In Y4071 the Ileosotomy Association of Great Britain and
Ireland became the first European group. In Y4717 the colostomy welfare group was
established followed in Y4V\ by the Urostomy Association. These self-help group offered
support and advice to their members on all aspects of living with a stoma.

The first stoma therapist was not a nurse but a patient. In Y40A Dr R. Turnbull enlisted
the help of an ileostomist, Norma Gill, at the Cleveland Clinic in Ohio, to help with the
rehabilitation of new stoma patients. They went to establish the first training course for
stoma therapists.

Stoma care nursing was pioneered in the UK by Barbara Saunders, an experienced surgical
ward sister who had developed a degree of expertise in stoma care at St Bartholomew's
Hospital, London. In partnership with Ian Todd, a Consultant Surgeon she established a
monthly clinic for stoma patients in Y4714 (Saunders, 4V¢). Two other similar clinics were
also operational, one at Birmingham General Hospital organized by Doreen Harris and
another at Harold Wood Hospital in Essex, run by Joyce Parsons (Brady, Y4A¢). Barbara

Saunders was subsequently appointed as a full time stoma care
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nurse at St Nurse at St Bartholomew's Hospital in YaV}.

Research highlighted a variety of psychological and physical problems experienced by
patients who have a stoma (Devlin, Plant & Griffin, Y4V); Biermann, Y4711). This resulted
in professional interest in stoma care increasing and patient self-help groups continued to
lobby for a better deal for their members. Pressure was brought to bear on appliance
manufactures to improve their products and produce more acceptable appliances and
accessories that would improve the quality of life for the patients who use them.

In YAVA the Department of Health and Social Security (DHSS) issued recommendations
to Health Authorities relating to the provision of care for stoma care patients (DHSS
VAVA).

Today there are significant numbers of Clinical Nurse Specialists in stoma care, working
in both hospitals and in the community. Many of these highly skilled professional have
expanded their role further and provide a resource of expertise relating to all patients with
colo-rectal disease rather than just those who have a stoma. The Royal College of Nursing
(RCN) established a Stoma Care Nursing Forum. This has now been expanded to include
all nurses working in the field of Gastro-Intestinal nursing. There is also an international
organization, the World Council of Enterostomal Therapists (WCET) which facilitates the
exchange of knowledge and expertise across the globe.

Education and Training for Stoma care Nurses

The first specialized training course for stoma care nurses in the UK began at St
Bartholomew's Hospital, London. Later three further training schools established a course,
these were at: North Tees Hospital, Stockton-on-Tees; Hope Hospital, Salford; and The
General Hospital, Birmingham.

The English National Board for Nursing, Midwifery and Health Visiting (ENB) was the
statutory body responsible for the course, which was formerly the responsibility of the

Jiont Board of Clinical Nursing Studies (JBCNS). The aim of the course was to prepare

VY.
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the Registered Nurse to function as an expert in stoma care.

The course, took eight or nine weeks to complete and provided a planned programme of
closely integrated theoretical and clinical study. The broad objectives of the outlined
curriculum provided by the ENB were care and management of stoma, communication
skills, teaching and research. Based on these broad objectives a planning team then devised
objectives for a given course (Brady, VAAY). All four training schools offered the same basic
course but they were able to utilize additional local facilities and resources (Gardner,
Y4A0). A wide range of appropriate topics were included in the programme and particular
attention was paid to the development of the communication and counseling skills which
are essential competencies of stoma care nurses.

A shorted course of five to eight working days was subsequently developed at several
centres in the UK for nurses not specializing in stoma care but inevitably coming into
contact with patients who had a stoma. This course offered a way of gaining a working
knowledge of the basic principles of stoma care and was ideal for Registered Nurses
working in hospital, community or any other setting whose work involved caring for
patients with a stoma. However, this course was not intended to offer the competencies
required to equip a nurse to become a Clinical Nurse Specialist in stoma care.

These courses have resulted in a greater dissemination of knowledge and expertise for
stoma care nurses working in both hospital or the community (Breckman, V3AY; Taylor,
¥444), and continue to influence and inform the development of expert practitioners.
The integration of nursing and midwifery education into higher education began in the
mid V44Y's (ENB, 144Y), and in April Y- -Y the United Kingdom Central Council (UDCC)
and the National Boards were replaced by the Nursing and Midwifery Council (NMC),
(United Kingdom, Y- -Y). During this time successful completion of stoma care nursing
courses has resulted in academic awards, at diploma and degree level, in addition to a

professional qualification. Flexible modes of delivery enable courses to be
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completed as 'stand alone modules', or as part of a diploma or degree programme. There
are also courses in advanced practice at master's level which can be accessed by the

Stoma Care Nurses.

The Clinical Nurse Specialist in Stoma Care

A Clinical Nurse Specialist can be defined as "An expert clinical practitioner in a
specialized area of nursing, with expanded authority and autonomy, who directs his/ her
efforts towards the improvement of patient care and nursing practice" (Hamric, 3AY).
In V4AY, the Royal College of Nursing (UK) described Clinical Nurse Specialists as a
group of Nurses "who by virtue of post-basic qualifications, and specialist knowledge or
interest, are required to provide advice across the range of a unit or district". In Y3AA
they added categories of practice to their definition, defining specialist nursing practice

as incorporating:

A clinical and consultative role.

Teaching.

Management.

Research.

The application of relevant nursing research.

(Wilson-Barnett and Beech, 44¢)

To function effectively the Clinical Nurse Specialist in stoma care must have an in-depth
knowledge of their specialty and a high degree of clinical expertise. Having undertaken
training as described above they should be equipped with the essential skills to discharge
the full range of responsibilities encompassed in the role. This includes not only the

provision of high quality clinical and psychological care for patients, but also teaching
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research, audit and managements. The Clinical Nurse Specialist in stoma care will also
need to develop a comprehensive network of professional colleagues and have knowledge
of and access to available local support services.

The role of the Clinical Nurse Specialist in stoma care can be exacting and certain personal
attributes prove to be an advantage. These include confidence, maturity and self
awareness, combined with the ability to work well as part of a multi-disciplinary team. In
some situations tact, diplomacy and tenacity may be paramount as will practical common
sense and a sense of humour! In some clinical situations the ability to improvise, ingenuity
and manual dexterity will also prove essential.

The role of the Clinical Nurse Specialist is an extension to the role normally undertaken
by a Registered Nurse. Enhanced clinical roles bring with them additional responsibilities
in terms or professional accountability. As such Clinical Nurse Specialists must ensure
that they are familiar with, and act within, the Nurses and Midwives Councils' (NMC)
Codes of Professional Conduct, national standards and guidance and local policies and

procedures. They should also ensure that they have access to appropriate supervision.

A Model for Soma Care Nursing

The specific role of the Clinical Nurse Specialist in stoma care varies between localities
but many see patients both in the hospital and the community as well as holding nurse
led clinics.

To increase the professional credibility of stoma care nursing, practice must be clinically
effective and anchored to research findings. A suitable model for the delivery of such care
has been described by Waston. The model identifies the needs of stoma care patients
superimposed on fundamental human psycho-physiological needs:

The need for information.

The need for technical skills to manage their stoma.

VYY
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The need for emotional support (Waston, Y4A0)

To be effective, a stoma care service must ensure that these are met.
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UNIT Y - Anatomy and physiology associated with Stoma Care
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Anatomy and Physiology

Associated with Stoma Care

When considering anatomy and physiology in relation to stoma care it is not only

essential to consider the gastrointestinal tract and bowel function but also the male and

female genitourinary system and the skin.

Salivary
glands

Mouth

Oesophagus
Stomach

Liver Pylorus

Gall bladder Pancreas
Transverse
Duodenum colon
Hepatic Splenic
flexure flexure
Ascending Descending
colon colon

Jejunum Ileum

lleo-caecal

aive Sigmoid

colon

Caecum Appendix Anus Rectum

Fig. 1 - The alimentary tract.

THE ALIMENTARY TRACT

The alimentary tract stretches from the mouth to the anus and in the adult, it is some

seven meters in length (see Figure V). It stores food in the stomach and then converts it

to assimilable small molecules in the intestine. Indigestible material is then stored in the

sigmoid colon until it can be conveniently eliminated through the rectum and anus.
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FUNCTION OF THE ALIMENTARY TRACT

Mouth

Functions

Mastication of the food by the teeth

Mixing the food with saliva the action of which includes the first stage in the digestion
of carbohydrates, prevention of friction in the mouth, and the bactericidal action of
lysozyme.

Oesophagus

Functions

Waves of contraction convey the bolus of food to the cardiac sphincter of the stomach.
The sphincter at the lower end of the oesophagus relaxes and food enters the stomach.
Anatomically the sphincter is represented as hypertrophy of the smooth muscle.
Stomach

Functions

A reservoir for food

mixing of food with gastric juice to form chime.

Production of gastric juice, which is acidic(pH 3,0-¥,0)

Absorption of water, some drugs and alcohol.

Control of output of food into the duodenum

Secretion of intrinsic factor.

Secretion of the hormone gastrin from the G cells.

Small Intestine

The small intestine is made up of three parts:

Duodenum

Jejunum

Ileum

Y4
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During the long journey along the small intestine digestion of the food is completed and

almost all the nutrients and much of the water are absorbed.

Duodenum

Functions

Reception of pancreatic juice (including bicarbonate) and bile from the outlet of the
common bile duct, all of which is alkaline ( pH V,A - A,+).

Major role in digestion of protein, fats and starch; the  food is mixed with pancreatic
juice and bile.

Absorption of calcium, iron and magnesium.

Secretion of enterogastrenones

Jejunum and Ileum

In this part of the small intestine the mucosa is folded into valvulae conniventes and
covered with about Oc+« ¢+ ++ projections called villi. The surface of each villus is
covered in about V¢« + + microvilli, forming a brush border. This arrangement is said to
increase the surface area for absorption by about 7+« times. Each viilus has a blood
supply via a capillary network and a branch of the lymphatic system called a lacteal.

Blood supply and cell activity increase after meals.

Functions

Mixing of partially digested food with intestinal juice.

Completion of digestion of fat, protein and carbohydrate.

The main sit for the absorption of foods as follows:

Carbohydrates: These are mainly absorbed in the jejunum where they cross the mucosal

surface of the villi to enter the capillary network of the portal circulation.
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Protein: These enter the capillary network in the villi to the portal circulation.

Fats: These enter the lacteal as chyle and drain into the lymphatic circulation and then,
eventually into the venous circulation via the thoracic duct. However, V+ — Y+ % may be
absorbed directly into the portal circulation.

Water and Electrolytes: Sodium, chloride, calcium, iron, potassium, magnesium,
phosphate and bicarbonate are absorbed here. Some water is absorbed by osmosis
provided the contents of the intestine are hypotonic. If they are hypotonic, water will be
attracted into the gut from the bloodstream.

Vitamins: Fat and water soluble vitamins are absorbed in the terminal ileum. Vitamin
BVY is also absorbed in the terminal ileum after it has combined with intrinsic factor
from the stomach.

Bile salts: These are reabsorbed in the terminal ileum as part of the enterohepatic
circulation.

The Large Intestine

The large intestine is about },0m long; it has no villi but its lumen is wider than that of
the small intestine providing the capacity to store food residue in the sigmoid colon.
Movement is much slower. The longitudinal muscle bonds are incomplete and are
gathered into bands called taeniae coli; between the taenia the colon pouches into the
haustra, giving it a sacculated effect.

Functions

Absorption of water; the amount depends upon the time the residue remains in the
colon - the greater the time, the more water is absorbed.

Absorption of sodium to the portal circulation.

Secretion of mucus, which gives the colonic contents an alkaline nature — pHA.

Bacteria live in the colon naturally, e.g. acteroides, streptococci and lactobacilli. These
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produce Vitamin k, thiamine and riboflavin in small amounts. 0+% of the population
have sulphate reducing bacteria, however, 41% of patients with colitis play host to
sulphate bacteria (Pitcher and Cummings, Y437).

Absorption of drugs such as analgesics, which may be administered rectally.

Storage of faeces until defecation is appropriate.

THE URINARY SYSTEM
The urinary system consists of the kidneys, ureters, bladder and urethra (see Figure Y).
The kidneys are retro — peritoneal and lie in the superior lumber region, where they are
protected to some extent by the lower ribs. Each kidney is surrounded by a fibrous and
fatty layer, which cushions the kidney and help to attach it to the posterior body wall.
The right kidney Is slightly lower than the left kidney, as it is displaced by the liver. Each
kidney contains over one million nephrons which carry out the processes that form
urine.
Urine is produced by three processes:
Filtration under pressure through the glomerulus of the nephron.
Selective reabsorption in the kidney tubule of water, glucose, salts and ionsm which the
body requires. Most of the water and salts are reabsorbed .
active secretion by the cells of the kidney tubule of certain waster substances found in

the blood such as urea.
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vena cava

Bladder

Urethra

Fig. Y — The urinary system.

Over YA- liters of plasma is filtered each day, in the average adult only V-0 liters ( V%)
leaves the body as urine . Urine is slightly acidic, but changes in metabolism and diet
might see the pH range from ¢,0 to A . the specific gravity ranges from y+10 - }-Y0. Its
constituents are water, salts and protein waste products, i ,e, urea, uric acid and

creatinine, in the following proportions :
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Water 41 %
Urea ¥ %

Uric acid and salts ¥ %

Reabsorption of water is controlled by the secretion of antidiuretic hormone ( ADH )
from the posterior lobe of the pituitary gland. A decrease in the secretion of ADH
results in less water being reabsorbed in the collecting ducts and distal tubule of the
nephron and a larger volume of urine being produced.

The ureters carry urine from the kidney to the bladder. They are about Y0 - ¥+ cm long
and approximately ¥ mm in diameter, passing from the renal pelvis to the ureteric
orifices of the bladder. The ureters enter the bladder at an oblique angle, preventing

retrograde influx of urine.

The bladder is reservoir for urine. When empty it lies wholly within the pelvis, but as it
fills with urine it distends and expands upwards and forwards into the abdominal cavity.
The bladder can hold over 0+« ml of urine but at this size it is painful, the desire to

micturate usually being felt when the bladder contains Y0+ - ¥+ + ml of urine .

URETHRA

The urethra in the male is YA - ¥+ cm long and serves as a canal for both the urinary and
reproductive systems, conveying urine and seminal fluid. There is an internal and
external sphincter. The internal urethral sphincter has a layer of circular muscle
surrounding the bladder neck and is important in preventing retrograde ejaculation by

closing the bladder neck. Their role in maintaining continence is less clear.
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The external sphincter is more powerful than the internal sphincter, and prolonged
contraction helps to maintain continence. It consists of an inner layer of longitudinal,
smooth muscle and an outer layer of striated muscle.

In the female the urethra is approximately ¢ — 0 cm long and serves only the urinary
system. The muscular layer continuous with the bladder neck and forms an intrinsic
external sphincter formed of longitudinal smooth muscle fibres and circular fibres of

striated muscle.

INFLAMMATORY BOWEL DISEASES THAT MAY REQUIRE SURGERY
INVOLVING A STOMA

Ulcerative colitis

"The term "ulcerative colitis" is applied to a disease in which a part or whole of the
mucosa of the large bowel becomes diffusely inflamed with a haemorrhagic type of
inflammation, which may progress to ulceration (Truelove, At a).

the sympotoms of the disease include diarrhea and the passage of blood and mucus
through the rectum. Here may be complications of the disease and the patient may
become very ill due to anaemia, hypoproteinaemia and disturbance in the body's fluid
and electrolyte balance. During a severe attack, the patient may pass Y+ or more stools
each day resulting in acute illness and very poor quality of life.

Medical treatment of ulcerative colitis usually includes sulphasalazine (Salazopyrin) and
conrticosteroids (prednisolone) administered either systematically or locally per rectum.
Also 0.ASA therapy, around 1+% of patients with moderately active Ulcerative Colitis can
be expexted to respond to 0-amino-salicylic acid therapy alone (Forbes, Y44V). However
according to Nichols (134V), approximately Y+ -¢ -/ of patients will come to be treated
with surgery. The degree of colonic involvement appears to affect the requirement for

surgery, from Y/ in patients with proctitis to Y% in extensive disease
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(Ritchie, et al YAVA). Surgery usually involves the removal of the whole colon and creation
of an ileostomy. However, more recently there have been surgical developments, which
avoid the patient havinga permanent stoma.

The aetiology of ulcerative colitis is still unknown, it is clearly influenced by genetic and
environmental factors which almost certainly interact (Nichols, 144V) Colorectal Surgery.
Various other factors have been considered including infection diet, psychological
influences and immunological factors. The disease can develop at any age but it most
commonly develops in young adults, the most frequently affected age group being Y--¥4
years (Watts et al., Y4171). Slightly more women than men are affected in a ratio of ¢:V,
except in childhood where the sex ratio is reversed (Canby and Mehchop, Y471¢).

The disease usually takes the form of acute exacerbations interspersed with periods of
remission. However, there are various situations when surgery to cure the disease is
indicated.

Toxic megacolon. In a severe attack of ulcerative colitis, the colon may dilate greatly and
the patient's general condition deteriorates. This situation can rapidly lead to colonic
perforation. Regular girth measurement and daily abdominal X-rays to assess whether
there is any increase in colonic proportions is advisable in an acute attack of ulcerative
colitis if toxic megacolin is suspected. Sever haemorrhage. Severe uncontrollable
haemorrhage from the bowel may occur, which cannot be readily replaced by blood
transfusion and thus endangers the patient's life.

In these situations, rapid surgical intervention is indicated. Joint management and
consultation between physicians and surgeons facilitates appropriate decision-making.
Crohn's disease

Crohns' disease is a chronic, progressive, granulaomatous, inflammatory disorder, which

may affect any part of the alimentary tract from mouth to anus and may be associated
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with extraintestinal manifestations (Thompson-Fawcett and Mortenson, Y44V). Dr B. B
Crohn first described the disease in Y4YY as occurring only in the terminal ileum.
However, it is now a ccepted that this was incorrect.

The symptoms of the disease are similar to those seen in ulcerative colitis, including
diarrhea, anaemia and weight loss. Abdominal pain is symbolic of small disease (Porrett
and Daniel, Y444), as are anal lesions, e.g. Fissures, abscesses and fistulae. Fistula
formation, either internal or external, is a feature of the disease possibly caused by
leakage via a deep fissure in the bowel wall forming an inflammatory mass in which
abscesses develop. These abscesses may burst into an adjacent organ or the exterior of
the body. Nutritional support in this situation is of paramount importance. Crohn's
disease can affect any part of the alimentary tract and it is characterized by areas of
healthy intestine being interspersed with areas of disease, which are known as 'skip
lesions'. The quality of life for patients with Crohn's disease can be very poor, due to
general ill health, pain, diarroea, malnutrition and imbalance in the body's fluids and
electrolytes.

The medical treatment for Crohn's disease includes sulphasalazine (Salazopyrin),
corticosteroids (prednisoline) and immunosuppressives (azathioprine). Also 0-ASA
therapy and specific antibiotics (metronidazole is the most frequently used antibiotic),
ciprofloxacin has also been popular in recent years (Elton, 1447); the patient may also
require nutritional support. The incidence of Crohn's disease particularly in the large
bowel appears to be increasing, (Devlin, Datta et al., YA +; Goligher, V4A¢ b) but the
underlying cause of the condition is still unknown. Various factors have been considered
in association with aetiology, which include genetic, immunological, environmental,
dietary and microbiological influences. The disease can occur at any age, but onset is
most common between Y-+ and ¢+ years.

Surgical intervention in Crohn's disease may be indicated to resect severely affected areas
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and deal with acute complications. The exact nature of the surgery undertaken in
Crohn's disease is dependent upon the site na dextent of the lesions. The patient may
have an ileostomy, or in some cases, a colostomy if the severe disease is localized to the
rectum. Surgery will rarely bring about a cure, as recurrence after operation is common,
being reported at up to 0+% after V- years usually at a site just proximal to the
anastomosis (Cunningham, V3AY). Further lesions can also develop elsewhere in the

digestive tract.

Familial Polyposis

Familial Adenomotous Polyposis (FAP) is an autosomal dominant disease characterized
by multiple adenomatous polyps of the colon and a variety of extracolonic
manifestations (Nogueras and McGannon, V444). They are known to be premalignant
and if left untreated, cancer of the colon will almost certainly develop (Bussey, 14V0).
The condition is inherited as an autosomal dominant gene, so that 0% of offspring will
receive the gene (Pihl and Penfold, Y4AY). Familial polyposis is said to be one of the
most clearly defined precancerous diseases know in medicine (Goligher, YiAtc). patients
with a family history of the disease should be examined regularly by sigmoidoscopy to
elicit he presence of polyps. The disease commonly develops in the teens and
earlytwenties and if untreated, malignancy will occur by the age of about Y0 years. If
polyps are detected, then total colectomy is essential but ileostomy may be avoided if the
patient has ileo anal pouch surgery.

In some patients suffering from the disease, there may be associated multiple sebaceous
or epidermoid cysts, bony exostoses or fibrous connective tissue tumours. This condition
is known as Gardner's syndrome and occurs in about Y1,¢7% of patients with familial

polyposis (Lockhart-Mummery, V41V).
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Carcinoma of the colon

Carcinoma is a malignant disorder of cell growth arising in epitheal disease. Colorectal
cancer is the second most common cause of death from malignancy in Britain, Australia
and New Zealand, and in the Unites States it has become the most common
(McDermott, YAY). The incidence throughout the world varies considerably but it is
more prevalent in Westernised countries (Waterhouse et al. Y4V1).

The site incidence studies show that the rectum is by far the most common site for
carcinoma to occur (Smiddy and Goligher, V40V). Frequency of anatomical locations of
Colorectal Cancer based on data from the Royal college of Surgeons audit in Trent

Region and Wales in Phillips RKS olorectal Surgery Y43A.

Colonic carcinoma can spread in five ways:

Through the bowel wall, i.e. direct spread to surrounding structures.

Through the peritoneal cavity.

By way of the lymphatics.

By means of the bloodstream.

By implantation to a raw surface or suture line in the bowel (Goligher, VaA¢d).
The symptoms of carcinoma of the rectum or colon may include:

Alteration in bowel habit, i.e. constipation, diarrhea or a combination of the two.
The passage of blood or slime per rectum.

Abdominal or perineal pain.

Dyspepsia.

Flatulent distension.

Audible bowel sounds.

Tenesmus.

AR
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Impaired general bealth, weight loss, decreased strength and unexplained anaemia

(Goligher, VdActe).

Colonic obstruction
Two common causes of colonic obstruction are carcinoma, which has already been

discussed and volulus. Severe faecal impaction may also result in obstruction.

Volvulus

A sigmoid volvulus occurs when the gut becomes twisted on its mesenteric axis resulting
in obstruction. In the UK about ¢% of patients presenting with intestinal obstruction are
suffering from sigmoid volvulus (Anderson and Lee, Y4AY). However, the condition is
more common in other countries, such as Russia and India (Sinha, Y314). The condition
commonly affects the older age group, particularly those with associated medical and
psychiatric disorders, and these patients have commonly come from long-term care
institutions (Anderson and Lee, YaAY).

It is often possible to decompress and untwist the bowel by passing a rubber tube via a
sigmoidoscope. Elective surgery is then usually undertaker at a later date to prevent
recurrence. However, if this tube does not achieve decompression or gangrene is
suspected, then surgery is indicated. This usually involves a two-stage procedure such as
Hartmann's operation or a Block-Paul-Mikulicz procedure.

Severe faecal impaction

Severe faecal impaction can cause intestinal obstruction and occasionally surgery
involving a stoma is necessary, particularly in conditions where the colon above the
impaction is grossly distended. In this situation perforation of the colon can sometimes

occur
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Bowel ischaemia

If the blood supply to the gastrointestinal tract is compromised necrosis beings at the
innermost layer of the mucosa and spreads outwards; gangrene will ensue within 0-1
hours. The severity and extent of ischaemic damage is dependent upon the size of the
blocked vessel and the duration of the blockage. The area of gut affected is dependent
upon the specific vessel involved. Other factors such as haemoglobin level, the presence
of heart disease, the patter of the individual's collateral blood supply and the gut's
bacterial population are influential in the outcome of isceamic damage.

Bowel ischaemia can result from a variety of causes, such as:

Surgical trauma.

Embolus.

Diseases that produce imflammaton of minor arteries resulting in mucosal damage, e.g.
systemic lupus erythematosus or rheumatoid arthritis.

Impairment in circulation resulting from cardiovascular disease.

Intestinal obstruction.

Trauma

Trauma or injury to the abdomen may result in perforation of the intestine. This
condition may be seen following road traffic accidents, industrial injury, stabbing or
bullet wounds. Surgery is usually undertaken to defunction the bowel since leakage of
faeces must be stopped as a priority. A temporary stoma proximal to the injury is usually
created prior to closing the perforation. If the injuryinvolves the small intestine, then
resection and primary anastomosis may be performed.

CONDITIONS THAT MAY REQUIRE URINARY DIVERSION

Some of the conditions that require urinary diversion are discussed later in this unit,
such as: bladder cancer and contracted bladder. Other conditions that may predispose to

urinary diversion are as follows:
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Bladder cancer

In England and Wales, bladder cancer accounts for about V% of all male cancers and Y,0%
of all female cancers. It rarely ocuurs under the age of 0+ years, but after this age there is
a sharp rise in incidence (Pugh, Y4AY). The most likely initiators of bladder cancer are
diverse; they are environmental factors to which we are exposed as a result of our diet,
social habits, or working conditions (Hicks, Y4AY). Some examples are industrial
chemical, (Davies, Y4710; Doll, et al. Y4710), cigarette smoking particularly in men, (Tyrell,
McCaughey and MacAirt, V4V)), coffee drinking, (Howe et al., Y4A+) and excessive use
of artificial sweeteners (Hoover, YaA+).

The treatment of bladder cancer is usually dependent upon the category of the tumour.
However, involvement of lymph nodes and metastasis are also influential. Some
superficial tumours are manageable by diathermy, transurethral resection or
chemotherapy. T, tumours require deep transurethral resection. These superficial
tumours require monitoring regularly on a three monthly basis. If conservative
treatment fails then radiotherapy or cystectomy may be indicated. Radical cystectomy is
usually undertaken for T, tumours often coupled with radiotherapy and cytotoxic drugs.
Studies have shown that if the patient is given preoperative radiotherapy, the survival
rate is improved (Whitmore, Y4A+). In the case of T, tumours, treatment is usually
palliative; this may include radiotherapy if the patient's general condition is satisfactory,
few patients with T, tumours survive for longer than one year (Riddle, Y4A-).

Following cystectomy it is necessary to divert the urine most commonly via an intestinal
conduit.

Contracted bladder

Patients with interstitial cystitis or healed bladder tuberculosis, experience intense pain
and intolerable frequency of micturition as the bladder becomes fibrosed. Urinary

diversion may be undertaken to improve the patient's quality of life.
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Incontinence

In some cases where severe incontinence is making the quality of the patient's life
intolerable, urinary diversion may be undertaken. Treatment of urinary incontinence
involving less radical intervention such as medication, electronic muscle stimulation or
surgical repair is usually attempted. If these fail or are unacceptable to the patient, then
urinary diversion may be undertaken.

Failure of uretero-colic anastomosis

In cases where uretero-colic anastomosis becomes dangerous due to infection or
metabolic complications or the patients is incontinent per rectum, the urinary flow may

be diverted by an intestinal conduit.

SUMMARY

Urinary diversion may be indicated if:

The bladder is dangerous

Malignancy.

Risk of repeated renal infection.

The bladder is useless

(iii) Neurogenic bladder, e.g. spina bifida.
(iv) Congenital abnormalities, e.g. exstrophy.
The bladder is a nuisance

(v) Severe incontinence.

The bladder is painful

(vi) Interstitial cystisis.

(vii) Tuberculosis.

There is failure of uretero-colic anastomosis

(viii) Becomes dangerous because of infection or metabolic complications.
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(ix) Leads to incontinence per rectum.
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Types of Stoma and associated

Surgical Procedures

Historical Perspective

The earliest stomas were faecal fistulae resulting from war, trauma or strangulated bowel
(Lewis, Y444), and each instance usually had fatal results. Surgical intervention for the
relief of obstruction was described in Aristotle's time (YA¢-YYYBC) In the YA« +'s,
colostomy was used more liverally with frequent debate on where the stoma should be
sited in order to minimize complications (Mackeigan, Y44V). The 4. +'s lead to the
further developments of stoma surgery including the ileal conduit by Bricker in Y40+,
the Broode ileostomy by Brook in V40Y, the continient ileostomy by Kock in Y4714 and
the development of the ileal anal pouch by Parks in Y4VA (Lewis, 1444). The total numbr
of people with stomas in the United Kingdom is not precisely known, however in the
V4A+'s the total number was estimated to be VY-, « -. it is suggested that with the advent
of new surgical techniques and earlier diagnosis these figures have fallen to
approximately Y-« +,+«+. it is interesting to note that the number of temporary stomas
have tripled over the past ) years. It is therefore felt the different types of stomas will
continue to be formed well into the twenty-first century (McCahon, Y44%).

'Stoma’ is derived from the Greek word meaning mouth or opening. There are three
basic types of eliminating stoma:

Colostomy-an opening into the colon (large bowel).

Ileostomy-an opening into the ileum (small intestine).

Urostomy - an opening into the urinary tract.
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COLOSTOMY
Colostomies may be permanent or temporary and can be categorised into two types: end

colostomy; loop colostomy.

End colostomy

And end or terminal colostomy is most commonly situated in the left iliac region of the
abdomen. The patient can expect to pass formed faeces as water reabsorption is not
compromised. The stools have a typically faecal odour. Although the patient has no
voluntary control, an end colostomy may establish a pattern of defecation, perhaps once
or twice daily and pass only flatus at other times. This type of stoma is usually suitable
for management by irrigation.

The most common surgical procedures which result in the patient having an end
colostomy are abdominoperineal excision of the rectum and Hartmann's operation.

In some cases a second operation to reunite the ends of bowel is possible (Mital and
Cortez, Y4AY). Hartmann's operation may be undertaken for some colonic cancers
(particularly in the emergency situation), complicated diverticular diseas, or sigmoid
vovulus, and result in the patient having an end colostomy which may be temporary or

permanent.

Loop Colostomy

A loop colostomy may be fashioned for the following reasons:

To divert the faecal stream in emergency situations, such as irresectable pelvic pathology
or obstruction.

To protect an anastomosis.

To facilitate healing of colonic or anorectal disease.

The most common sites for a loop colostomy are the transverse colon to the right of the

\0.
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midline or the sigmoid colon. In this procedure a loop of colon is brought out onto the
abdominal surface and is on occasions supported by a 'rod' or 'bidge’ . this is a specially
manufactured plastic support used when it is considered there is a risk of retraction to
the stoma in the post-operative period. It usually remains in position for 0-V days
depending on the surgeon's preference. Once the loop of bowel is supported and the
incision closed the colostomy is opened and the mucosa sutured to the skin's edge. Thus
the loop colostomy has two orifices, as shown in fig. V¥: the afferent limb (proximal
loop) from the digestive tract which is active; and the efferent limb (distal loop) which
opens into the redundant' colon (Miles, Y4+A).

Loop colostomies formed in the transverse colon tend to be bulky thus management
problems may occur. This type of colostomy often acts quite irregularly, passing only
semi-formed faeces as some of the colonic water absorption has not taken place. The
stools have a typically faecal odour. Nowadays loop ileostomies are usually favoured over
transverse loop colostomies as they are less bulky and easier to manage.

A loop colostomy in the sigmoid colon is a little easier to manage because it occupies a

more desirable position and the effluent contains less fluid.

Double-barrelled colostomy (Bloch-Paul-Miculicz)

This type of colostomy used to be fashioned in patients with diverticular disease or
sigmoid volvulus. The procedure involved resecting the diseased colon and forming a
double-barrelled colostomy by suturing the proximal and distal bowel to form a spur.
The continuity of the bowel could later be restored using a gastrointestinal
anastomosis device to 'brea the spur'. The colostomy would then close spontaneously or

require a formal closure (Mital & Cortez, VaAY).
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ILEOSTOMY

Ileostomies are frequently temporary with the emergence of sphincter saving surgery but
some may be permanent. They can be categorised in two types: end ileostomy; and loop
ileostom.

End ileostomy

An end or terminal ileostomy is constructed when the colon has to be removed, most
commonly due to inflammatory bowel disease, multiple colonic carcinomas, or familial
adenomatious polyposis. This procedure first became established as a treatment for
ulcerative colitis in the Y4¢+'s (Miller et al., 4¢4). The first patients with ileostomies
encountered serious management problems due to excoriation caused by ileal fluid
spilling onto the skin. The technique for fashioning an iloestomy was improved when
Brooke desribed a technique of eversion, in Y40Y (Brook, Y40Y). This has since been
updated with the creation of the 0, 0, ¢ ileostomy (hall et al., 440). The iloestomy is
constructed in such a way that the stoma has a sput long enough to avoid skin
excoriation whilst allowing the effluent to be directed forwards and slightly downwards.
An end ileostomy is generally situated in the right iliac region of the abdomen. The
ileostomy acts frequently, discharging a fluid effluent since there is no colonic fluid
reabsorption. Ideally the output should be of 'prriday' consistency, with the patient
passing approximately '0+-0+ -ml per day. The output does not normally have an
offensive odour (McCahon, Y444).

Various surgical procedures may result in the patient having an end ileostomy.

Loop ileostomy

A loop ileostomy is usually temporary to divert the faecal stream away from:

Distal anastomosis.

Anastomoses in an ileal anal pouch.

Fistulae.

Yo¥y
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Acute/severs Crohn's disease of the rectum or anus.

A loop iloestomy s constructed ina similar way to a loop colostomy but without a
supporting rod or bridge. It is essential that the afferent (proximal) loop forms a spout
to facilitate the collection of effluent without leakage.

It is only likely for a 'rod' or 'bridge’, to be used as a support when the loop ileostomy is
formed whilst is formed whilst protecting a pouch anal anastomosis. In this case tension
is created from both the proximal and distal loops, hence a greater likelihood of
retraction of the stoma.

A loop ileostomy has been shown to be superior to a loop colostomy as a defunctioning
stoma because it offers several advantages (Nasmyth et al., Y4A¢; Raimes et al., V4A¢).

It is a smaller stoma, therefore requires a smaller appliance.

Loop ileostomy occupies a site which facilitates easier management than a transverse
loop colostomy.

Effluent has little odour.

Complications (i.e. prolapse, skin excoriatin, minor bleeding, and appliance leakage)
occur less often (Taylor, ¥+ +V).

UROSTOMY

Diversion of the urinary tract involving a stoma is most commonly permanent.
However, some patients who had previously had a urostomy fashioned for a condition
that may now be managed by intermittent catheterization may have the procedure
reversed (undiversion) (Morin, Y4A0).

There is now only one common category of urostomy and that is intestinal conduit
however the ureterostomy is known to be created on rare occasions.

Intestinal conduit

YoY
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Ileal conduit

The most popular type of urinary diversion is via an ileal conduit. The operation to
divert the urinary flow may also include excision of the bladder (cystectomy). The
ureters are joined onto an isolated segment of ileum which acts as a conducting tube

(conduit) to the body's surface.

Colonic conduit

This procedure is very similar to that described to construct an ileal conduit, the
difference being that an isolated segment of colon is used to form the conduit. This
operation may be used to divert the urinary flow after pelvic exenteration or for some
paediatric conditions. The stoma is usually larger that an ileal conduit and sited in the
left iliac region of the abdomen.

Ureterostomy

Although this is now a particularly rare procedure in some cases where there is ureteric
dilatation the surgeon may bring the ureters to the surface and form cutanceous
ureterostomies. This is more common in paediatric surgery. If only one ureter is dilated

the other may be anastomosed to it and a single stoma formed from the dilated ureter.

Ileorectal anastomosis

Ileorectal anastomosis (IRA) provides an alternative procedure to total protocolectomy
in the treatmentof ulcerative colitis where rectal disease is minimal and also in the
management of Familia Adenmatous Polyposis (FAP). In this procedure the colon is
excised and an end-to-end anastomosis is made between the terminal ileum and upper
rectum.

This operation offers the obvious advantage of conserving the rectum and anal

sphincters, so continence is maintained and the patient is spared a permanent
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ileostomy. However, this procedure is somewhat ontroversial (Goligher, Y4A¢). There are
two main areas of debate: firstly, the quality of life achieved by the patient after surgery;
and secondly, the risk of malignancy developing in the retained rectal stump.

Following ileorectal anastomosis all patients pass relatively frequent fluid stools since
there is no colonic water reabsorpiton. Some surgeons clain success in the majority of
cases in that the patient opens his bowels not more that six times in Y¢ hours (Goligher,
V4A¢). However, others report less satisfactory results mainly due to their patients
experiencing severe diarrhoea, some requiring further surgery which might include ileal
anal pouch or permanent iloeostomy. Hence the IRA is more likelyto be offered to those
less than Y0 years of page.

Research suggests that about 1% of patients will develop rectal carcinoma following
ileorectal anastomosis (Aylet, Y41Y). Some surgeons consider the risk too great to justify
the procedure unless meticulous postoperative surveillance is arranged. This could
include regular sigmoidoscopy at which multiple rectal biopsies are taken to look for
signs of severe epithelial dysplasia (Baker et al., YAVA). The success of the procedure as
an alternative surgical treatment for ulcerative colitis is somewhat subjective, although it
is associated with a lower incidence of sexual morbidity. Much depends upon the

attitude of the patient towards having a stoma and the preference of the surgeon.

Kock pouch (Continent iloestomy)

The kock pouch (continent ileostomy) which involved an internal reservoir was
described by kock (14714). Following excision of the colon the procedure involves an
isoperistaltic pouch being formed from terminal ileum with a capacity of about 0+ +ml.

This provides a reservoir for faeces. The distal outlet of the pouch is closed by a nipple

Yoo
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valve which is fashioned by intussuscepting the bowel into the reservoir.

Pressure within the pouch causes the valve to remain closed; the patient empties the
pouch approximatelytwice daily by passing a semi-rigid catheter through the valve into
the reservoir and allowing the faeces to drain.

The advantage of this procedure is that the patient does not have a conventional
ileostomy. The outlet of the pouch is usually placed lower on the abdominal wall than a
conventional ileostomy, being just above the pubic hairline. The opening is made flush
to provide a cosmetically acceptable stoma (Hampton and Bryant, 44Y). However, the
nipple valve can be technically difficult to secure and problems can arise if the valve fails
to maintain continence due to displacement. Leakage of ileal fluid will then occur and
because of the position of the flush stoma secure fitting of an appliance is very difficult.
The procedure is not suitable for patients with Crohn's disease, as recurrence of fistula
may occur within the pouch. This operation may be undertaken at the same time as the
colectomy is performed or as a subsequent procedure.

URINARY RESERVOIRS

Methods of creating a continent urinary reservior which can be emptied by self-
catheterization have been researched over the past thirty year and continue to be doing
so. The idea of diverting urine into the rectum was first described in YAOY) by Simon,
since which there have been several attempts at updating and improving the technique
and overcoming compoications to ensure a better outcome for the patient (Leaver,
Y++\b). Among these The Mauclaire (YA40), the Gersuny (YAA), the Heitz-Boyer and
the Hovelaque (Y4YV) ar all examples of rectal bladders. Here the colon was interrupted
nad the ureters were implanted into the remaining sigmoid segment thus forming a
rectal bladder. The patient was given an abdominal or perineal stoma. Urine and faeces
was therefore kept separate and continence was maintained by means of the rectal

sphincter (Leaver, Y-« +\b).
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These procedures often resulted in many complications and as improvements to surgical
technique occurred it lead to the creation of the urterosigmoidostomy (Wammeck et al.,
Y440; Woodhouse and Christofiedes, Y44A). The development of the ileal conduit and
eventually the creation of the Mitrofanoff and Kock pouch resulted in the
ureterosigmoidostomy no longer being the operation of choice.

There are several different types of continent urinary diversion, namely, the Mitrofanoff,
the Kock and the Mainz pouches. Each technique is based on the original ideal of Kock
(Y479) (Leaver, Y+ +\b). the overall outcome for the patient regardless of technique is the
formation of an internal reservoir to contain urine and a tunnel from the reservoir
leading to a continent abdominal stoma. Voiding is achieved by passing a catheter into
the stoma and through the tunnel to reach the reservoir, once empty the catheter is
removed (Leaver, Y+ +Va).

These procedures would be offered to those with cangenital abnormalities, neurological
disorders, severe incontinence, cancer and trauma to the bladder (Leaver, Y44¢). Factors
to consider should include; previous medical condition that would inhibit lengthy
anaesthetic,patient has impaired dexterity or that the patient has a lack of understanding

and commitment to taking care of the diversion postoperatively (Leaver,

Y++\b).
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Pre-Operative Care

Undergoing stoma surgery will mean adjustments to your life, so good preoperative
preparation will greatly enhance your recovery and rehabilitation.

This may start as an outpatient or when you are admitted to hospital. It will also depend
on you disease or condition, the type of surgery and stoma.

When you go to hospital (most major hospitals in Ireland carry out stoma surgery) you
will meet the multidisciplinary team who will care for you. This team include doctors,
ward nurses, stoma care nurse, physiotherapist, dietitian, social worker and a member of
the pastoral care team.

On your work-up for surgery you will have several investigations such as blood-tests,
urine tests, x-rays and an electrocardiogram (ECG), which traces the electrical impulses
in your heart to ensure that it is workin properly.

Further investigations and tests may be needed to aid the management of your treatment

plan.

These investigations may include:

Ultrasound scan.

CT scan.

MRI scan.

Barium follow-through/ enema.

The stoma care nurse will discuss and explain your diagnosis, surgery, the type of stoma
and its management. You will have the opportunity to ask questions and discuss your

fears and anxieties.

Some of these feeling may include:

Denial of your condition.
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Anger.
Depression.
Fear of problems with self image, relationships.
Sexual problems.
Fear of death.
It is very important that you explore these feeling and how to cope with them before
your surgery. Reading relevant literature and booklets, and talking with a person who
has a stoma is also very helpful. Your family or carer will also have the opportunity to
meet with the stoma care nurse to increase their understanding of your condition, stoma
and manageent.
The day before surgery you will have a bowel preparation to empty our bowel of faeces.
This may mean that you must have a series of enemas or oral preparations, depending
on the surgeon's specific instructions. You will also meet the anaesthetist, who will
explain about your anaesthetic and pain control following surgery.
The stoma care nurse will mark the site for your stoma. It is important that you express
your opinion and or doubts, as this will help in siting your stoma in the best possible
location so that you will enjoy optimum quality of life following surgery.
How will I feel and what can I expect after my stoma surgery?
After surgery you can expect to feel drowsy and weak for the first few days. You will
have some discomfort, which be relieved with medication. You will be out of bed within
the first VV-Y¢ hours and discharged from hospital in }+-V¢ days. As you will not be
eating for the first few days you will have a drip (intravenous line) usually inserted in
your arm, which will replace your fluid.
Other stubs you may find attached to your body include a nasogastric tube, which passes

through your nose down to your stomach to keep it empty. This will ensure that you are
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not nauseated and that you do not vomit.

You will also have a urinary catheter (tube) into your bladder and sometimes a small
drain at your operation site t aid healing. These tubes are there to make your recover
more comfortable and will be removed in a few days. The would will be closed with
either staples or stitches, which will be removed within eight to \ - days.

Your stoma is covered in the operating theatre with a clear plastic drainable appliance
(bag). This is to allow the colour and output of our stoma to be observed. Initially your
stoma will be a little swollen and red, with the stitches that hold it in place visible. These
stitches will dissolve within about six weeks and the stoma will reduce in size.

There may be a large volume of liquid output initially but this will settle to a porridge-
like consistency (if you have an ileostomy) or to formed stool (if you have a colostomy).
For the first few days the nursing staff and stoma care nurse will look after your stoma.
The stoma bag is usually attached to the skin by a toffee-like adhesive called a flange.

This protects the skin around the stoma and keeps the bag in place.

I am nervous about caring for my stoma. How will I look after it?

When you are feeling better you will be shown how to look after it yourself or a family
member/ cares is welcome to join in these sessions.

The practical management of your stoma should be kept as simple as possible.

Always have your requirements ready before you start, such as:

A new appliance cut to fit.

Warm water.

Soft tissues or gauze wipes.

Deodorant spray.

Disposable bag (to dispose of old appliance).

Changing your appliance:
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Empty the appliance (if drainable).

Wash your hands.

Removed the old appliance carefully from top down and avoid dragging the skin.
Wipe excess waste with soft tissue

Wash the stoma and surrounding skin, gently removing all waste and flange.
Use unperfumed soap if needed and rinse skin well to avoid dryness.

Gently dry the skin with wipes.

Check that your stoma has not change size with the measuring guide.

Place prepared appliance over stoma.

Spend a few minutes moulding flange to skin.

Rest for a few minutes to allow for adhestion to skin.

Do not forget to attach the clip (drainable bag) or close the tap (urostomy bag).
Empty contents of closed bag in toilet.

Place the empty old appliance in the disposal bag and disposal in bin.

Wash your hands.

The type of appliance you will wear on discharge will depend on the type of stoma:
Ileostomy: drainable with clip.
Colostomy: closed appliance.

Urostomy: appliance with tap.

What sort of appliance will I need for my stoma?

The stoma can be a one-piece appliance (flange and bag are moulded together) or a two-
piece appliance (flange and bag are separate pieces that can be fitted together). Modern
appliances with improved adhesives are now available in soft opaque covers and in

various sizes.
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All closed appliances and some dreainable ones have activated charcoal filters which
allows flatus to be released and absorb the adour, making them more discreet and
comfortable. There are also a wide variety of accessories available if needed for extra
comfort and security. The stoma care nurse will give you help and advise you when
choosing what is suitable for you to wear.

All appliances and accessories are available from your chemist or by direct delivery
service. The cost is covered by both the medical card and the drugs repayment scheme.
On your discharge from hospital you will be given a prescription for your appliances
and some supplies for the interim period. Follow-up care will be arranged in the

community or as an outpatient.

Is it possible that my bag could leak?

Leakage of the appliance can happen occasionally especially in the beginning when you
are less experienced. leakage can cause skin soreness and excoriation, so early detection
and correction is advisable.

Some of the reasons for leakage are as follows:

Overfull appliance (empty more frequently).

Appliance left on too long (change appliance sooner).

Poor changing technique (re-read your information on changing you appliance).

Poor vision (wear your glasses or use a mirror).

Incorrectly-fitting appliance (check that the size and shape of stoma and correct it).
Inspection of stoma for causes of leakage:

Has your stoma shrunk or enlarged? - Measure with measure guide or check with your
stoma nurse.

Have you lost or gained weight? - You may need to reduce or increase the size of flange

or change the type of appliance to either a one or two piece, convex flange, or a belt.
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Discuss this with your stoma care nurse.

Have you developed skin folds or creases? — Use paste or cohesive seal or consult your
stoma nurse.

Have you developed sore skin? —Establish whether it is caused by leakage or allergic
reaction to adhesive. Use cohesive seals, change the type or appliance you are using and
consult your stoma nurse.

Have you developed a parastomal hernia - Change to a soft flexible flange. See your

doctor or stoma care nurse for assessment.

It is always advisable to carry a spare appliance, some tissues and disposable bag with

you as a precaution. If in doubt, consult with your stoma nurse.

REFERANCES
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Common stoma problems
With knowledge and understanding the nurse will be in a position to help and identify
common problems following stoma surgery and in the early weeks of rehabilitation.
Some of the commonly seen problems are:
Stoma retraction.
Sore skin.
Peristomal hernia.
Prolapse.
Stenosis.
Most of these problems are seen in the first year after surgery, with prolapse and
peristomal hernia occurring in Y+ percent of all stoma patients (Wade, Y4A4). Herniation
is more likely to occur in patients with a colostomy than in those with ileostomy and
urostomy. Patients should avoid undue straining and heavy lifting in the first three
months after surgery and if their occupation requires lifting, a support belt should be
advised.
Prolapse can result from inefficient fixing of the bowel as it emerges on to the abdominal
surface. Prolapse is often seen in those patients with a temporary loop ileostomy or
transverse colostomy where the bowel has not been sutured to the abdominal surface.
Stenosis is not as common as herniation or prolapse, and even less so since the evolution

of the Brooke ileostomy where the spout is everted and sewn onto the abdominal wall

(Black YaAA, Y44V).
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Common problems

Interfering with stoma functions

Retraction Bowel obstruction/ ileostomy dysfunction
Prolapse
Necrosis Food blockage
Stenosis Cut stoma
Hernias Peristomal bleeding
REFEFENCES

Wade B., (Y4A%). Astoma is for life. Harrow, Seutari press.

Black P., (Y44V). Practical stoma care Nursing standard. V), £V, ¢3-00.
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UNIT 1- Nutritional Advice
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Nutritional advice

Initially after stoma surgery the patient will receive fluid and nutrition via an
intravenous infusion which will continue until bowel sounds are heard and flatus
appears in the stoma pouch.

Once bowel sounds are heard and flatus observed in the pouch, the patient is allowed
hourly, small amounts of fluid to drink. If this is tolerated, in the next Y¢ hours food,
such as soup and ice cream, is taken. After this the patient moves on to a light diet,
following by normal food from the hospital menu.

Often the biggest worry of patients and their relatives is what the patient may eat for the
rest of their lives and whether they will need a special diet. Often a diet sheet is
requested, but these are not generally benefical or necessary. The nurse needs to discuss
with the patient his or her usual nutritional intake and to provide guidelines or advice to
improve this nutritional intake if necessary.

In general, patients with a colostomy may eat what they like, although advice about an
intake with a high natural fibre content will help the faecal output to become formed
and easier to dispose of. Foods high in natural fibre include:

Porriedge oats.

Shredded wheat.

Brown bread.

Root vegetables.

Banans.

Other foods that help to thicken output are:

White rice and rice water

Smooth peanut butter.

Stewed apple.

Cream crackers.
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Marshmallows.

Jelly babies.

Jelly cubes, diluted and undiluted.

Patients with an ileostomy should eat natural high fibre in the same in the same way, but
because the small bowel has a narrower lumen, certain foods should be avoided as they
can cause an intestinal blockage, including:

Mushrooms.

Coconut.

Celery.

Nuts.

Orange pith.

Tough fruit skins.

Dried fruits.

Patients with an ileostomy need to drink at least two litres of fluid a day and should help
prevent salt loss by having added salt on their meals or eating a packet of ready salted
crisps each day.

Patients with a urostomy do not have dietary restrictions or problems but some food can
cause discoloration (for example, beetroot) or odour (such as asparagus).

Patients about certain foods and this can either help or hinder the patient's progress.
Therefore it is important that the nurse is in a position to understand these concepts and
reinforce or reject them as appropriate (Farbrother, Y44Y).

Prejudices about food are varied and it is often difficult to re-educate patients and carers.
Often people feel they must adhere to a soft diet or eat only three large meals per day.
Trying to help patients understand that 'grazing' through the day is acceptable is often
difficult when there are long-held beliefs that you only eat at set meal times. Often older
people think that they need a special diet and will not be able to afford it, or think that

they should remove fibre and fruit from their diet.
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Colostomy

Eat what they like
Intake with a high natural fibre content
- help the faecal output to become formed or thicken
become formed or
- Easier to dispose
Foods like:
a. Porridge oats
b. Shredded wheat
c. Root vegetables
d. Bananas
e. White rice
f. Stewed apple
g. Smooth peanut butter
h. Jelly babies
i . Marshmallows

Ileostomy

Natural high fibre. As colostomy

But: because of narrow lumen of small bowel, should avoid certain foods as:

Mushrooms
Coconut
Celery
Nuts
Tough fruit skins

Dried fruits

Urostomy
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No dietary restrictions. But:
—> Beetroot Discoloration
— Asparagus odour
Foods that cause flatus
Colostomy
- Onion
- Green vegetables

- Fizzy drinks

Ileostomy

- Onion
- Beans
- Spiced Foods
- Fatty Foods
- Deep Fried Foods
To reduce flatus
Eat small regular meals

Eat with your mouth closed

Do not gulp your food, Chew well, wait until you swallow one mouthful before taking

another

Try live yogurt, buttermilk, cranberry juice, peppermint oil, pineapple capsules

Foods that cause odour

Colostomy

- Onions

- Green Vegetables
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- Fish
Ileostomy
- Onion
- Eggs
To reduce odour
Try taking :
Peppermint

Yogurt or buttermilk

In appliance
- day drops
- Biotrol C 1+ Capsules
- Soluble aspirin

- Vanilla essences

In Urostomy use
Vinegar in appliance
REFEFENCES
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Stoma types and outputs
Colostomy
A colostomy is a surgical opening into the colon and can be palced in any of the
following positions:
Sigmoid colon.
Descending colon.
Transverse colon.

Ascending colon.

A colostomy is normally sited in the left iliac fossa, and is used to divert the faecal flow
away from the anastomosis or injured area. If the colostomy exits from the sigmoid
colon or descending colon, the faecal output from this colostomy will be formed with a
normal faecal odour. If the colostomy is sited in the transverse colon or ascending colon,

the faecal output will be loose and copious with a strong odour.

Ileostomy

An ileostomy is a surgical opening into the ileum and is generally raised in the last ¥+cm
of the ileum just before the ileocaecal junction. An ileostomy is raised in the right iliac
fossa. The faecal output, known as effluent, is very soft to fluid and an appliance will
need to be emptied approximately six times a day.

Often the colon will be removed in totality and the patient might experience problems
with fluid absorption and dehydration in the early weeks after surgery. The fluid output
from an ileostomy after surgery can be as much as },0- +ml per day and contains a large
quantity of salt. The fluid loss will gradually reduce to 1+ +-A++ml per day as the bowel

settles down.
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Urostomy

When the bladder has to be removed (cystectomy), a urinary dversion or urostomy is
raised. This will be sited in the right iliac fossa. For this operation, }+-Y+cm of ileum and
its blood supply are isolated, the ends of the ileum anastomosed and the continuity of
the bowel restored.

The ureters are mobilized into the isolated ileum (the conduit) and the opposite end of
the ileum brought onto the abdominal surface as a stome (Black, Y44V). The output is

urine and the patient will need a fluid intake of at least two litres a day.

Appliances

When a patient returns to the ward after stoma surgery there will be a one or two-piece
drainable appliance or urostomy appliance over the stoma. (Figure Y) shows some
examples of stoma appliances. The appliance will need to be changed within ¢A hours
and before replacement you should ask yourself several questions:

What type of stoma does the patient have?

What is the output like?

Does the patient have any known skin allergies or problems?

Does the patient have any impairment, any need for a one or two-piece appliance or any

disability that will make self-care difficult?
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Figure Y: Equipments

Appliances used post-operatively and during the patient's hospital stay are made of clear
plastic, allowing all medical staff to observe the stoma and output at any time. If the
patient prefers an opaque appliance, this can be prescribed once the patient is at home.
Appliances with flatus filters should not be used in the early post-operative days, as it is
important to observe when the bowel begins to work and produce flatus. Nearly all
patients will be alarmed and upset in the early days at the odour when the appliance is
emptied or changed. The nurse should reassure the patient that the offensiveness will
decrease once the nutritional intake is started.

A patient with a left-sided colostomy will need to use a closed appliance with a flatus
filter that also contains a charcoal centre to help with odour elimination, once the early
post-operative days have passed and the output begins to thicken.

A patient with an ileostomy will always need to use a drainable appliance and there are
now several ileosomy appliances with added technology enabling a drainable appliance
to have a filter.

Drainable appliances are sealed at the end, either with a plastic clip or a soft tie.
Appliances for patients with a urostomy are made with a tap at the bottom, allowing
frequent drainage of the appliance and enabling them to be connected to an overnight
beg that takes a larger quantity of urine than the urostomy appliance. The urostomy
pouch also has a non-reflux valvle inside the pouch to prevent urine washing up over the
stoma causing skin soreness and leadage.

One-piece appliances

These are available for colostomy, ileostomy and urostomy patients. They have either a
transparent or opaque film. Many come with a fibre or net backing on the body-side to
help absorb perspiration. They will also have a built-in integral filter.

Hospital-use appliances are generally clear and have a starter hole that enables the nurse
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to cut the appliance to the required size and shape of the stoma and to accommodate
the stoma size change as the stoma settles down after surgery. When the patient is
discharged from hospital, appliances can be ordered for the patient in pre-cut sizes if the
stoma has settled down and in opaque if the patient prefers not to see the content of the
appliance. Some older patients prefer to stay with clear appliances because they find
them easier to place over the stoma.

Two-piece appliances

A two-piece appliance consists of a flange and pouch as two separate items. The
advantage of this system for some patients is that the pouch may be changed frequently
while the adhesive flange can be left in situ. For most of these appliances and systems,
the flange needs to be cut to size which might be difficult for some patients. Sometimes
access to the stoma site can be difficult if the stoma has been sited in as awkward
position or if the patient has difficult body contours and a flexible one-piece appliance
might be the most suitable.

The stoma is sited pre-operatively by the stoma therapist or in some cases by the
surgeon. Siting of the stoma is not a routine function of the ward nurse. Careful siting of
the stoma plays an important part in the rehabilitation of the stoma patient. A study of
stoma care nurses and their patients found that in districts employing a stoma care
nurse, only 1+ percent of stomas were sited by the stoma care nurse and the rest were
sited by the surgeon (Wade, V3AQ).

REFEFENCES
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UNIT A- PATIENT EDUCATION

TEACHIN | LEARNIN
OBJECTI
OUTLINE CONTENT G G Evaluatio
VES Time
PROCESS | PROCESS | n Method
Principles Express in Didactics | participate | Pre-Post | Theory
writing or | V) principles in test 0
Methods by a. Determine | Lecture by | discussion | Observati | hours/
diagram, | patient needs | Enterosto |s on day
Lesson in the b. create mal Clinica
client's opportunities | Therapist | ask 1
Resources record, to teach questions 0-1
pertinent | c. Reinforce Audio - hours/
Literature and physician's Visual Return day
relevant instruction presentatio | demonstra
Involvement | observatio | d. Attitudes of | n tion
ns and nurse — - Slides
data teacher - Film Use of
e. equipment
Implemen | Communicatio | Demonstr
t on n Channels ation
effective f. Patient
client involvement Sample
teaching | g. Interest and | equipment
plan motivation
which:
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TEACHIN | LEARNIN
OBJECTI
OUTLINE CONTENT G G Evaluatio
VES Time
PROCESS | PROCESS | n Method

- Assesses | Y) Methods Post
individual | a. patient
needs Individualized | care
- Provides | procedures conference
essential | b. s
care Demonstratio
informati | n and retur
on demonstration
- c. Organized
Measures | steps in
skill of sequence
person d. Evaluation
providing | of results
care e. Continuity

of care

assignment
- f. Written
Enhances | instructions
the
adaptive | V) Lesson
process a. Establish

rapport
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TEACHIN | LEARNIN

OBJECTI
OUTLINE CONTENT G G Evaluatio

VES N N

=
=]
(¢

PROCESS | PROCESS | n Method

Exhibit b. Decide
skill proper timing
communi | and limits
cating c. Explain

with the rationale

staff, d. Explore
patient, potential
support problems
team e. set goals for

patients
Utilize f. Measure
current progress
referral

system in | ¢) Resources
hospital a. Physician /
Surgeon
Identify b. Nursing
alternate | Staff
method of | c. Dietitian
managem | d. Social

ent and worked

patient
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TEACHIN | LEARNIN

OBJECTI
OUTLINE CONTENT G G Evaluatio

VES N N

=
=]
(¢

PROCESS | PROCESS | n Method

e. Referral

education | Agencies

0) Literature
a. Current
b. Approved

c. Applicable

1) Significant
others

a. Family
participation
b. Level of skill
c. Patient's
right to
privacy

d. patient
desire to share
e. Promote

independence
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Patient Education

The purpose of this unit is to present basic principles of teaching within a framework
that will guide and direct patient educators in developing programs that can be
individualized for a variety of institutions and patient populations. This unit proposes to
offer the "why, who, when, where, what, and how" of patient teaching.

WHY TEACH

If teaching is considered an integral part of nursing, and if it is generally agreed that
patient education is a necessary component of comprehensive care, why do we need a
unit on patient teaching? There are several important reasons:

Nurses often do not see themselves as educators. They believe that a "patient education”
is someone with special training and a specific position within the hospital setting.
Many nurses are not taught to teach. There are few natural teachers. However, although
teaching skills can be learned, many nurses state that they are not taught to teach.
Nurses often assume that patients are being taught. The result may be unstructured,
haphazard teaching. Structured teaching plans or procedures are needed for effective
teaching programs.

Patients need to be taught in order to maintain health, prevent complications and reach
their maximum potential.

Inadequate teaching can aggravate problems by providing incorrect or insufficient
information that results in limited life styles or a variety of minor or major
complications.

Nurses may teach only the most teachable patients. Those who are warm, open, verbal,
and friendly may be taught; slow, poorly educated, or unmotivated patients may be

neglected.
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SELECTED METHODS OF INSTRUCTION
Lecture (explanation) and discussion

Positive aspect

Presents needed information

Influences attitudes

Allows exchange of ideas

Negative aspects

Language difficulties

Is the patient learning?

Often no time or desire to ask questions if in groups
Use

Patients who can benefit from more information and sharing group.
Patients needing privacy

Auditory learners

Demonstration and practice

—

. Positive aspects

a. Demonstrates needed skills

b. Allows skill development

c. Learn with supervision, which decreases anxiety
Y. Negative aspects

a. Many be too rushed

b. Teacher expectations may be too high or too low

[g)

. Patient expectations may be unrealistic

Y. Use

a. Tactile, visual learners

YAA
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b. All patients who must develop skills
Programmed instruction

V. Positive aspect

a. Sequential learning

b. Teacher facts, concepts, principles, skills
Y. Negative aspects

a. Impersonal

b. Limited application

Y. Use

a. Self-directed patients

Table (V) Table (Y)

Teaching guidelines for initial patient Preoperative assessment of the learner
interaction

Firs : Formulate goals and objectives Phase V-Preoperative

for initial session(s) Stage - Disbelief

E. T. goals:

144
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Assess patient's readiness for teaching
Reduce fear and anxiety

Explain role of E. T.

Develop teaching plan

Determine patient's goals

Allow patient to guide in the type and
depth of questions

Include significant others if possible
Determine follow-up needs

Assess patient's understanding of the

implications of surgery

The preoperative assessment provides
information from which to develop an

individual teaching plan.

Assessment during the preoperative
phase includes:

Patient's condition

Physical

Emotional-include usual coping/
defense mechanisms such as crying,
jogging, playing music, eating,
working pacing, need for quiet
Patient's knowledge of:

Disease process, treatment prognosis
Proposed surgery

Interpersonal relationships

Patient/ family

Patient/ friends

Patient/ staff

¢. Readiness for teaching
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E. T. objectives

Gather information for assessment
from records, staff, M. D. patient

Let patient/ significant others verbalize
fears and concerns

Answer questions openly and honestly
Explain role of E. T. in preoperative
and postoperative care and follow-up
Teach patient/ family (if more than
one visit and if assessment determines
that this is appropriate)

Begin to formulate the discharge plan
Mark stoma site; do this the day before
surgery if there is more than one
preoperative visit

Attend to patient/ significant others'
leads, questions, concerns, interest

areas

Information for assessment is
gathered fro
Records
M. D. )

Interviews/ conferences
Staff
Family

Patient
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Table ()

Preoperative teaching plan

Phase I- Preparative

Stage I- Disbelief

Expected patient behaviors
Denial as protective mechanism
Avoidance of subject

Fear and anxiety

Request second opinion, further

diagnostic studies

Plan

Implementation Evaluation

Determine teaching
strategies
Choose appropriate teaching

place/ time

Discuss with M. D. what he ~ Evaluation is based
has told patient/ family on:

Initiate teaching session with ~ Observation of verbal/
patient/ family with teaching  nonverbal behavior
oriented to the present Feedback from
Assure privacy, comfort, patient, family, staff

adequate time Explain role of Responses to open-

E. T. ended questions
Assess understanding of Use of teaching plan
proposed surgery
Formulate
Being discharge planning Teaching methods/ aids
B
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Begin teaching

Chose appropriate pouch
(mentally)

Family involvement based on
family dynamic

Physical aspect

Use teaching model to show
(if appropriate):

Anatomy

Type of ostomy

Model stoma

Possible stoma site

Discuss with patient/
significant other:

Proposed surgical procedure
Anticipated result of surgery
on health status and activities
of daily living: clothing,
hygiene, diet, odor, activities
(vocational, recreational,
sexual).

Show disposable pouch if
patient requests

Psychologic aspect

Provide atmosphere

conducive to open discussion

Yov
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Mark stoma site

Gather appropriate written
materials

Use learner plan
Determine needs and
resources of patient and

family

with patient/ family
regarding feelings about:
Immediate goals

Diagnosis and proposed
surgery

Ancxieties, fears, concerns
Mark site according to
established protocol (to be
done the day before surgery)

Leave appropriate literature

Document teaching on
learner plan

Gather information form:
Interview

Medical records
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Table (¢)

Teaching plan during the immediate postoperative period

Expected patient behaviors
Anger manifested by:
Irritability
Withdrawal
Hostility

Phases II- Immediate postoperative phase  Sadness

Stage II- Developing awareness helplessness
Anxiety manifested by:
Constant fatigue
Vacillation of mood
Procrastination

Need for attention

Postoperative assessments determine application of the teaching plan and allow the
teacher to make adjustment and adaptation based on the patient's condition and

responses.

Assessment Plan Implementation Evaluation
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V. physical Provide security Arrange for comfort Increased comfort

condition and comfort measures

Nasogastric tube Assure patient that he is

Intravenous fluids being closely monitored

Foley catheter and will receive

Pain medication as needed

Nausea, vomiting Change pouch before Intact seal

Drains leakage occurs Observation of:
Explain pouching Participation
procedure: Verbal/ nonverbal
Cutting pattern behaviors

Skin barrier

Cement

Application

Emptying Document on
Encourage patient's teaching plan

participation in care;
first observation, then
progress from minimal

assistance as condition

Promote open improves Feedback from:
¥. Emotional communication Provide time and Staff
condition with patient/ atmosphere for open Patient
Anxiety family expression of positive Family
Fear and negative feeling

Results of surgery

QH;E@}HZBI-*I -
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Death

Anger

Explain that initial
negative feelings are
normal, that

feeling won't drive you
away, that you accept
patient and his feelings
Use appropriate
communication
techniques to assist with
verbalization of feelings

and problem solving

Decreased anxiety
and anger as
evidenced by:
Improved mood
Increased
socialization
Involvement in care

Fewer calls for help
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Table (0)

Discharge teaching plan

Phases III- Transition

Stage III- Identity change

Expected patient behaviors

Understand changes stoma will make in life

style

Thinks about discharge and future

Assessment

Plan

Implementation

Evaluation

Y. Assessment of

patient's

Knowledge of, interest

in, and need for
additional
information
regarding:

Sexual activity
Economic factors
Support groups
Recreation

Employment

Y. Patient's discharge

status

Provide
appropriate
counseling and
referrals, such as:
Sex therapy
Home care
referrals

Ostomy visitor

T.

Finish in-hospital

teaching

Written instructions,
phone numbers,

referrals

Use learner plan as
guide to determine
readiness for
discharge as
independent in self-

care

Verbal patient reports;
written or verbal
evaluations from

referral agencies

Observation of
performance skills
Degree of attainment
of outcome criteria

Responses to oral quiz
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Feedback from staff re
degree of
independence in care
Expressions of
patient/ family
satisfaction with
progress

Check teaching plan

Give written
instructions for care
Provide necessary
referrals

Make appointment
for first outpatient
visit

Give phone numbers
of local E. T.
supplier, and other

resources
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UNIT 4 - OSTOMY EQUIPMENT

TEACHIN | LEARNIN
OBJECTI
OUTLINE CONTENT G G | Evaluatio
VES Time
PROCESS | PROCESS | n Method
Identify Temporary | Lecture by | participate | Pre-Post | Theory
Temporary | particular equipment | Enterosto in test | 1 hours/
Equipment | features of Valve mal | discussion | Observati day
various Application | Therapists on | Clinical
Home - | types of | Advantages / ask 0-1
going ostomy | Disadvantages | Demonstr | questions hours/
Appliances | Appliance | Methods  of | ations of day
Reusable s disposal | Equipmen | observatio
Disposable t, sets, | ns of
Distinguis | Home - Going | componen | demonstra
Appliance h Appliance ts, tions
Selection | equipmen | Reusable VS | Accessorie
Rational |t features disposable s return
Fitting | which are | Utilization / demonstra
Alternate | generally Application | Audio - tion
choices | appropria | Advantages / Visual
te to | Disadvantages | presentati | practice on
Skin various Available ons | simulated
Barriers | levels of choices models
progress Selected
and readings
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TEACHIN | LEARNIN
OBJECTI
OUTLINE CONTENT G G | Evaluatio
VES Time
PROCESS | PROCESS | n Method
independ Appliance correlate
ent Selection | Assignme | theory to
activity Rational | nts to practice
Anatomical patients
Describe | location of care | opportunit
the ostomy activities | ies to
various Criteria with utilize
skin Patient | opportunit | knowledge
barriers in preference |y to utilize |, by
terms of Special | equipment | performin
physical | consideration g  under
Availability guided
Cost factors supervisio
properties Fitting n in a
and Guide lines Assigned clinical
potential Problems | project of setting
usefulness | Adaptations / patient
in | Modifications | case study | opportunit
particular Custom ies to teach
skin / design | Oral quiz | patient the
stoma Alternate applicatio
choices n,
AR
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TEACHIN | LEARNIN
OBJECTI
OUTLINE CONTENT G G | Evaluatio
VES Time
PROCESS | PROCESS | n Method

environm Anatomical maintenan
ents | location of ce, and
stoma obtainmen
Client t of
preference equipment

Reasons

Availability
Future review of
planning equipment

Cost
Skin Barriers Network
V. Value facilities

Y. Usage /

Misuse

v. Effluent

¢.  Alternate

choices
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Appliance

To choose a pouch that is
Odour proof

Leak proof

Flexible

Lightweight

Easy to use

Comfortable

Non - irritating to the skin

Type of Appliances

One - piece appliance

Two - piece appliance

Closed appliance

Drainable appliance

Urostomy appliance

* post - op : ¢A Hrs

BUT

The stoma Care nurse should ask himself several questions before replacement :
What type of stoma does the patient have ?

What is the output like ?

Does the patient have any known skin allergies or problems?

Does the patient have any impairment, any need for one or two piece appliance or any

disability that will make self - care difficult
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UNIT V- - THE INTEGUMENTARY SYSTEM

TEACHI | LEARNIN
OBJECTI Evaluatio
OUTLINE CONTENT NG G
VES n Time
PROCESS | PROCESS
Method
Structure Identify | Structures and Lectures | Participate | Pre-Post Theory
and function normal | functions  of by in test | 0 hours/
of the skin | anatomy the skin | physicians, | discussion | Observat day
and | review of | Dermatolo s ion | Clinical
Related | physiolog normal gist, 0-1
dermatologi | y of | functioning of |  Allergist, ask hours/
cal human system Surgeon | questions day
problems skin | In - depth Lectures
Classificatio recall of | by  staff | take notes
n | Recognize | normal  skin E.T's
Systemic simple structure | Audio - | Enrichme
effects skin wound Visual nt
Infections | problems healing, | presentati | opportunit
Miscellaneo | relating to process, ons ies
us | Enterosto | problems, and selected
mal ET care | readings Abstract
Limited | Therapy Assignme | informatio
treatments Related | nt to n
Recall | Dermatologica patient
Complicatio | preventati 1 problems care | read and
ns ve review
yea
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TEACHI | LEARNIN
OBJECTI Evaluatio
OUTLINE CONTENT NG G
VES n Time
PROCESS | PROCESS
Method
nursing Anatomical Written patient
measures | Classification quizzes charts
concernin Epidermis Product
g | V.irritations | demonstra Provide
hygiene Y. reactions tion for
and Dermis Patient patients
procedure folliculitis teaching | care under
s of allergies rounds | supervised
cleansing practice
the skin | Subcutaneous
peristomal
ulcer review
Review skin abscess quizzes
peristoma
1 Infections View
complicat | Fungal / Yeast samples
ions and Bacterial selected
associated Viral clinical
condition applicatio
s | Miscellaneous ns and
Effluent experience
leakage s

ol L) fyl_i.lsl
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TEACHI | LEARNIN
OBJECTI Evaluatio
OUTLINE CONTENT NG G
VES n Time
PROCESS | PROCESS
Method
assess and Appliance
refer problems participate
complicat Trauma in rounds,
ions  to care plans,
medical Limited and
and Treatment referrals
surgical Preventative
teams Hygiene
recognizi Proper
ng the equipment
limitation Prophylactic
of | preparations
Enterosto Patient
mal education
Therapy Simple
Nursing / E.T.
Recognize measures
and select | Trial and
appropria error
te | Patch testing
modalitie Topical
s of medications
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TEACHI | LEARNIN
OBJECTI Evaluatio
OUTLINE CONTENT NG G
VES n Time
PROCESS | PROCESS
Method
Enterosto
mal | Complications
Therapy
nursing Surgical
managem | interventions
ent and Stoma
interventi relocation
ons of | Debridement
skin Unroffing
problems abscess
Curettage
Participat perineal
e in health wound
care team | Exision of
referrals fistula
of | skin grafting
planning
long term
care. i.e.,
VNA
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THE SKIN

The skin consists of two layers, the outer horny layer called the epidermis and a lower
layer called the dermis. The skin is normally an effective resilient barrier covering the
body and protecting deeper tissue. The epidermis is non-vascular and consists of
stratified epithelium. It has two zones, the horny zone and the germinative zone. The
horny zone has three layers"

the stratum corneum : this is the outer layer and the cells are flat without a nucleus, the
protoplasm having become keratine, which is waterproof. The epidermal cells, which
synthesize keratine are known as keratinocytes and they originate in the basal layer of
the epidermis.

the stratun lucidum : this is made up of cells with clear protoplasm . some have nuclei,
which are flat.

The stratum granulosum : this consists of several layers of cells with nuclei and a
protoplasm that is granular the thickness of this layer varies from -,y mm on the eye-lid
to Y mm on the palms of the hands and the soles of the feet, thus illustrating the
importance of it's protective function (Lyon and smith, Y-+ V). This effect can occur
anywhere on the skin that exposed to persistent irritation and trauma. the deeper
germinative zone has two layers:

the stratum spinosum

the stratum basale

cells originate in the stratum basale where they are known as basal cells, they continually
divide and migrate towards the skin surface. Initially they grow up into the stratum
spinosum where they are known as prickle cells. When the cells reach the stratum
granulosum they are known as granular cells, and are the precursors to the keratinocytes
in the outer stratum corneum, these are keratinised, squamous epithelial cells that

have

Yo¢
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lost their nuclei. This ascent through the living layers of the skin takes about 1+ days
(Lyon and Smith,Y- V). After losing their nucleus the cells then remain on the stratum
corneum for about Y0 days.

The dermis is an fibroelastic bed, which support and nourishes the epidermis and its
appendages. The stratum corneum is resistant to quite strong acids but is more
vulnerable to alkaline substance, it can exclude harmful chemicals whilst allowing topical
allergens and treatments to be admitted. The cells of the stratum corneum affect the rate
at which molecules and pass through to the deeper layers. The speed of this movement is

increased if the tempreture or humidity of the skin is raised

Common skin problems
Peristomal skin irritation due to:
Skin stripping
Allergic contact dermatitis
Epidermal hyperplasia
Folliculitis
Urinary crystal formation
Monilia
(pitcher and cummings, Y447)
REFERENCE
Lyon, C. C., and Smith, A, J. (eds.) (Y++)) Abdominal stomas and their skin disorders:
an atlas of diagnosisi and management. London: Maritn Dunitz.
Pitcher , M. C. L., and Cummings, J. H., (1471). Hydrogen Sulphide: a bacterial toxin in

ulcerative colitis. GUT, ¥4, pp. V-¢
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UNIT VY - COUNSELING OF THE OSTOMATE

TEACHIN | LEARNIN
OBJECTI Evaluati
OUTLINE CONTENT G G
VES on Time
PROCESS | PROCESS
Method
relate A.Counseling | Lectures Participati | - Pre- Theory
Counseling | several Psychological | by: on in Post test | 1 hours/
of the models of | support Pediatricia | discussion | (Multipl | day
Ostomate adaptatio | identify needs | ns staff e Clinical
Physiologica | n to V) Reaction to | enterosto | Ask Choice | 0-1
1 support disability | illness mal questions | questio | hours/
Sexuality which - Expected ns) day
Social can apply - therapists, | Read -
concerns to the Pathological ostomates, | patients Observa
client team effort social charts tion
Special with a supportive worker,
needs stoma measures Enterosto | Assess
Child Sexuality mal needs of
Young adult | Identify body image therapy | patient
Aged Various grief and loss | guest and
mechanis | special faculty family,
Readjustmen | ms and problems Selected utilizing
t coping Social reading principles
Consideratio concerns Assignmen | of
n behaviors | significant t to patient | communic
exhibited | others care in ation and
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TEACHIN | LEARNIN
OBJECTI Evaluati
OUTLINE CONTENT G G
VES on Time
PROCESS | PROCESS
Method
by a client | ostomy visitor | hospital counseling
Community | with a program and out
resources stoma oder, noise patient
activitis and Clinics Plan for
Follow up Develop sports Lecture referrals
care limited Financial and and post
counselin | Stress demonstra | discharge
g skills Ongoing tion of care
and Coping biofeedbac
instructio | Inconvenience |k Observatio
ns death and Principles | n or
dying and opportunit
with techniques | y to
patients participate
and in team
families Conferenc
concernin e
g issues
of Submit
case study
psycholog including
ical principles
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TEACHIN | LEARNIN
OBJECTI Evaluati
OUTLINE CONTENT G G
VES on. Time
PROCESS | PROCESS
Method
concerns of
rehabilitati
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Assess as
and act learned
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patients applied
need for
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to needs
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Counseling
Communications between the nurse and patient are fundamental to all nursing care. Some
nurses suggest that counseling should be an integral part of nursing practice (Bleazard,
V4A¢). There are several counseling models that will enable the counselor to help his client
come to terms with a problem, although specific detail is beyond the scope of this book.
Much has been written on the subject and additional information is listed at the end of
this chapter.
Some nurses are concerned when talking to patients facing emotional problems, that they
may inadvertently evoke a situation they feel ill equipped to handle (Maguire, Y4AY). This
may prompt the nurse to use avoidance tactics. Some nurses frequently counsel patients
in the course of their work without necessarily recognizing it as such. It should be
remembered that Counselling changes the future for patients and not the past. With the
correct skills nurses can empower patients to develop effective skills to live full lives. This
is why in stoma care nursing, counseling is an integral part of the nurse's role.
Patients who are undergoing surgery involving a stoma may face various problems and
uncertainties, which are discussed elsewhere in this book. If the surgery is being performed
to remove a cancer thers is the added uncertainty regarding prognosis; will the cancer
recur and if so, within what period of time? It is important that we as nurses, help patients
to explore their feelings towards illness and surgery, thus eliciting their specific concerns
and helping them come to terms with them. A recent research project involving patients
who had a stoma for cancer of the bowel or bladder, indicated that supportive counseling
resulted in a positive alteration in self-concept/self-esteem, enabling the patient to adapt
more positively to their stoma (Watson, VAY).
Training courses are available to nurses to increase their counseling skills. Attendance at
such courses can be extremely advantageous to those nurses who regularly have contact

with stoma patients. The University Degree pathway- Stoma Care and Gastroenterology
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nursing module, devotes a substantial proportion of the syllabus to counseling and
communication skills. Nurses who undertake patient counseling may find it quite stressful
because they open themselves to the patient's pain. It is, therefore, essential they also have
support and clinical supervision.

The successful nurse-counselor must firstly be aware of herself as a person. ‘one of the
main stumbling blocks to effective counseling is an inability to come to terms with one's
feeling'. It is also essential to effective counseling that the nurse is wary of making 'value
judgments' whereby her own attitudes, beliefs and prejudices effect her dealings with the
patient. It is known that, 'in most cases feelings are quickly communicated form one
person to another' (Bleazard, YaA¢). The nurse must also recognize her own limitations
and the need for referral to another professional if she realizes that the problem is beyond
the scope of her expertise. Referral should take place with the patient's consent and the
nurse must take care to ensure that the patient does not feel brushed aside or dismissed
by the action. The reason for the referral should be explained and the nurse should not be
afraid to admit that she does not have the necessary skills to offer the specific assistance
that is required.

In formal counseling situations the counselor meets with his client on a regular basis.
However, in nursing this is often not a practical arrangement, thus most counseling takes
place as and when the situation the situation demands.

COUNSELLING AIMS AND OBJECTIVES

To facilitate effective counseling, the nurse should endeavour to:

Be genuine and natural.

Create a conducive environment.

Indicate that she has time.

Show respect, build trust.

Establish a rapport with the patient
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Listen actively/ be attentive.
Give encouragement.
Give feedback to the patient.
Clarify what has been said and the meaning of particular words to the patient.
Use open questions.
Convey empathy.

Observe non-verbal behavior/ body language.

SEXUAL COUNSELLING

Patients who have a stoma may require counseling to overcome problems encountered in
their sexual relationships. Difficulties is sexual function may arise as a result of damaged
tissues or distorted anatomy following surgery, or psychological disturbance. The presence
of a stoma results in altered body image and self-concept. If the patient considers
themselves unattractive to the opposite gender, or has fears of embarrassment or failure,
this may result in diminishing libido. This may result in negative self-esteem.

The Royal Collage of Nursing Sexual Health Strategy V- .-, states that 'Nurses need to
recognize that sexuality and sexual health are an appropriate and legitimate area of nursing
activity, and that they have a professional and clinical responsibility to address it'.
Therefore prior to undertaking sexual counseling, the nurse should have certain
competencies. Shipes and Leher, (14A+) suggest that these are:

Acceptance of and comfort with one's own sexuality' and that of others.

Realizations that one's sexuality and sexual expression are essential for self-esteem.
Awareness of one's own values regarding sex.

Knowledge of sexuality.
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Ability to communication with ease regarding sex.
Ability to accept where a patient is, at a given time, in relation to his sexuality.

Knowledge of when and where of refer.

An understanding of specific sexual problems together with their likely causes and
treatments is an advantage. There are specific courses available for psychosexual

counseling which nurses involved with stoma patients may find advantageous.

Body image and psychological concerns

Many patients experience concerns after stoma surgery that are psychological as well as
physical; it is estimated that up to (Y+) percent of patients with a stoma will experience
significant psychological symptoms post-operatively. These might range from anxiety with
adjustment to new body image, to depression (white, Y44A). Often patients will experience
negative thoughts about the stoma and its function and the impact it will have on their
lifestyle.

The nurse can often identify problems pre-operatively and patients might be able to
discuss these with the stoma care nurse to resolve some of their fears. Some patients might
have a history of mental health problems, or might experience severe anxiety about the
forthcoming surgery or just about being in hospital. Pre-operative assessment tools, such
as the Hospital Anxiety and Depression Scale (HSDS) or the Stoma Self-Efficacy Scale,
might be useful (Zigmond and Snaith V4AY, Bedders et al. 1440).

Assessment tools serve as an adjunct to the clinical interview in helping to evaluate the
outcome of medical and social interventions and as a measure of the health status of the
individual.

HADS is a useful tool for the assessment of anxiety and depression. It is easy and quick to

use and to score and patients often appreciate the opportunity to comment on their
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emotional responses to treatment. This scale in particular can alert he clinician to the
possible problem of psychological upsets, which could be the cause of a confused clinical
to the possible problem of psychological upsets, which could be the cause of confused
clinical picture or negative responses to planned procedures or treatments.

The objective of stoma care is quality of life for stoma patients and this can also be
measured. A quality of life assessment can provide the nurse with an ongoing quantitative
measure of the patient/s subjective wellbeing and functional limitations and the data can
be used as an indicator of the patient's rehabilitation.

This study, set up in Y44¢, is known as the montreux quality of life study. It allows nurses
to plot the continual wellbeing of the patient and identify potential dips in the
rehabilitation process so thet they can act appropriately (Montreux Study, V44¢).

There are many concerns regarding the experiences of patients with a stoma and their
adaptation to their new lifestyle and body image change. It has been suggested that an
immense price is paid for having a stoma and possible cure of disease with the patient
ndergoing physical discomfort, as well as psychological and social trauma (Sutherland et
al., ya0Y)

Discharge Planning

Return to work

Y-¥ Months following surgery. But if the job involves heavy lifting it is inadvisable to
return to work until the muscle completely healed. So return part - time initially and
gradually increase .

Sports

Depend on general health and fitness

It should be developed gradually

It is possible to participate in most sports
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In very energetic sports, replace fluids especially in ileostomy or urostomy
It is advisable to wear a stoma guard to protect stoma during contact sports

Swimming: wearing swimming costume, smaller appliance

Traveling

To have extra appliances with him
Can travel by air, train, bus

Obtain a list of doctors/SCN in the area you visit

Drivin
Allowed within two months

Be careful of seat belts

Sexual activity

May experience physical and psychological problems regarding sexual activity

May feel a sense of loneliness & fear of being rejected

/ patients
Pre - op teaching \

Contraception & pregnancy

partners

Both are not contraindicated in ostomy patients
Contraception ~—=ondom, cap, intrauterine
Coil are safe to use as a method of contraception

Pregnancy

Not contraindicated after stomy surgery

One year post — op
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Enelarging uterus Displacement of the stoma
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Able to have vaginal delivery, or cesarean?
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UNIT V¥ - ENTEROSTOMAL THERAPY AS A PROFESSION
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THE ENTROSTOMAL THERAPIST AS NURSE SPECIALIST
The nursing literature is in fair agreement that a clinical nurse specialist is prepared on
the masters level. She has been educated and functions as a clinician, consultant teacher,
administrator, and researcher. Worldwide there are fewer than Y+++ E. T. s. Most are
registered nurses, and although some have a masters degree, the majority have diploma
level nursing preparation. The educational preparation of the E. T. will be described
later. Despite the fact that, by definition, most E. T. s are not clinical specialists, most of
them function in the five major areas just mentioned.
The E. T is first a clinician, a provider of care for people with stomas and draining
wounds. The E. T. engages in preoperative, intraoperative, postoperative, and post-
discharge activities. Patient teaching, marking the stoma location, selecting and fitting
equipment, utilizing resources (for example, ostomy visitors), and planning for post-
discharge follow-up in an outpatient clinic or through a visiting nurse referral are some
of the clinical activities in which an E. T. is engaged.
The E. T. is not a primary nurse but functions as a consultant to the nursing staff
providing overall care to a group of patients. Benfield and others stated the hospitals
with Y4+ beds or more can use the services of at least one full time E T. An E. T.'s case
load is dependent on many facrtors, including: does she accept patients with decubitus
ulcers; does she have an outpatient clinic; has she prepared the nursing staff to the extent
that they use her only as a consultant; is she responsible for other services, such as the
gastrointestinal clinic; what are her committee responsibilities; is she working full time

or part time as an E. T.; is she the only E. T.
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The E. T. must be cautious about developing a clinical practice that excludes the
participation of other care providers. Justifying one's existence by creating an exclusive
practice is a disservice to patients and is most likely underutilization of others who have
valuable contributions to make to patient welfare. The E. T. should foster her consultant
role. The majority of E. T.s have a hospital-based practice, but because of the scope of
their responsibilities they may be in the clinic, in the operating room, giving a lecture or
in-service class, or directly at a patient's bedside at varying times throughout the day. The
E. T. should be accessible by page or with a beeper to answer questions but may no always
be available to respond in person when a problem arises. In many cases, phone
consultation with patients and other health care providers may be sufficient. The E. T.
must have taken the time to educate others to the point that they can use her consultative
advice and then carry through what adequate problem solving and care.

In may instances the E. T. is a consultant or advisor to the local ostomy group. She may
even inspire its formation. However the E. T. should remember that this is a patient-
centered group. Although she has a vested interest in the welfare of the group participants,
she should act as an advisor and not run it herself.

The E. T. as consultant necessitates that the E. T. be an educator. The enterostomal
therapist instructs patients and family members in self-care. She develops an
individualized care plan with emphasis on patient teaching. This teaching may be
completed during the patient's hospitalization, or the plan may call for follow-up teaching
after discharge. A key to rehabilitation is independence in care, and thorough patient

teaching is essential for independence.
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In some cases, patients are discharged to a home hundreds of miles from the institution
in which surgery took place. Follow up by an E. T. near the patient's home may be
advisable. A guide to enterostomal therapy clinics is available for a nominal charge
from the TAET.
The E. T. is a teacher of other nurses, health care professionals, and the public. As has
already been discussed, the E. T. must avoid fostering exclusivity in practice. She should
engage others in her specialty if she is to benefit from their assistance and if they are to
understand and appreciate the care she provides.
Enterostomal therapy is a visual specialty. As a teacher, the E. T. should work to develop
and constantly update her slide library. A well-sequenced series of slides in a lecture for
public and professional audiences can demonstrate, as no words can, techniques of skin
care, fistula management, and pouching techniques.
The E. T. is the coordinator of specialty services and, as such, has administrative duties.
Some of these duties may be required of her by virtue of her position in the table of
organization. Other administrative tasks should be self-initiated. For example, the E. T.
should keep patient records that are clear, concise, and up-to-date. These date are useful
when she or another E. T. sees patients in the clinic or hospital after a long absence. They
are also useful for demonstrating to administration the quantity of work produced. Many
E. T. s complain that nursing service really does not know what they do. An E. T. should
consider filing with her supervisor a monthly summary of patient statistics and services
rendered. An annual summary with next year's goal is also a good idea. In many
institutions this kind of visibility is essential if administrators are to see on an ongoing
basis the value, scope, and quantity of services rendered.
As E. T. s successfully secure third-party reimbursement for their services, their

administrative duties expand. Records must be kept; forms must be filled out; periodic
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reports must be filed. Although it is frustrating at times to have to devote energy to
paperwork, it is essential. Third-party reimbursement makes it possible for many people
to seek treatment that they would otherwise go without, and it does help support delivery
of essential services. It can be quite significant to an employer when an E. T. is generating
enough funds through reimbursement programs to support the services without
additional expense to the institution. Many E. T's believe that the income generated from
their services should go directly back into their department. It cannot work that way. Many
institutional services are essential but not income generating (such as housekeeping).
Income must go into the institution's operating budget if every department is to be able
to continue to deliver services.

The E. T.is also a researcher. To a great extent, E. T. practice is based on experience
and anecdotal accounts. This often leads to feelings or perceptions of what does and
does not work, and it contributed to regional differences in practice. A sound scientific
foundation on which every E. T. bases her practice does not exist. Research will
contribute to this scientific knowledge. The E. T. should also bring to her practice an
inquiring mind. She should approach problem solving in an orderly manner. Practice
based on experiences with limited numbers of patients should be questioned. For
example, solutions and techniques used to heal peristomal irritation in three patients
many not work on the fourth patient. Adequate sample sizes and standardized
techniques are important if the results are to be valid, reliable, and then reportable so

that they become useful in every E. T.'s practice.
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As a researcher, the E. T. should be familiar with the tents of informed consent. She has
an obligation to assure that her patients are informed of the details and consequences of
any procedure, whether it is for treatment or research.

Ostomy product manufactures often call on E. T. s to assist them with product
development and testing. Participation in these projects is important if new and improved
products are t be available. However, the E. T. should first familiarize herself with her
institution's policies regarding participation in such projects. As benign as some of this
product testing may seem, it is likely that an institutional or departmental review
committee will insist on reviewing the protocol first. This committee has overall
responsibility to assure that projects have scientific merit and that the welfare of patients
is guarded. Institutional approval takes time and involves paperwork, but it must be sought
before a project is conducted.

To justify her existence the E. T .may find it necessary to generate date that demonstrate
her cost-effectiveness. Feutz and Jackson conductd a time-motion study to demonstrate
how a hospital-based E. T. spent her time. One purpose of this study was to assess whether
there was a need for a second E. T. it is facts, not feelings, that are effective in
demonstrating quantity of services. However, just because data demonstrate to the E. T.
that services are essential and more help is needed, administration may not do any thing
to facilitate care. They may not value the services as much as the E. T. and her patients do.
Administration may not be able to afford another E. T. position, or they may even use the
data to demonstrate, for example, that the E. T is spending too much time delivering direct
patient care when she should be conducting in-service training so that others can deliver

the care.
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The question of who the E. T. should report to is often raised. If an E. T. is hospital
based, this question should be addressed as services are bing established, not after
problems arise. Each hospital is unique, but there are some basic principles that apply to
all situations. Whether the E. T. is in a staff or in a line position, she should report (1) to
a nurse, (Y) to a nurse who has authority to facilitate delivery of E. T. services., and (¥') to
a nurse who understands what E. T. practice is, unequivocally supports it, and is clearly
an advocate of enterostomal care.

It is essential that the E. T. also develop a working relationship with at least one
physician or surgeon who has respect and authority. This person will call on the E. T. for
her services and insist that others do likewise. There is no doubt that this person will
make many patient care, education, consultation, and research opportunities available to
the E. T. that she would otherwise not enjoy. The E. T. should work with this doctor as a
colleague, however, not in a boos-employee relationship.

Some hospitals feel that they cannot use the services of an E. T. on full-time basis. At
times, hospitals have found that once they start utilizing the E. T., they really do need
her full time. However, when this is no the case, if an E. T. wants to work full time she
may arrange timesharing with two or more health care facilities. It could be arranged so
that each employer contributes a share of the salary and benefits. The E. T. working part
time only at one institution should be protective of her time. For example, if she works
on an on-call basis Y+ hours a week, she may find herself going to work ¥ hours a day. v
days a week. A much better arrangement might be to work ¥ partial days each week.
Park of that time could be used for in-service education so that the staff can provide

some of the care when the E. T. is not available.
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In some instances, the E. T. may be hired full time but the arrangement is that she will
share her time between delivery of E. T. services and other responsibilities, such as head
nurse on a general surgical service. Again, a timesharing system that is no thaphazard
must be arranged. The E. T. will find it impossible to be called to see patients on an "as
Needed" basis while she attempts to meet her other obligations. She will also have to make
special arrangements regarding who she reports to. Reporting to one authority for E. T.
services and to another authority for the other portion of her position may result in lack
of communication, lack of time coordination, and each supervisor expecting all of the

nurse's time, not just the percentage agreed on.

THE ENTEROSTOMAL THERAPIST IN NON-HOSPITAL BASED PRACTICE

The majority of E. T.s are hospital based, but more and more E. T. s work in private
practice, in home health care agencies (proprietary and nonproprieteray), and in industry
in product development, sales, education, and clinical testing. Enterostomal therapy is an
exciting nursing specialty because of the many routes an E. T. has to choose from in
practicing her specialty.

It is beyond the scope of this unit to describe in detail how to establish a private practice,
but some areas of consideration are raised. There is much more to going into private
practice than hanging out a shingle. One must give serious thought to budgeting,
especially to start-up monies and financing while the practice gets established.
Incorporation, tax responsibilities, insurance, office space, employees, telephone service
billing, and scheduling, to name just a few, must be considered long before one makes the
move to start a private practice. The advice of lawyers, accountants, and businessmen is
well worth the time and money spent. E. T. s should remember that they are not only

establishing a way to conduct their specialty practice, they are also going into business.
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THE ENTERPOSTOMAL THERAPIST AS CHAGE AGENT

Many E. T. s especially if they are the first practitioners in their institution, do not
understand why administration or even the staff nurses with who they work do not seem
to appreciate what they are doing. This may be especially hard to understand if it was
administration that sent them to E. T. school in the first place.

Before misunderstanding occur, the E. T. should familiarize herself with the dynamics of
the change process, her style as a practitioner, and the espoused philosophy of the
institution as will as the actual values of those with whom she works and those to whom
she reports. Change is a complex process and may be effected in different ways. The E. T.
as change agent must first assess the people and the environment before determining if
change is in order and what changes should be made. Change should be planned as much
as possible; it should nit be spontaneous or forced. Although it would be nice if change
could occur overnight, in reality it may take 1 months, especially if it is to be effective and
to last.

Periodically the E. T. should compare her philosophy of practice with the stated
philosophy of her employing institution as well as the practice philosophy of her
colleagues and superiors. If there has been professional dissonance it may be because the
value systems are different. The E. T. must decide if she can change, if she can effect change
in others, or if she should seriously consider leaving that institution or that department.
The E. T. must examine her own style as a change agent. It is much more effective to have
others willingly accept new and different ways to do things rather than force things on
them. Inherent in change in change is threat, and some resistance should be anticipated.
Force will not change this reaction; it will reinforce it.

All new E. T. s after 1, V, or A weeks of education have many new ideas that they want to

try out. One rarely becomes an expert practitioner in this length of time, and the E. T.

YA

www.manaraa.com



should first plan to assess her work environment in light of her new knowledge, before
planning for change. Priorities should then be set; the "need to be altered" should receive
attention before the "it would be nice if" are touched. The E. T may also decide that certain
things that need to be changed can be left alone, at least for now.

The E. T. who to E. T. school as a staff nurse and returned as an E. T. practitioner should
never forget that her staff nurse colleagues are key allies in delivering improved services.
The new E. T. is not better than her colleagues; she has simply acquired new skills and
knowledge. Successfully conducting oneself as a practitioner of enterostomal therapy doe
snot just happen. It requires assessing planning, implementing, and evaluating the

environment, the people, and one's own style of practice.

ENTEROSTOMAL THERAPY EDUCATON

Enterostomal therapy education may be obtained as continuing  education in
anywhere from 7 to A weeks. (Contact the LAET for a current list of IAET accredited
programs.). This education is evenly divided between didactic and clinical experience.
Every accredited program includes information in all of these areas in its curriculum
student/ faculty ratios are no more that ¢:) and in many cases are ):\ or Y:), which assures
a student/ mentor relationship. Accredited programs also assure an average student/
patient ratio of at least V:7; including a variety of stoma types, pathologic conditions, and
inpatient as well as outpatient contact.

To be eligible for E. T. education, one must be currently licensed as a registered nurse and
have Y years of recent, full-time clinical experience in areas pertinent to E. T. practice,
such as medical-surgical experience. Some, though not all, schools require that the E. T.

candidate be assured of a full-time E. T. position upon completion of the program.
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E. T. education originated in the United States. However, there is worldwide impetus in
this field, and educational programs (though not necessarily IAET accredited) are
developing in Europe, Africa, Asia, and Australia.
Upon completion of a professional enterostomal therapy education program, the graduate
is an enterostomal therapist (E. T.). She may or may not receive a certificate indicating
successful completion of the program. However, to become Board Certified in
enterostomal therapy one must be a graduate of an accredited program and then pass an
examination. Board certification is optional but highly valued, because it demonstrates a
current standard of entry level knowledge. It is renewable every 0 years.
International groups such as the International Ostomy Association (IOA) and the World
Council of Enterostomal Terapy (WCET) have done a great deal to increase awareness of
enterostomal therapy practice and education. International meetings are providing
important forums for the exchange of ideas, experience, and research.
REFERENCES

Benfield, J. R., Fowler, E., and Barrett, P., (Y4V0). Enterostomal therapy, Arch. Surg. V- V:
1y, yavo.
Bromley, B., (V4A+). "Applying Orems's self-care theory in enterostomal therapy”, Am, J.
Nurs. A+: Y¢0, February.
Feutz, S., and Jackson, B. S., (Y4V3). Justifying clinical nursing specialists, Supervisor
Nurse, V-, YA.
Jackson, B. S., (Y4V0). The clinical nurse specialist: the nursing department's case for the
hospital administrator, Supervisor Nurse, ¢: Y4.
Jackson, B. S., (Y4A+). "The growing role of nurses in enterostomal therapy", Semin. Oncol.

V (V): €A, March.

YAY

www.manaraa.com



Lenneberg, E. S., (Y4V¢). the roel of enterostomal therapists and stoma rehabilitation

clinics: a second look, Caner Y¢: aVV.

YA¢

www.manaraa.com




(1) 03 ok
CHANING THE APPLIANCE

Check List

Action
Procedure

Not Done

Providing Privacy

Explain the Procedure to Patients

Collect all equipment needed

Ensure new appliance is prepared

Empty the appliance (bag)

Wash your hands

Remove the old appliance carefully

Place used appliance in disposal

bag

Wipe excess waste with soft tissue

Cleanse skin around stoma with

plain warm water

Dry skin well

Measure stoma to check correct

appliance size

Place prepared appliance over

stoma

Check bag is secure and correctly

fitted
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Check clip or closure is secure

Place all soiled items in to disposal

bag

Wash your hands
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