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[bookmark: _Toc31979810]Introduction
Welcome to the Queensway Carleton Hospital.

This booklet has been prepared by Nursing and Medical Staff at the Queensway Carleton Hospital to give you a better understanding of your ostomy, how it functions and how you should care for it.

You may be experiencing a variety of feelings regarding your ostomy. Learning to live with an ostomy may seem like a great undertaking for now, but with time, patience and teaching you should be able to resume your normal life style.

There are many resource people available to assist you and your family in the hospital. When you are discharged from the hospital follow-up care is available from community services. Further support and assistance is available through the United Ostomy Association.

As you read through this booklet you will probably have questions and concerns. Please make a note of these and they can be discussed with your Doctor and nurses.

[bookmark: _Toc31979811]Your Bowel and How it Works
The main function of the digestive system is to prepare and process food to be absorbed and used by the body. The mouth provides a mechanical breakdown of foods eaten. From here, the food passes through the esophagus into the stomach.

The food is stored in the stomach for a short while and eventually enters the bowel, also called the intestine or gut. The bowel or intestine is a tube-like structure that is divided into two major parts. The parts are called the small bowel and the large bowel. The small bowel starts below the stomach. This part is called the duodenum. The bowel continues on, loosely coiled in your abdomen. This section of the small bowel is called the jejunum. The last part of the small bowel, just before it becomes the large bowel is called the ileum. The entire small bowel is approximately 20 feet long. The small bowel does all the work to digest and absorb the food you have eaten.

The next part of the bowel is the large bowel or colon. This part is about six feet long and it frames the small bowel. It is divided into 6 sections: cecum, ascending, transverse descending, sigmoid and rectum. The large bowel’s function is to remove the water from your waste products (Stool) and to store these products until you are ready to eliminate them.
[bookmark: _GoBack][image: ]

[bookmark: _Toc31979812]What is an Ostomy?
An ostomy is a surgically created opening in the bowel. At the time of your surgery a portion of the bowel is brought out through an incision made on the abdomen. This opening will form a stoma which is the mouth or opening of the ostomy. The Surgeon brings a piece of the intestine through the abdominal wall, rolls it back like a cuff, and sews it to the skin. The stoma is mucousy and reddish pink in colour and is similar to the tissue that lines your mouth. It is flexible and soft. The stoma has no nerve endings and therefore is not sensitive to touch or pain but is rich in blood vessels and may bleed slightly when rubbed. The stoma is where your waste products (stool and gas) will come out to be collected in a bag or appliance that you secure to your abdomen. The opening of the stoma stretches as the stool passes through.

When the stoma is not passing waste products, it relaxes. This is similar to the way the anus pulls together when not in use. However, you will no longer have the urge or control of passing gas or stool as you did before surgery.
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[bookmark: _Toc31979813]What is a Colostomy?
A colostomy is a surgical opening created in the large bowel. A part of the large bowel is brought through the abdominal wall to form a stoma. It’s usually on the left side of the abdomen or in the middle. Even though your doctor removes or by-passes part of your large bowel you still have all the small bowel to accomplish the digestion of food and a part of the large bowel to absorb water. Your body function remains almost the same after your colostomy. You will continue to have a large bowel although a little less of it. The amount of large bowel left will determine the consistency of your stool.

Colostomies can be either temporary or permanent. Temporary colostomies are generally performed for traumatic injuries or inflammatory conditions of the bowel. They allow the distal (lower) end of the bowel to rest and heal.

Permanent colostomies are performed to provide a means of elimination when the rectum or anus is non-functioning as a result of disease. They are commonly performed for diseases such as cancer of the bowel and the diseased parts may or may not be removed.

[bookmark: _Toc31979814]Types of Colostomies
[bookmark: _Toc31979815]End Colostomy
An end colostomy is usually located in the lower left colon. The end colostomy has only one stoma, approximately 1-2" in diameter. It is usually permanent with the rectum and lower bowel being removed. However, the rectum is occasionally left in place. If the rectum is left in place, you may have an urge to empty your bowel. Only mucous or leftover old stool will be passed.

[bookmark: _Toc31979816]Loop Colostomy
A loop colostomy is usually temporary. The stoma may be located in an awkward position, depending on the area of bowel involved. If the bowel has been obstructed for a period of time, the stoma may be very large immediately after surgery. This type of stoma has 2 openings and is supported by a rod or plastic bridge which is removed 7-10 days after surgery. (See diagrams).
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[bookmark: _Toc31979817]End Colostomy with a Mucous Fistula
An End Colostomy is usually located in the lower left colon. When the rectum and lower bowel have not been removed, a second stoma called a mucous fistula may be constructed. This stoma is the opening into the lower bowel and produces only mucous. If the colostomy is to be temporary, then these two ends will be connected in a later surgery.

[bookmark: _Toc31979818]Care of your Ostomy
Caring for your ostomy will soon become part of your daily routine. The frequency
with which you will change your appliance will depend on the type of ostomy, its location and the type of appliance used. Regardless of the differences between ostomies certain principles of care remain the same.

Use a skin barrier of some sort. Your skin can easily become damaged by stool that is allowed to rest on the skin, particularly if it is a small bowel stoma.
Most appliances are designed to stay on 4 - 7 days but the appliance must be changed as soon as you feel any itching or burning beneath your skin barrier. Any signs of redness or skin breakdown around your stoma is an indicator to change the appliance.
If redness or breakdown appears, exposure to the air is often the only treatment necessary. Avoid using soap around the area. Recheck the size of the stoma and adjust the opening of the barrier accordingly. There should only be 1/16 to 1/8 of an inch of skin showing around the stoma base. A rule of thumb is to cut the barrier as close to the stoma as possible without touching it. Sprinkle a powder like skin barrier on the reddened area. If the problem persists or worsens see your Physician or Stomal Therapist.
[bookmark: _Toc31979819]Wash the skin around the stoma with plain water. Soapy residue left on the skin may cause an allergic reaction or prevent the barrier from slicking. Soap may be used when bathing or showering but make sure after cleansing that the area is dried completely. You can leave your appliance on or remove it while bathing or showering.


Your Appliance
An appliance is a substitute for the lost storage capacity of the colon and the intestinal waste.

[bookmark: _Toc31979820]There are two types of appliances:
temporary disposable
permanent reusable
A temporary disposable appliance is a one-piece appliance which cannot be reused. Usually they are pre-cut to fit your stoma.

[bookmark: _Toc31979821]A permanent reusable appliance is made up of:
1. A flange or plastic plate adhered to your skin around the stoma.
A pouch which fits over the flange attaching to the flange in a “Tupperware” like fashion.
A pouch closure to close the bottom of the appliance opening, however closed end pouches are available.

[bookmark: _Toc31979822]Application of an Ostomy Appliance
These are the basic steps to follow when applying your colostomy appliance:
1. Gather all your necessary equipment: appliance, skin barrier, clamp, pencil, scissors, and paper tape if needed.
1. On the back of the flange draw an opening 1/8 of an inch larger than the stoma. If correct size of stoma is not known measure the stoma after cleaning so you can cut your appliance.
1. Cut the flange out following the pattern you have traced. Then run finger in circular motion around inside of flange to remove any sharp edges.
1. Empty the contents of the appliance presently on, while sitting on the toilet.
1. Remove old ostomy appliance gently and discard flange. The pouch may be disposed also or rinsed out and hung up to dry.
1. Wipe stoma with toilet paper. Then wash skin and stoma with soap and water. Make sure all traces of soap are removed.
Dry the area thoroughly.
If additional seal is needed, apply stoma adhesive paste around opening of flange.
Hold flange over center of stoma and gently apply. Press down on the adhesive. Rub finger around inner portion of flange to help it adhere to the skin.
Attach pouch to flange ring. Usually it is easier to start at the bottom edge and run fingers upward in circular motion until the pouch is secured. Close open-ended pouch with clamp.
Paper tape should be applied around edge of flange, not pre-taped.

[bookmark: _Toc31979823]Cleaning of reusable pouches
[bookmark: _Toc31979824]How to empty your ostomy pouch without removing it.
1. Place a receptacle of water near you, then sit on toilet with pouch between your legs.
1. To empty your pouch, remove the clamp. To prevent splashing, place toilet paper in toilet bowl. Slide your thumb and index finger down the outside of the pouch squeezing all contents into toilet.
1. Next, use disposable wipes to clean remaining drainage from outside pouch opening. Clean around edge of bag with toilet paper.
1. Hold pouch opening upright and pour cup of water into pouch. Swish water around. Then let water drain into toilet. Repeat several times until pouch is clean.
1. Close pouch with a clamp. Wash your hands thoroughly.

[bookmark: _Toc31979825]How to clean your Ostomy pouch by removing it from flange.
1. Remove the pouch from flange.
Have clean pouch ready to put on flange.
Rinse re-usable pouch thoroughly with cool tap water. Hang to dry.

[bookmark: _Toc31979826]Activities
[bookmark: _Toc31979827]Physical Activities
Eventually you will be able to enjoy the activities you did before your surgery. Rough contact sports (without special stomal protection) should be avoided. Otherwise you can enjoy all the activities you did before. You should avoid heavy lifting, which may cause herniation around the stoma.

[bookmark: _Toc31979828]Bathing
You can have a bath or shower with or without your appliance. Soap and water is good for the skin and stoma. If you leave your appliance on, be sure to dry it completely so it does not cause skin irritation.

[bookmark: _Toc31979829]Swimming
Previous activity should be re-started gradually. For swimming, it is best to empty your pouch beforehand and if you eat, eat lightly. Attractive swimwear can be purchased which would be helpful in giving pouch support and providing a smooth silhouette. Boxer shorts are the most suitable swim apparel for men.

[bookmark: _Toc31979830]Clothing
Most people can wear the same clothing. Ostomy appliances are light weight and should not be noticed under your clothing, especially if the pouch is emptied on a regular basis. Pouch covers are available. They are made from a soft comfortable fabric which keeps the plastic away from your skin. Tight belts should not be placed directly over the stoma.

[bookmark: _Toc31979831]Sexual Relations
Resumption of sexual activity often takes time. Many fears and anxieties can be alleviated through open discussion between you and your partner. As a result of surgery, some impairment may occur. If you or your partner have any other concerns or questions please consult your physician.

[bookmark: _Toc31979832]Work
Most people are able to return to work after surgery, however remember it will take 6-8 weeks before resuming activities such as vacuuming, lifting, golfing, gardening and general exercises. Your body will let you know when you are ready to return to your previous level of activity.

[bookmark: _Toc31979833]Travel
Travelling to certain countries might dictate caution - when drinking the water is questionable, it might be best to try bottled water. Remember to always bring along adequate supplies with you. When travelling by air it is important to keep them with you in your hand luggage in order to avoid the risk of losing them should your checked luggage be sent elsewhere. Before you leave check with the United Ostomy Association about where supplies can be bought in the area you are visiting.

[bookmark: _Toc31979834]Medications
Always consult with your doctor before taking any medications. Some may change the colour, consistency and odour of your stool.

[bookmark: _Toc31979835]Colostomy diet
No special diet is necessary, however foods which cause difficulty before will no doubt continue to be bothersome. Following surgery foods (especially fruits, vegetables and salads) should be introduced gradually until a normal diet is achieved. Any foods causing discomfort, diarrhea or excessive gas should be omitted. Foods which may cause gas and/or odour are:
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dried beans
onions
cabbage
garlic
some spices
carbonated drinks
liver
melon
bran


There are some foods which help to avoid and/or help with constipation. These foods are:

fruit juices (prune)
vegetables
fresh fruits


Water should be consumed daily. These fluids should be drunk near the end of your meals or between meals.

[bookmark: _Toc31979836]Gas and odour
Air swallowing accounts for 85% of gas problems experienced by patients with ostomies. Here are some suggestions for preventing excessive gas:
Avoid talking while eating.
Avoid chewing gum.
Sip rather than gulp beverages. Avoid using straws.
Do not skip meals. an empty gastrointestinal system generates gas production.
Some foods may cause an increase in gas production in some individuals. Yogurt, buttermilk, fresh parsley, dill and mint have been reported to decrease gas and odour in some patients with ostomies. Consult your Stomal Therapist and Physician if the problem persists.

[bookmark: _Toc31979837]Going home
Before discharge from the hospital, your nurse will make the necessary arrangements for home care follow-up in the community. Your ostomy supplies will be ordered and a list of suppliers in your area will be given to you. Further support and assistance is available through the United Ostomy Association and Clinics which are run by Enterostomal Therapists. Make a follow-up appointment with your Surgeon.

[bookmark: _Toc31979838]Financial resources
Some financial assistance may be available from the following:
1. Extended Health Care Plans
1. Provincial Medical Plans
1. Disability Pension Recipients
1. Veterans
1. Canadian Cancer Society may offer financial assistance if the ostomy is a result of cancer.
1. Some local United Ostomy Association Chapters.
1. Other local community associations.
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R What is an Ostomy?

An ostomy is a surgically created opening in the bowel. At the time of your
surgery a portion of the bowel is brought out through an incision made on the
abdomen. This opening will form a stoma which is the mouth or opening of the
ostomy. The Surgeon brings a piece of the intestine through the abdominal wall,
rolls it back like a cuff, and sews it to the skin. The stoma is mucousy and reddish
pink in colour and is similar to the tissue that lines your mouth. It is flexible and
soft. The stoma has no nerve endings and therefore is not sensitive to touch or
pain but is rich in blood vessels and may bleed slightly when rubbed. The stoma
is where your waste products (stool and gas) will come out to be collected in a
bag or appliance that you secure to your abdomen. The opening of the stoma
stretches as the stool passes through

When the stoma is not passing waste products it relaxes. This is similar to the
way the anus pulls together when not in use. However, you will no longer have
the urge or control of passing gas or stool as you did before surgery.

What is a Colostomy?

A colostomy is a surgical opening created in the large bowel. A part of the large
bowel is brought through the abdominal wall to form a stoma. It's usually on the
left side of the abdomen or in the middle. Even though your doctor removes or by-
passes part of your large bowel you still have all the small bowel to accomplish
the digestion of food and a part of the large bowel to absorb water. Your body
function remains almost the same after your colostomy. You will continue to have
a large bowel although a little less of it. The amount of large bowel left will
determine the consistency of your stool
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What is an Ostomy?

An ostomy is a surgically created opening in the bowel. At the time of your
surgery a portion of the bowel is brought out through an incision made on the
abdomen. This opening will form a stoma which is the mouth or opening of
the ostomy. The Surgeon brings a piece of the intestine through the abdomi-
nal wall, rolls it back like a cuff, and sews it to the skin. The stoma is
mucousy and reddish pink in colour and is similar to the tissue that lines your
mouth. It is flexible and soft. The stoma has no nerve endings and therefore
is not sensitive to touch or pain but is rich in blood vessels and may bleed
slightly when rubbed. The stoma is where your waste products (stool and
gas) will come out to be collected in a bag or appliance that you secure to
your abdomen. The opening of the stoma stretches as the stool passes.
through.

When the stoma is not passing waste products it relaxes. This is similar to
the way the anus pulls together when not in use. However, you will no longe]
have the urge or control of passing gas or stool as you did before surgery.
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What is a Colostomy?

Acolostomy is a surgical opening created in the large bowel. A part of the
large bowel is brought through the abdominal wall to form a stoma. It's usu-
ally on the left side of the abdomen or in the middle. Even though your doctor
femoves or by-passes part of your large bowel you still have all the small
bowel to accomplish the digestion of food and a part of the large bowel to
absorb water. Your body function remains almost the same after your colos-
tomy. You will continue to have a large bowel although a little less of it. The
amount of large bowel left will determine the consistency of your stool
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rectum or anus is non-functioning as a result of disease. They are commonly
performed for diseases such as cancer of the bowel and the diseased parts may

or may not be removed.

Types of Colostomies

End Colostomy

An end colostomy is usually located in the lower left colon. The end colostomy
has only one stoma, approximately 1-2" in diameter. It is usually permanent with
the rectum and lower bowel being removed. However, the rectum is occasionally
left in place. If the rectum is left in place, you may have an urge to empty your
bowel. Only mucous o leftover old stool will be passed.
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Loop Colostomy
Aloop colostomy is usually temporary. The stoma may be located in an awkward
position, depending on the area of bowel involved. If the bowel has been
obstructed for a period of time, the stoma may be very large immediately after
surgery. This type of stoma has 2 openings and is supported by a rod or plastic
bridge which is removed 7-10 days after surgery. (See diagrams)
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Colostomies can be either temporary or permanent. Temporary colostomies
are generally performed for traumatic injuries or inflammatory conditions of
the bowel. They allow the distal (lower) end of the bowel to rest and heal.

Permanent colostomies are performed to provide a means of elimination
when the rectum or anus is non-functioning as a result of disease. They are
commonly performed for diseases such as cancer of the bowel and the dis-
eased parts may or may not be removed.

Types of Colostomies

End Colostomy

An end colostomy is usually located in the lower left colon. The end colos-
tomy has only one stoma, approximately 1-2" in diameter. It is usually perma-
nent with the rectum and lower bowel being removed. However, the rectum
is occasionally left in place. If the rectum is left in place, you may have an
urge to empty your bowel. Only mucous o leftover old stool will be passed.

Loop Colostomy

Aloop colostomy is usually temporary. The stoma may be located in an awk-
ward position, depending on the area of bowel involved. If the bowel has
been obstructed for a period of ime, the stoma may be very large immedi-
ately after surgery. This type of stoma has 2 openings and is supported by a
rod or plastic bridge which is removed 7-10 days after surgery. (See dia-
grams).
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