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Stoma . -
@ \
l \\ During a colostomy part of the colon (large intestine) is
| ! removed or disconnected. If the large intestine was

A \ diseased, it may be removed. If it was injured, it may be

l i A | ' disconnected for a short time while it heals, then
) ‘ | - Transverse reconnected. During a colostomy, the colon is brought

colon through the abdominal wall. This makes an opening,
called a stoma, for stool and mucus to pass out of the

Descending bodly.
\ colon

Types of Colostomies

AN
/
/ The type of colostomy you have depends on what part of
‘ the colon is removed or disconnected. The most common
@ types of colostomies are:

Sigmoid Colostomy

A . The last section of the colon is removed or
disconnected. The rectum and anus may be removed,
or they may be disconnected and left in the body.
. The stoma is usually on the lower left side of the abdomen.
. Stool is most often firm.

Descending Colostomy

. The sigmoid colon and part of the descending colon are removed or disconnected. The
rectum and anus may be removed or just disconnected.

. The stoma is usually on the left side of the abdomen.
. Stool may be almost firm.

Transverse Colostomy

. All of the sigmoid and descending colon and part of the transverse colon are removed or
disconnected. The rectum and anus may be removed or just disconnected.

. The stoma can be in the middle or on the right or left side of the upper abdomen.
. Stool varies from pastelike to almost liquid.
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Types of Stomas

The stoma is created by bringing the colon through the abdominal wall and turning it back on
itself, like a cuff. The stoma is pink and moist, like the inside of the mouth. It shrinks to its final
size |6-8| weeks after surgery. The kind of stoma you have depends on your surgery. The most
common types are:

An end stoma, most often done for a permanent colostomy. Stool and mucus pass from the same
opening. If the anus is not removed, mucus passes from it as well.

A loop stoma, most often done for a temporary colostomy. Stool passes from one side of the
stoma. Mucus passes from the other. The anus is most often not removed, so mucus passes from
it, too.

Two stomas may be done for a temporary or permanent colostomy. Stool passes from one stoma.
Mucus passes from the other. If the anus is not removed, mucus passes from it as well.
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You need to take care of your stoma and the skin around it (peristomal skin). That means
keeping the stoma and the skin clean. It also means protecting the skin from moisture and contact
with stool. This helps prevent skin problems

and odor. -

Check the Stoma ‘ . "L,

Check the stoma and the skin around it each ! R “\ \
time you change your pouch. Stand in frontof / &= ;

a mirror, or use a hand mirror so that you can /= = ,_
see all the way around the stoma. It should\'i_\,;‘:v-"/_, *‘g
look shiny, moist, and dark pink or red. The /= 57 ==
skin around it should be smooth, with no red — 3 ‘ A healthy stoma is

or broken SpOtS, shiny, moist, and dark
pink or red. The skin

around it is smooth
Clean Around the Stoma with no red or broker

Clean around the stoma with warm water and a soft washcloth each time SPOts-
you change the pouch. Water does not harm the stoma. You can even take a bath or shower
without your pouch if you choose.

. There are no nerves in the stoma, so there is no feeling. Be sure to clean and dry the
stoma gently. You could injure the stoma without knowing it.
. The stoma may bleed a little when you clean it. That’s because there are tiny blood

vessels in the tissue.

Protect the Skin Around the Stoma

For the pouch to stick well, the skin around the stoma
needs to be dry and smooth. If the skin is moist or
uneven, the pouch is more likely to leak. A leaky pouch
will irritate the skin. It can also cause odor.

. To help keep the skin healthy, pat it dry after you
wash it.

. If you like, apply an extra skin barrier, such as a
wipe, before you put on a new pouch. This helps

Applying an extra skin barrier, such as a
7 wipe, helps protect the skin if stool leaks
protect the skin if stool leaks around the pouch. around the pouch. Wipe it in a circle
around the stoma. Then let it dry for 1
minute before putting on a new pouch.

Common Causes of Skin Problems

. A leaking pouch can make the skin red and weepy. Use a measuring guide to check that
the opening on the pouch is the correct size.

. Hair under the pouch can make the skin inflamed. To avoid this, shave off any hair
around the stoma with an electric razor. Always shave away from the stoma.

. Allergies to skin barriers can make the skin itch, burn, or sting. You may need to try a
new skin barrier or change to a new kind of pouch.

. Yeast infections can make the skin red and itchy. Sweat under the pouch makes these

infections more likely. A pouch cover can help keep the skin dry.
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Call Your ET Nurse or Other Healthcare Provider If:

. The skin around the stoma is red, weepy, bleeding, or broken.

3 The skin around the stoma itches, burns, stings, or has white spots.

. The stoma swells, changes color, or bleeds without stopping.

3 The stoma becomes even with or sinks below the skin, or it sticks up more than normal.

After a colostomy, stool is most often collected in a pouch that attaches to your body around the
stoma. An adhesive skin barrier holds the pouch in place and keeps stool from leaking onto the
skin. Most pouches are made of lightweight, odor-proof plastic. They lie flat against the body so
they don’t show or make noise.

Types of Pouches

There are many styles of pouches. Your healthcare provider will help you select the one that’s
best for you. The skin barrier has to fit around the stoma without touching it. And it must stick
well so there is no leaking or odor from the pouch.

Two-Piece Drainable

. The skin barrier and the pouch are separate pieces. The skin
barrier is applied to the skin. The pouch snaps onto a flange on
the skin barrier.

. The bottom of the pouch has a tail with an opening. The tail
is folded over and held closed with a clamp.
. To empty the pouch, you remove the clamp.

One-Piece Drainable

. The skin barrier and the pouch come as one piece. The skin
barrier holds the pouch onto the skin.

. The bottom of the pouch has a tail with an opening. The tail
is folded over and held closed with a clamp.
. To empty the pouch, you remove the clamp.

_ Two-piece
One-Piece Closed-End drainable pouch

. The skin barrier and the pouch come as one piece. The skin barrier holds the pouch onto
the skin.

. The bottom of the pouch is sealed, so it cannot be opened and emptied.
. You remove the pouch and dispose of it when it is about one-third full.

Sizing the Stoma Opening

For the pouch to fit around the stoma, the skin barrier must have an 000 O
opening. Some skin barriers have precut openings, and some you o OOO
size and cut yourself. To find the correct size opening for your @

stoma, use a measuring guide. Most pouches come with a guide in 3
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the box. Your healthcare provider may also give you one.

. Find the smallest hole on the guide that fits around the stoma without touching it. There
should be about 1/8" between the stoma and the hole on the guide.

. To cut the opening yourself, center the guide hole on the back of the skin barrier. Trace
the pattern. Then cut the opening using curved scissors.

. For precut openings, order pouches with the size opening that matches the size of the hole
on the guide.

Pouch Accessories

You can buy other stoma care products through special catalogs, at medical
supply stores, and at some drugstores.

. Powders and wipes add an extra layer of skin barrier. This helps
protect the skin if stool leaks. X
Adhesive paste and skin barrier wafers fill in uneven places in the
skin around the stoma. This helps the pouch stick better.
. Convex skin barriers help make a better seal when the skin around Ostomv
the stoma is uneven or the stoma is level with or sinks below the skin.
Some convex barriers come with a pouch attached. Others are inserts that can be added to

any pouch.
. Pouch filters and deodorants help prevent odor.
. Ostomy belts help keep the pouch in place.
. Pouch covers help keep the skin under the pouch dry and comfortable.
. Self-adhesive plastic caps can be used instead of a pouch if you irrigate or have regular

bowel movements.

Irrigating a colostomy allows you to time your bowel movements. Once a day, or once every
other day, you irrigate by flushing the colostomy with warm water. To irrigate, you need an
irrigation Kit, hook, and water-soluble lubricant.

1. Fill the Bag
. Close the clamp on the tubing attached to the irrigation bag.
. Fill the bag with 1 quart (4 cups) of warm water.

. Hang the bag on a hook above the toilet. The bottom of the
bag should be about even with your shoulder when you sit.

. Hold the tubing over the toilet. Open the clamp slightly to
release any air in the tubing. Once water starts to come out,
close the clamp.
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2. Put On the Sleeve

. Remove the cap or pouch from your stoma. Clean the skin around the stoma with warm
water and a soft washcloth. Then dry it well.
. Sit next to the toilet. Place the round opening in the sleeve around the stoma. Press on the
adhesive if the sleeve is self-adhering. Or attach the mounting ring and fasten the belt.
. Place the open end of the sleeve over the toilet.
3. Insert the Cone Top of sleeve

. Attach the cone to the tubing on the bag. Then rub a little
lubricant on the tip of the cone.

. Slip your hand through the opening at the top of the sleeve
and put the cone into the stoma.

. Hold the cone in place and slowly open the clamp on thefs
tubing. Allow the water to flow gently into the stoma. This

should take |5-10| minutes. Then close the clamp on the tubing.

4. Remove the Cone and Clamp the Sleeve

@

. Allow stool and water to flow through the sleeve into the toilet for |[15-20| minutes. Then
you can clamp the bottom of the sleeve and get up if you want to.

. When stool and water stop flowing, remove the sleeve. Empty the sleeve into the toilet.

. Clean and dry the skin around the stoma. Then cover the stoma with a cap or small
pouch.

-

. Wait about seconds. Then remove the cone and seal the top of the sleeve.

L _

5. Clean the Cone and the Sleeve

-

. Rinse the cone and sleeve with water. If you wish, mix y part white vinegar with LS\

parts warm water. Pour it into the sleeve. Hold the sleeve closed and shake it until the sides
are clean. Then rinse with water.

. Hang the sleeve to air-dry.

After an ostomy, high fiber foods eaten in large amounts can get stuck in the small intestine,
causing a blockage. You need to know the signs of a blockage and
what to do if you have one.

Signs of a Blockage

A blockage can be an emergency. That’s because you can become
dehydrated quickly. The intestine can also rupture. You may have
these signs of a blockage:

. An almost constant spurting of very watery stool. ‘A
. Bloating or cramping. Stool may have a strong odor. The A Ay
stoma or the skin around the stoma may swell. '
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. If the blockage remains, the flow of stool will stop totally. You’ll then have increased
pain, often leading to nausea and vomiting.

What to Do at the First Sign of a Blockage

. Do not eat any solid food.

. Do not take any laxatives or stool softeners. They cause your body to lose more water.
You can also try one or more of the following:

. Put on a pouch with a larger opening.

. Gently massage your abdomen with your hands.

. Lie on your back. Pull your knees to your chest and rock from side to side.

. Take a hot bath for | 15| minutes.

L i

(|

If a blockage lasts more than |2| hours, or if you start to vomit, call your doctor or ET

nurse right away. Or go to the nearest hospital emergency room.

To Help Prevent a Blockage
Sometimes a blockage occurs no matter what you do. But you can help prevent one.

. Drink |8-12| cups (12-3| quarts) of fluids, such as water or juice, each day.
. Chew your food slowly and thoroughly.
. Eat only small amounts of foods that are high in fiber or cellulose. These include raw

vegetables, unpeeled fresh fruits, bamboo shoots, bean sprouts, cabbage, celery, coconut,
corn, mushrooms, pea pods, dried fruits, nuts, seeds, popcorn, and hot dogs and other meats
in casings.

. Go easy on bran and other high-fiber grains, such as granola.

Avoiding Digestive Problems

You don’t have to eat a special diet just because you’ve had a colostomy. Most foods, chewed
well and eaten slowly, won’t give you problems—unless they did before. But you may need to
be more aware of foods that cause gas or odor and foods that make your stool too runny or too
hard.

Choosing Foods

Learning which foods cause gas or odor, or make your stool runny or =~
hard, takes a little time. You may want to add foods back to your diet =~
one at a time.

. Eat only small amounts at first to see how your body reacts.

. If a food causes a problem, wait and try it again in a fe
weeks. Once your system adjusts, you may find the food doesn’t
give you trouble anymore.
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Causes of Gas and Odor

Some gas is normal, but constant gas is not. Neither is constant odor from stool. What causes gas
or odor can differ from person to person.

. Gas is often caused by swallowing air. To avoid this, eat slowly. Chew each bite well. Sip
fluids, and don’t use a straw.

. Some foods tend to cause excess gas. If you have excess gas, you may want to go easy on
beer, broccoli, Brussels sprouts, cabbage, cauliflower, corn, cucumbers, dried beans, milk,
mushrooms, nuts, onions, peas, sodas, and spicy foods.

. Some foods tend to cause odor. If odor is a problem, you may want to eat less asparagus,
broccoli, Brussels sprouts, cabbage, cheese, eggs, fish, garlic, horseradish, and spices such
as coriander, cumin, dill, and fennel.

Causes of Diarrhea

Stool that’s more runny than normal (diarrhea) can be a sign of an illness, such as the flu. Some
foods and medications can also cause runny stool.

. If your stool is more runny than normal, drink plenty of fluids. This helps replace lost
fluids and prevent dehydration.

. Avoid foods that can make the stool loose, such as raw fruits and vegetables, garlic,
onions, alcohol, spicy foods, and foods that are high in fat or sugar.

. Check with your healthcare provider before you take any medications for diarrhea.

. Do not irrigate while you have diarrhea.

Preventing Constipation

Your stool can sometimes be too hard (constipation). Hard stool is often caused by not eating
enough roughage (fiber) or not drinking enough fluids. Stress and some medications can also
cause hard stool.

. If your stool is hard, eat more high-fiber foods, such as fruits, vegetables, and whole-
grain breads and cereals.

. Drink at least 8-12 cups (2-3 quarts) of water or juice each day. Fluids can be hot or
cold.

. Check with your healthcare provider before using laxatives or stool softeners.

Call Your ET Nurse or Other Healthcare Provider If:

. You have nausea, vomiting, pain, cramping, or bloating.

. You have a change in your normal bowel habits, such as little or no stool.
. Your stool is loose or more runny than normal for more than |5—-6 | hours.
. The stoma changes size, or the stool is black (blood in the stool).

© 2005 The StayWell Company, 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information
is not intended as a substitute for professional medical care. Always follow your health care provider's instructions.
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