Stoma Care
Script
Note: This script may vary slightly from the recording
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Segment 1

This segment will explain what is a stoma and what is an ostomy, the different types of stoma’s, why a stoma is created and complications that can occur with stoma’s
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What is an ostomy or stoma?
You often hear the words stoma and ostomy but what do they mean.  An ostomy is the surgically constructed opening of the body for the body wastes to be discharged while a stoma is the actual part of the body that has been brought to the surface of the skin.  These words essentially mean the same and are often used interchangeably so don’t get confused if the term ostomy or stoma is used.  You may find that I will refer to both an ostomy and a stoma throughout the presentation.  Don’t be alarmed or confused, I am not talking about two different things.  It is good to get used to the use of both words.
It is most commonly used in the abdominal wall but can also be used to create a clear airway.  The usual reason for creating a stoma is because there is some obstructions preventing the air, the bowel contents from flowing or it can also be created to provide a person with nourishment.   The word Stoma comes from the Greek word mouth which when you look at a stoma does resemble a mouth.
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Types of stomas
There are many types of stomas so now I will discuss the different types you may see in your workplace.
Firstly there is a Colostomy.  This refers to an opening in the large bowel and is used to discharge waste from the bowel.  It is called colostomy because it is in the large colon.
Then there is an Ileostomy.  This refers to an opening where the ileum, which is part of the bowel and again is discharges waste from the bowel 

Next is a Urostomy.  Uro relates to urine so it drains the urine from the kidneys.
Then there is a PEG or its proper name is Percutaneous Endoscopic Gastronomy, which is an opening into the stomach, hence the word gastronomy relating to stomach and used for nutritional reasons

Finally there is a Tracheostomy which is an opening into the trachea or the windpipe so it keeps the airway open and enables a person taken in air and expels carbon dioxide 

However we will discuss each of these ostomies separately so you have a better understanding of them and why one of your clients may have one.
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Why a stoma?
So why would a stoma have to be created in the first place.  This is not a decision that is taken lightly.  There has to be no other way a person’s body can function without one being created.   Therefore is created to prevent some serious or life threatening complication that has occurred for a person and used to save a person’s life or to enable them to have an improved quality of life.
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Segment 2 - colostomy
Now I will discuss the reason a person has a colostomy, what a colostomy looks like, where a colostomy is situated and what type of drainage bags are used for a colostomy
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What a colostomy looks like
As I said earlier, a colostomy relates to the large bowel, the colon, and the stoma is usually created on the left hand side of the abdomen.  You can see from this picture how the normal large bowel looks and what happen when part of the bowel is removed and a colostomy created.  However it depends on how much large bowel has to be removed as to its location.
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Reasons for colostomy
The main reason for a colostomy is from cancer where the tumour needs to be excised, or cut out,  along with a section of the bowel because the tumour is obstructing or preventing the passage of faeces i.e. bowel motion, or there may be some bleeding inside the abdomen.
Another reason may be for inflammatory bowel disease.  This is where bowel becomes red and swollen.  This causes a person to excessive diarrhoea, abdominal cramps and pain, weight loss and bleeding.  Examples of diseases here are Crohns Disease and Ulcerative Colitis.  These conditions are very debilitating and a person can become extremely unwell so the diseased part of the bowel is bypassed and removed and an artificial opening created for the faeces to pass through.  It is not known why these diseases occur but both diseases cause ulcers in the large bowel along with bleeding, and inflammation.  It stands to reason if a person has severe diarrhoea they lose massive amounts of nutrients too which are important for good health. While the causes of these diseases are not always known they are not infectious so you are not at risk of being exposed to any harmful organisms.
Some babies are born with a congenital abnormality where they need to have a colostomy formed as a small baby.  They may have a condition known as short bowel problem meaning all the bowel did not develop while they were growing in the uterus, or some other disease, 

A severe bowel infection may also necessitate a colostomy to be performed or maybe trauma from an accident.  
While many colostomies are permanent, sometimes a person may be given a temporary colostomy to rest the bowel or clear up an infection or to treat a person for cancer and once the diseased bowel has healed, another operation may take place to join up the bowel again.
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Type of bag

As you can see a typical colostomy bag looks like the one in this picture.  It is a closed bag meaning that you have to remove and replace the bag when it is full.  You can see the different size circles around the flange.  These are there for you to cut the hole to the right size of the stoma.  Because a colostomy is in the large bowel, it is usual for the faeces to be slightly more formed, though still soft or runny.  This is because the undigested food has passed quite a long way down through the alimentary canal and more fluid has been removed from the waste product. 
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Ileostomy

This segment will cover reason for ileostomy.  The location of the ileostomy and the types of bags used.  
Slide 2 – Ileostomy location

As you can see on this slide, and ileostomy is on the opposite of the abdomen to the colostomy. This is because the stoma is created from the end of the small bowel or the ileum which is the last section of the small bowel before it joins on to the large bowel.  This means the whole of the large bowel is separated from the small bowel and removed.  Therefor the waste products that are passing down the alimentary track will be less bulky and contain much more fluid.
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Ileostomy stoma
The ileostomy is likely to be slightly smaller than a colostomy as the ileum is much smaller than the large bowel so the bags used will be different as you will see in a later slide.  
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Reason for an Ileostomy

Inflammatory diseases like ulcerative colitis or Crohn’s Disease may affect the whole of the large bowel so it needs to be bypassed and an ileostomy created for the waste product to pass out through.  

Intestinal polyps may cause problems too.  These are small bags of cells that develop in the large bowel and may be flat on the surface of the bowel or have a short stalk or pedicle where they hang from the bowel.  They look a bit like a skin tag on the skin of an older person only these are in the bowel.  They are very common in people over 50.  Polyps don’t always cause problems for people but for some they become malignant and require all the large bowel to be removed and an ileostomy created or part of the bowel removed and a colostomy created.

Bowel cancer is also another reason an ileostomy may be created.  Most bowel cancers are usually the result of a polyp where the cells start to grow and cause a lump or a tumour. 
Peritonitis:  The peritoneum is a membrane that lines the abdominal cavity to protect the body’s vital organs like the intestines, stomach, liver, pancreas, gall bladder etc.    Sometimes this membrane becomes inflamed and infected which results in a collection of pus forming that leads to an abscess. Peritonitis usually occurs when the organs underneath it are damaged in some way and the infected material leaks into the peritoneum which provides a lovely environment for bacteria to grow and multiply.  
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Ileostomy Bag
The types of bags used here are always drainable which mean you do not need to remove the bag every time there is faecal matter in it.  It also has a filter that will allow the flatus or air that is created in the bowel to pass out just like you pass wind out of your anus.  This is to make sure the bag doesn’t blow up like a balloon which of course could puncture or burst sending faeces all over the place, not to mention the embarrassing bulge it may make on the person’s abdomen.  These filters also have a deodorising action as well so the wind does not smell.  

Because the waste product or faeces comes directly from the small bowel, there is likely to be more fluid than bulk which not only means it will need to be emptied more frequently, the faeces may also burn the skin so you  have to make sure that the adhesive seal fits snugly around the stoma.  So make sure you don’t cut the hole too big so the skin is protected from any faeces getting into contact with the skin which may cause the skin to become red, sore and very painful.
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Urostomy

In this segment we will discuss the reason a urostomy may be created, where the urostomy is located, drainage of the urostomy and what type of bags are used for a urostomy.
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As you can see the urostomy is where the two ureters, the tubes from the kidney that allow the urine to pass down into the bladder, are connected to an opening or a ostomy, so the urine can drain freely into a bag.   This means that the urine completely bypasses the bladder and drains directly into a bag. 
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Reasons for a urostomy

The kidneys continue functioning so it is important there is a mechanism for the urine to pass out of the kidneys otherwise the waste products will remain circulating in the blood stream. If the urine is not passed out through the kidneys filtration system, the toxins build up in the blood and a person becomes very unwell.  So children with congenital conditions like spinal bifida may have difficulty emptying their bladder through a deformity so a urostomy is performed to avoid any damage to the kidneys 

A person who has bladder cancer may have had the bladder removed but the urine still has to drain out of the body and it does so via a urostomy.
Trauma or injury to the ureters or bladder could also necessitate a urostomy being performed.
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Urostomy Bag
Urostomy bags always have a tap at the end so it can be emptied regularly.  When you consider the average amount of urine a person passes in a day is around 1500 mls it is clearly way too much for a bag on the stomach to carry.  Also the more fluid a person takes in also will increase the amount of urine produced. If you are emptying the bag, make sure you apply Standard Precautions for handling body fluids and wear protective clothing and wash your hands.  You can review this in the Infection Control Topic.
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Drainage of urostomy bag
You can see on this slide a person sitting on the toilet emptying their bag so people who can walk around can manage their own urostomy very well.  If you have to empty the bag, you will need to either sit the person on the toilet or have suitable container like a jug to empty in into.
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Complications of stomas
There are many complications that may develop with a stoma so in this segment I will talk about what you need to look for and how to treat these conditions so now we will look at all the complications that could occur with stomas so you can identify early any problems and record and report them early so the person in your care is not disadvantaged through you not knowing what to look for and reporting to your Registered nurse.
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Skin excoriation
Perhaps the most common problems you will find with any stoma are skin conditions.  These can be very uncomfortable for a person.  All of these are avoidable.  Excoriation is probably the most common.  This occurs when the contents of the stoma spill onto the skin and burns the skin which is why the adhesive seal must fit snugly around the stoma.  
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Contact Dermatitis
Contact dermatitis is another common condition.  Often caused by a reaction to some skin treatment.  This has to be treated immediately so you will need to follow their care plan for instructions.  
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Allergy/Sensitivity
Allergy/sensitivity can also occur and is usually to a skin product.  
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Persistent spreading irritation
Persistent on going spreading irritation is also very uncomfortable.  It is important that you report immediately you notice any problems with a person’s skin around the stoma to the Registered Nurse.   The sooner you report and treat it the less likely it is to become a major problem for the person.  A person needs to wear an ostomy bag so you do not want to let the skin get to the point where they cannot wear a bag. The key is to report any skin changes to the Registered Nurse immediately, write it in the progress notes and check the care plan for instruction on what to do.  It is possible it could be a reoccurring problem for the person.
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Wound breakdown
Wound Breakdown- another skin condition that can occur around the stoma.  You have to be very careful here to treat the red skin as soon as it occurs as you do not want the wound to completely break down.  Once this happens it is more at risk of infection because the gut has a large amount of bacteria that could turn an abrasion into a very infected wound.  Again report and record immediately you observe any changes on the skin around the stoma so treatment can be started early.  Read the care plan for instructions as it may have happened before and report to the registered nurse.
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Infections
Infections can also occur. As you will see on this slide there is an example of a bacterial infection, fungal infection and also hair follicle infection.  Immediately you notice any of these conditions, record and report it to your registered nurse and don’t forget to complete an infection control notification form as well.  Also check the care plan for treatment options.  It may be that the person has a history of infections occurring and it will tell you what to do.  This is in addition to telling your Registered Nurse and writing it in the progress notes.
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Prolapse Stoma
Prolapse. These occur in approximately 16% of stomas.  It can occur at any time i.e. early after surgery or in someone who has had a stoma for some time.  A prolapse is when the abdominal muscles that hold the stoma weaken allowing the intestine to telescope out of the body.  If this has happened before, there may instructions on care in the Care Plan so make sure you read the plan of care and report to your registered nurse what has happened and don’t forget to write it up in the clients progress notes as well.  
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Retracted stoma
Retracted Stoma:  This is where the stoma is pulled back into the abdomen. This makes it very difficult for to seal the adhesive as the bag needs to sit snugly on the skin to prevent leakage.  Consequently if there is leakage the skin may break down, become excoriated or infection occur. The most common reason for this to occur is if a person puts on weight after surgery.  They may have lost weight prior to surgery due to their health condition and the stoma was created to the right length of bowel for the person at that time but if they gain weight the length of bowel may be too short with weight gain.  This means the bowel gets pulled back into the abdomen. Another reason may be in the healing process where the adherence of the tissues is complete. Either way a retracted stoma is difficult to manage or a person may require further surgery. It is important for you to report to your Registered Nurse if you think this may be happening to the ostomy.
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Herniated stoma
Herniated stoma is where there is a weakness or split in the muscle wall of the abdomen which allows the abdominal contents (usually some part of the intestine) to bulge out.   To create a stoma the muscles in the abdominal wall have to be cut and the bowel pulled up to the surface of the abdomen.  Sometimes the muscles come away from the stoma which allows the area nearest the stoma to bulge out.  This is often caused by coughing, being overweight or having and infection around the stoma. While these are generally not painful they can be uncomfortable and of course can be very difficult to put a bag onto.  The hernia is likely to get bigger over time.  Sometimes these hernias will be repaired surgically but often they will try a less severe approach first like a firm ileostomy belt.  However again the important thing is to report and record this early to your Registered Nurse.
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Cut stoma
Cut stoma. This can occur from an injury, rough edges on a stoma pouch or even inadvertently cut by scissors.  Either way report this immediately to your Registered Nurse or Doctor to stop the bleeding. While it will heal there will be scarring on the stoma and it will look white.  So if the person is active and used to playing sports they need to make sure their stoma is protected so it doesn’t become damaged.
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Stoma Fistula
These are rare but they can occur.  A Fistula is an abnormal passage or tunnel between two organs.  In the case of a stoma it could be a passage that has spontaneously occurred between the small and large bowel.  As you can see in this picture there are two holes. These are on a person who had had a severe motor vehicle accident and required bowel surgery having two separate openings.  You can see more by going to this website  http://fistulastoma.com/ where the person themselves talks about living with a fistula.
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We will now look at PEG Feeding so this segment will cover

· What does PEG mean?
· Reasons for PEG
· Criteria for suitability
· Potential complications
· PEG care
· Mouth care
· Skin care 
· Method of feeding
· Hints to aid feeding
· When not to feed
· Medications
· Care of Equipment
· 6 Possible Problems that may occur 
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What does PEG mean?
PEG stands for Percutaneous which means going through the skin

Endoscopic – which is the way the stoma is created –by the use of an instrument called and endoscope

Gastronomy which means the surgical construction of a passage through the skin to the stomach so a person can receive nourishment.  As you can see from this image the tube goes into the stomach via the abdomen.

Slide 3 
Reasons for PEG
There are many reasons a PEG feeding option may be considered.  It could be that a person cannot eat or swallow as a result of burns or some other injury, a stroke may have damaged the swallowing reflex or the person may have a breathing condition that has made them just too tired to chew or maybe a person can no longer chew.  They may have a neurological disease like multiple sclerosis or motor neurone disease that makes it difficult for them to chew or swallow.  Some people with head injuries or stroke lose the ability to swallow.  If a person has had to have head or neck surgery or have suffered injury or trauma to their face may mean they can’t eat. So as you can see there are many reasons why a PEG feeding option may be considered.
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PEG insertion
You may like to go onto YouTube to watch the insertion of a PEG feeding tube.
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What a PEG looks like? 
You can see on this slide, what a PEG tube looks like when it is inserted into the stomach.  Feeding is done through the end of the tube furthest away from the abdomen.  If you are the person to attend to the nourishment needs of the person you will need to follow the instructions on the care plan for feeding. It may by continuous method where a pump is used or four hourly through a feeding device.  The method of feeding will be dependent on the assessment of the person, availability of equipment, and the ability of the caregiver or the person to manage it.  All of this will be clear in the Care Plan, Medical and Progress Notes.
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Criteria for suitability  

The option of inserting a PEG feeding tube is not something that is taken lightly.  There has to be a very clear assessment and a criteria that has to be met before it will be performed. 
Firstly the gut has to be intact so the food can be absorbed by the stomach lining.  If this is not intact a PEG will not be inserted. 

Secondly the endoscope has to be able to enter the stomach (the lumen) so if there anything that may prevent this from happening a PEG is not an option

Thirdly there has to be no disruption to the colon through disease like a tumour or previous surgery that can interfere with the PEG.

Fourthly there has to be a swallowing assessment done on the client by a Speech Language Therapist to identify the swallowing issues to see if the swallowing difficulty they are experience or any other issues can be overcome another way.

Fifthly a dietician has to assess a person to see if the type of food they have been eating is right for them.  It may be that a change in the consistency of food could reduce some of the problems the person is experiencing and a PEG may not be necessary.  
This is major surgery and should not be performed unless absolutely necessary.  

PEG insertion is never performed on any person who is acutely ill or who has a short life expectancy or who troubled with severe coughing.  So as you see, PEG insertion is not for everyone. 


PEG feeding is also called Enteral Nutrition so if you hear this term it means to feed a person via a feeding tube to provide nutrition to a person who cannot obtain nutrition by swallowing.
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Potential for complications
There are a number of complications that can occur from having PRG inserted so it is important not to do anything that may compromise the person’s health and wellness unnecessarily.  Some are relatively minor, like skin irritations, and there will be a number of problems that can occur with the tube which I will discuss in more detail in later in the presentation.   But there are also some major complications so you need to understand what these may be report any changes in a person that may indicate there is something seriously wrong.
Peritonitis, can occur. The peritoneum is a membrane that lines the inside of the abdominal cavity and around the vital organs. Peritonitis can be caused by acid leaking from the stomach and getting into the peritoneum, bacterial infections around the stoma that affects the  peritoneum or for some other reason so you need to observe and report immediately you see any signs like  abdominal pain, or the stomach is swollen or distented, vomiting or fever in any person with a PEG.

The PEG may bleed around the site where it goes into the stomach. You need to report this immediately as the blood could go back down the stoma and cause peritonitis or there could be some other trauma or injury that needs immediate treatment.

Infection can also be a complication. Report immediately any redness of the skin, pustules around the stoma site, if a person has a temperature, increased confusion or any other signs as if not treated this could lead to peritonitis.
Skin irritations are the most likely problem that will occur but I will talk more about his in a later slide.
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PEG care
Caring for a PEG is really important. Remember it is a foreign body that means it not something that resides normally in the body.  This being the case, the body may identify it as something that shouldn’t be there set up a mechanism to try and “get rid of it”.   So therefore you don’t want to give the body any cause to increase white cells to fight off the infection so Infection Control principles are really important.  Handwashing and skin care treatment must be a priority.
The disc that holds the tube in must be turned 360 degrees daily and the position of the tube noted and recorded as to the care plan or recording sheet. You must always avoid putting any tension on the tube so you must make sure the tube is always free and loose and not caught up on anything that will pull on the tube and PEG site.
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Mouth care
Mouth care must not be forgotten either.  Because a person is not chewing food, drinking or rinsing their mouth like you and I do, it is important that their mouth is kept clean and moist.  If they cannot clean their teeth, then you may have to do this for them.  If they cannot swallow anything at all, even a small amount of water, then you will have to swab and clean out their mouth with mouth swabs.  This may be gauze swabs soaked in a mouth wash and clamped to a forceps or you may have commercially prepared swabs like lemon and glycerine to clean their mouth out to keep it clean and moist.  Just imagine how uncomfortable your mouth would feel if you could not eat or drink.  And don’t forget to keep their lips moist as well.  It is these little things that make a person feel comfortable and know that you are taking good care of them even if they are unable to communicate with you.  They still need to know you care about them.
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Skin care
Care of the skin is really important.  Make sure you wash around the stoma very gently.  Don’t use harsh soap, just warm water is sufficient to keep it clean.  Also make sure you dry around the site carefully too. There is no need to apply a dressing around or under the stoma.  Just keep it clean and dry. If the skin becomes red, excoriated and inflamed, inform the Registered Nurse and look on the Care Plan for the best treatment for this.  If you think there is a fungal infection like thrush around the stoma then doctor may need to prescribe medication for it.  It may be a medication that goes into the tube or more likely it will be a cream to apply to the skin.  Remember if in doubt don’t hesitate to contact the Stoma Nurse Specialist. These nurses are experts in their field and have a range of options and solutions to manage these problems.
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Methods of feeding – Method 1
Bolus or Syringe Feeding
 If you have done the Nutrition Topic you will know that many older people in residential can be undernourished.  This can severely affect their immune system and the may not be able to fight off infections, wound may not heal, and their overall wellbeing so having the right nutrition is really important.  You have to follow the instructions on the persons Care plan and your facility guidelines for enteral feeding for the person in your care. There are 3 ways the formula can be administered.
The first is the Bolus method. This is where a syringe is attached to the PEG tube, the barrel of the syringe is filled with nutritional supplement, and held above the stomach so the enteral feed flows in through gravity. In some cases the plunger of the syringe is used, in others it is just the barrel of the syringe.   You must flush the tube with 50 mls of water before you commence feeding to make sure it flows freely.  If it doesn’t flow freely then you will need to call the Registered Nurse, or if you are the Registered Nurse you need to go through your trouble shooting tips and unblock it.  Some of these are in later slides in this presentation.  If you are in doubt, you must contact your Doctor or the Stoma Nurse Specialists to help you.  You also need to flush the tube after feeding with 50 mls of fluid.  This is to make sure there is no nutritional formula left in the tube.  The Nutrition that is used is very carefully balanced to ensure the person gets optimum nutrition they need from the food so make sure you flush before and after the feed.
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Feeding method 2
Secondly there is the continuous method.  This is where a person is fed continuously over a 10-15 hour period at a slow rate by a pump.  The PEG catheter is attached to a feeding monitor that slowly administers the enteral feed.  Here it is important to flush the tubing every 4 hours with 50 mls of water so ensure the flow is continuous. 
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Feeding method 3 

Another method is by intermittent feeding.  This is where a container of supplement is attached to an IV pole and allowed to drain slowly into the stomach by gravity.  It is important here to ensure you flush the PEG catheter with 50 mls of fluid before and after each feed for the same reasons as the bolus method.  
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Hints to aid feeding’

You must never lay a person flat when feeding as you may cause them to cough or vomit.   You don’t lie down to eat a meal so it is the same when feeding through a PEG. They must sit at a 30 º angle as you can see in this picture on this slide.
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When to stop of not to feed

It is important that you stop feeding the formula immediately if a person 

· coughs or chokes during a feed or
· is showing signs of difficulty breathing 

This could mean the formula has gone into the lungs, which you don’t want to happen so refer immediately to Registered Nurse, Stoma Nurse Specialist or medical practitioner for instructions.

Also if a person is showing any signs of abdominal pain or are complaining of pain, any blood present in vomit or from the bowel, if the stoma is inflamed or there is any leakage from the stoma DO NOT FEED.   Refer immediately to the Registered Nurse of Stoma Nurse Specialist for instructions.  
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Medications
Where possible always use a liquid medication.
Never crush any medications unless the pharmacist has authorised it.  Not all medications can be crushed as it will alter the composition of the medication and the action of the drug.  You must never crush any medication that has an enteric coating on them or are marked slow release (SR) or continuous release (CR) as you will effectively be giving the whole dose at once rather than over a period of time.  

You must never mix medications with formula.  It must always be mixed with water.

Medications are always given via a syringe or the bolus method

Never mix medications together. Give them one at a time 

Always flush the tubing before administering medications to make sure the tube it patent and after giving medications to ensure the full dose of medication is given

Some medications need to be separated from the enteral feed.  You will need to turn off the feed for 1 hour before you administer the medication and not resume the feed for 1 hour after the feed so check with the pharmacist the right time for medications to be administered.

If there is a side port on the catheter you can administer medications through this.

However, always check with the pharmacist on how to best administer medications.
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Blocked tube
There are a number of problems you may encounter so now we will talk about these.

· Perhaps the most common is blocked tube.  The causes of these are many but the most common are 
· Medications not flushed down the tube so they are left to consolidate in the tube
· Formula left in tube or 
· Inadequate flushing which is why you flush with 50mls of water before and after a feed for a bolus or intermittent feed and 4 hourly for a continuous feed
· Food may be too thick
· Kinked tube
I can’t emphasis enough the importance of flushing the tube.  When you don’t flush the tube adequately blockages will occur. Formula or medications can get left in the tube which may block it.  So if you follow the instructions, blockages should not occur. The same is if the food is too thick, it will not go through the tube and obviously if the tube is kinked the feed will not go through.  

So how are you going to rectify this situation .Firstly you check that the tube isn’t kinked and then follow the instructions or guidelines for unblocking a tube in your facility.  If you do not have any guidelines then you can try aspirating or drawing as much fluid as possible from the tube and discard the fluid. Then instil 10 mls of warm water into the tube moving the plunger back and forth.  If the tube does not clear you may have to clamp it or 5-15 mins, then try flushing it again with 10mls of warm water. You may find that if you milk the tube, you are able to clear the blockage. If any of these things don’t work then you need to call the Stoma specialist nurse or another health professional.
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Leakage around tube

This could be because the hole that the tube or catheter fits though has become too big for the tube or it may mean the balloon at the end of the catheter has deflated and is not sealing the opening.  The only thing that can be done here is to have a gastroenterology review by a specialist.
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Granulated Tissue
Granulated Tissue can form on the skin and may be a sign of the body rejecting the foreign body, that is the catheter or there tube is not fitting well and causing friction or rubbing the skin.  There will be a protocol in your facility for this how you treat this.  However unless it is painful you really don’t need to do anything to the skin.  Make sure the area around the stoma is kept clean and dry.  You may need to adjust snugness of PEG tube with some tape but stabilize tube someway.  You may also protect the areas with soft paraffin or gauze or the Registered Nurse may apply something like Silver Nitrate.  However you must follow the care plan for instructions and don’t forget to report and record you observations. 
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Stomach discomfort
Stomach Discomfort can be caused by a person not being able to tolerate the formula or they may be being fed too fast.  They may even be in the wrong body position for the feed so you need to make sure that the person is always sitting up at 30 degrees and you don’t feed them to fast.  
If it is the formula then maybe it isn’t at room temperature.  If it has been kept in the fridge it will be too cold for the person to tolerate.  Maybe you are feeding them too fast and you need to slow the rate of the feed down.  Is their stomach distended and full of wind?  If so you will have to compress the stomach and release the gas to make the person more comfortable.  Remember to a person with a PEG may not be able to tell you in words what is wrong so maybe it is their actions that you need to observe and act on.  Don’t ignore what their body is telling you.

The care plan will tell you what to do and if a person.  If a person has had a PEG in for a while, there may be specific problems that occur from time to time for this person and you need to know how to fix the problem to ensure the resident is always comfortable.
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Vomiting 

Stop feeding and seek help. If you can find the cause for example is it their position, then you can fix it.  If there is a viral or bacterial infection going through the home, you will need to find out what you have to do specifically for the person so they don’t become dehydrated.  Whatever you do, report this and seek advice on what to do for the person.
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Tube falls out completely or partially
If you know how to replace the tube, then do so according to the instructions on the care plan.  It is important to know that the tube needs to be replaced within one to two hours as the opening will begin to close over.  If there is no one on site to reintroduce the tube then you may have to call in the medical practitioner, stoma care nurse or even send them to emergency department to get it reintroduced.  Make sure you wash the tube that has come out to show the person who is introducing the new catheter to make sure the same size is used. It is not necessary to put addressing over the site unless it is leaking.  If it hasn’t fallen out completely you may be able to keep the tube in place with tape until a qualified person is able to reintroduce it.  Communication is really important here.  If you provide the person who is introducing the tube with the correct information at the beginning it will save time and energy for everyone.
Slide 1 Segment 6

Skin Care for all stomas

Now I am going to talk about the general skin care protocols for all stomas. I know mentioned this in an earlier slide but I would like to talk about it a more as a general rule for all stoma’s.  

Slide 2
Skin Care

Don’t use harsh or abrasive soaps on the skin.  It is generally very acceptable to just use plain water.  Keeping the area dry is also important but again use a cotton wipes or soft flannel.  Keep away from anything perfumed as it may irritate the skin and certainly don’t use oils as appliance may not be able to stick to the skin if the surface is greasy. Some people have a lot of hair on their stomachs so it may be necessary to shave this away on a regular basis for comfort.  It is very painful pulling an adhesive tape off a hairy tummy.  It is common sense really. There are special products around now that can be applied to the skin that protects it so make sure you check the care plan and use the appropriate skin protector.  If you don’t have a specific skin protector you can use a very thin hydrocolloid dressing which is a gel dressing that can adhere to damp skin, keep the skin moist and promote healing.  There are also barrier films, pastes and powders that can be used too but you need to follow the instruction on the person’s Care Plan and if you are in doubt or you need help you must call the Stoma Nurse Specialist in your area.
Slide 1 Segment 7

Tracheostomy

Here we will discuss what a tracheostomy is and the reason a person may have a tracheostomy, where a tracheostomy is located on the body, how to care for a tracheostomy and equipment you need. 
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What is a tracheostomy?
A tracheostomy is where an opening has been made directly into the trachea or wind pipe to help a person breath.  A tube is inserted into this opening to make sure the airway is always kept clear so oxygen can get into the lungs and carbon dioxide out.  It is called keeping the airway patent.  Now because the person cannot not cough to get mucous that forms in the lungs out like we can, a tube may have to passed into this tube to suck the mucous out.  This is to make sure the person doesn’t drown on their own secretions. Some people are able to manage their own tracheostomy while others will need your help.  
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Locations of a tracheostomy 

As you can see on this diagram the tracheostomy is in the lower part of the neck.  The tube is place in through this hole as you can see.
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Reasons for a tracheostomy
So why would a person need to have a tracheostomy?  Essentially because they cannot get oxygen into their lungs.  There is some form of obstruction or blockage preventing the person from breathing normally like you and I and they are also unable to get the secretions that naturally form in the lungs out through their airway.  
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Causes that may necessitate a tracheostomy
There are many conditions that necessitate a person having to have a tracheostomy.  It could be from trauma or through being paralysed they can’t breathe or maybe their airway has gone into spasm and won’t allow the air to get down into the lungs.  Maybe they have a tumour or growth that is blocking their airway.  There may have had to have their larynx removed because of cancer or some other condition. They could even have had an infection that requires a tracheostomy but whatever the reason it is always because air or oxygen is unable to get into the lungs.
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Care of a tracheostomy
In the care of a tracheostomy just like any care you provide, hand washing is very important. You must always keep to infection control policies and procedure, Standard Precautions must be applied as you will be handling body fluids.  Hand washing is the single most effective way of combatting infection.  If you have not done the infection Control Topic I would suggest you do that so you understand how important controlling infections are and the role you play in reducing infections. 

Because you are dealing body fluids you must always wear protective clothing like gloves.  It is not necessary to wear an apron or mask unless the person is highly infectious or they cough up lots of fluid and you are likely to get splattered with it.  

The tracheostomy will have an inner tube that will need to be removed before you suction of person.  You need make sure you clean this tube properly before replacing it back into the tracheostomy opening.  Refer to you policies and procedures and Care Plan for this procedure. 
Like all stomas you need to pay particular attention to the skin around the stoma. Keep it clean and dry so the skin doesn’t break down.  People with tracheostomy’s can create a lot of fluid so the skin is often very wet around the stoma. Make sure you don’t use any harsh soaps or perfumes like in all stomas.  You can use plain water or you may use normal saline but make sure you keep the area around the stoma as dry as possible.

The tube may be kept in place with some non-adhesive mechanism attached to it to prevent it from falling out when a person coughs or is suctioned so it has what is called a phalange for the tape to be attached to.   You will see a picture of this on the next slide.

Keeping under the phalange dry is important as I said so you may need to keep a small gauze dressing under it and change it frequently so the skin doesn’t become soggy and break down.
There is a link at the bottom of this slide you may like to click on to.  It is a young man who is showing how he manages his own tracheostomy and he has put it up on YouTube.
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Keeping a tracheostomy in place
As you can see here the tracheostomy tube is kept in place with tape to secure it.
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Suctioning a tracheostomy
You do not need to suction at any specific time.  Only suction when there is an excess amount of secretions.  Make sure you use the correct size tube to so check the care plan for the right size.  You must always keep a clear and accurate record of suctioning a person in their progress notes or the recording system in your facility.  It must include, time of suctioning, frequency, amount of fluid suctioned out, how a person responds to suctioning and anything else you notice.  This is really important to help keep the person as comfortable as possible.
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Communication
Losing your ability to communicate can be very distressing and scary. We use our voice all the time.  It is how we make ourselves heard and understood. Because the person may not be able to speak to you does not mean they are stupid and don’t understand what is going on so you need to make sure you explain to them fully before you do any cares, as you would do with anyone and give them time to comprehend or understand what you are going to do.  You may need to use hand signals or even write down what you are going to do and show them to get their consent.  They are not deaf so be very mindful of this.  Take your time, do not rush and be very gentle.  If you have to suction a person, it is not a pleasant experience.  Observer their response to you and the care you are giving them and make sure you write down everything that happens in their progress notes.  This includes the amount of secretions, their behaviour and anything you observe or see and write it down.
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Nutrition and Hydration 

It is very important the people are kept well hydrated and nourished.  This will help them fight off infections, increase their energy levels and also contribute their overall feelings of wellbeing.  If their ability to eat or drink is compromised, you will have a care plan that will help you to provide them with the right nourishment. You must watch their behaviour and look for signs of under nutrition or dehydration.  You can find out more about this on the Nutrition and Hydration topics.  It is essential to monitor and record the person’s appetite and fluid intake and record and report this.  If a person doesn’t get sufficient water or fluid the secretions can become very dry and cause a plug of mucous that could block their airway.  So wrote down anything you observe and record and report these changes you notice.
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What can go wrong?
So what can go wrong?  What do you need to look for?  Well the airway could become blocked and the person won’t be able to breath. This could be from clothing or equipment or some other external factor so you need to make sure the airway is always open and clear to allow air to get in and out of the lungs.  The tube could fall out and will need to be replaced.  Sometimes people have a very strong cough reflex which could cause the tube to come out.  Or as I mentioned earlier, if a person does not have enough fluid to drink their secretions may become dry and cause a mucous plug that could block their airway.  So it is important that you observer your client and report any changes immediately you notice them to your Registered Nurse and definitely write these down in the progress notes.
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Changing a tracheostomy
Here are two YouTube sites that are really worth watching.  They are on a person who is managing his own tracheostomy.  
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Who to contact regarding stoma’s?
Finally when looking after a person with any stoma it is important that you know who to contact when you need help or something untoward happens.  The people to contact are the Ostomy Nurse Specialist in your area.  They are the experts and are there to help you. If they are not around, you can contact a Medical Practitioner or Gastroenterology Specialist for Colostomy or Ileostomy, Renal Specialist for Urostomy or ORL specialist for tracheostomy’s or the appropriate clinic at your local hospital.   .  Make sure you know who to call when you need help.
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