Additional information from Peristomal Skin Care: Rehab & Community Care Medicine, Spring 2011


Table 1: 
Management recommendations for peristomal complications

	Peristomal complication
	MINDS© source
	Characteristics
	Recommended treatment
	Suggested products

	Peristomal pyoderma gangrenosum
	Disease
	Exquisitely painful

Raised, irregular reddish-purple wound margin 

Undermined wound edges

Epidermis appears to shred 

Presents as one or several connected ulcers 
	Goal: Promote wound healing
Interdisciplinary approach to managed care—medical consult to manage underlying disease process

Engage patient/client participation where possible to promote physical and psychological comfort

Manage pain locally first, then systemically if required

Cleanse wound with normal saline or sterile water depending on pain tolerance to salt

Promote gentle autolytic debridement with absorptive dressings

Manage exudate with absorptive dressings while maintaining a moist wound bed

Manage infection—local wound management using antimicrobial absorptive dressings

Minimize frequency of dressing changes in response to exudate volume and pain tolerance

Remove ostomy system and dressing gently/slowly to minimize pain and further trauma

Identify and minimize/avoid trauma to affected area

Replace a convex skin barrier with a more flexible pouching system to prevent pressure to the peristomal skin

Secure a non-adherent pouching system with an ostomy belt to prevent traumatic removal of the skin barrier and minimize pressure to the affected area
	Alginate, Hydrofiber for exudate absorption

Antimicrobial controlled-release ionic silver dressings (i.e., Hydrofiber, alginate, powder, foam) if local infection is suspected

Protect periwound skin with solid skin barriers, liquid wipes or spray, thin hydrocolloid or acrylic skin barriers

Analgesic foam dressing for pain control

Silicone-based dressing for ease of removal

In consultation with medicine various medicinal applications: Tacrolimus 0.1% ointment, topical steroid creams, corticosteroids, anti-inflammatory and immunosuppressive agents
An ostomy belt may help to stabilize the skin barrier and underlying dressing

Consider a one-piece ostomy system to minimize pressure exerted from a two piece

	Mucocutaneous separation
	Mechanical or Infection
	Partial or circumferential separation between the stoma and abdominal wall

Wound size will vary; may extend to fascia 

Wound base often covered with slough or necrotic

Painful burning sensation

Warm, tender

May bleed

Drainage may be purulent
	Goal: Promote wound healing

Cleanse wound with normal saline 

Pack dead wound space with absorptive dressing

Stoma powder may be used to pack small wounds

Cover with a secondary dressing such as solid skin barrier sheet or non-alcohol ostomy paste 

Keep wound moist to promote granulation and epithelialization

Protect periwound skin using non-alcohol skin barriers (liquid barrier film wipes or spray) 

Contain feces/urine by sizing and fitting stoma with appropriate pouching system

Avoid use of convex ostomy skin barrier to minimize pressure to newly created mucocutaneous suture line

If required, use a shallow convex ostomy skin barrier to minimize pressure

Change dressing and pouch system daily to every two days

Monitor condition of stoma
	Stoma powder or alginate powder with controlled-release ionic silver

Solid thin or thick hydrocolloid or acrylic skin barrier sheets

Alginate for bleeding wound

Hydrofiber or alginate dressing for heavy exudate

Antimicrobial alginate or Hydrofiber dressing if local infection is suspected

Consider a one- or two-piece ostomy containment system depending on patient tolerance and frequency of dressing changes

Shallow convex ostomy skin barriers, skin barrier seals or non-alcohol paste

Ostomy belt may help to stabilize the skin barrier and underlying dressing

	Peristomal pressure ulcer
	Mechanical
	May present as a blister or full-thickness wound (stage 1–3)

Painful, burning

erythematous

Minimal to moderate exudate

Will often mirror-image source of pressure

May present as one or multiple ulcers
	Goal: Eliminate pressure source
Review ostomy system procedure to identify pressure source

Evaluate the patient’s technique for changing ostomy system

Identify and remove source of pressure 

Assess for need and degree of convex ostomy skin barrier or accessory products such as an ostomy belt

Provide local wound care to promote wound healing as recommended for mucocutaneous separation
	As suggested for mucocutaneous separation

	Urinary crystals
	Noxious chemical irritants
	White crystal deposits adherent to stoma or peristomal skin

Stoma will bleed when granules are picked off

Rough, gritty granules felt when the sides of the urinary pouch are rubbed together

Peristomal skin may be erythematous, macerated, tender

Urine may be malodorous, concentrated
	Goal: Eliminate chemical source

Conduct urine analysis to determine chemistry and presence of infection

Teach patient how to remove crystals, treat skin and stoma, urinary pouch management

Measure stoma for correct size and type of ostomy skin barrier

Compress stoma and peristomal skin with quarter- to half-strength white vinegar with each appliance change to dissolve crystals

Empty urinary pouch when a third full to prevent urinary stasis on stoma and potential leakage on peristomal skin

Rinse urinary pouch with quarter- to half-strength vinegar to dissolve granules OR change pouch more frequently

Acidify urine with vitamin C supplementation, increase water intake; cranberry and white grape juice may be of benefit
	Anti-reflux urinary pouch

Night drainage system

Extended-wear ostomy skin barrier

Application of an acidic skin barrier or washer around the stoma (hydrocolloid)

Commercial ostomy pouch cleaner

Consider an ostomy belt or convex skin barrier if the stoma is flush, recessed or retracted

	Pseudoverrucous lesions
	Noxious chemical irritants
	Whitish-grey or reddish-brown wart-like lesions

Firm rubbery texture

Can be single or clustered 

Involved epidermis is moist

May be erythematous and eroded 

May be painful or tender

Bleeding is common 
	Goal: Eliminate chemical source
Review ostomy system procedure to identify leakage source

Evaluate the patient’s technique for changing ostomy system

Identify and remove source of leakage 

Measure stoma for correct size and type of ostomy skin barrier

Assess for need and degree of convex ostomy skin barrier or accessory products such as an ostomy belt

Reduce/remove lesions: silver nitrate or cryotherapy surgical excision may be considered

Consider covering lesions with extended-wear ostomy skin barrier before applying ostomy pouch system

Biopsy non-healing ulcers and skin abnormalities
	Extended-wear skin barrier: solid barrier sheet to absorb excess moisture

Convex ostomy skin barrier for flush, recessed or retracted stomas

Stoma powder (pectin, antifungal or ionic silver based) if required post-treatment

Consider a one-piece flexible ostomy pouch system to reduce pressure

	Cancer
	Disease
	Peristomal discoloration—red, purple-red, bluish, brown (unlike non-affected areas)

Non-healing ulcers, growths

Nodular appearance

May be necrotic

Excessive exudate

Malodorous 

Firm, erythematous periwound skin

Scaling, wet/dry desquamation

Usually not painful
	Goal: Cure/palliate

Seek peristomal skin assessment from qualified health care professional to determine diagnosis, prognosis and treatment

Treatment may consist of wide excision of the abdominal wall and re-siting of the stoma or radiation therapy

Assess for necrosis, slough, excessive exudate, odour, bleeding, infection

May require/benefit from pouching cancer wound within ostomy pouch

Measure size of wound and stoma frequently to reassess appropriateness of dressings and/or ostomy pouch system as cancer growth will change in size

Use pH-balanced surfactant skin cleanser designed to provide autolytic debridement and odour control

Protect periwound skin with non-alcohol protective skin barriers (liquid barrier film wipes or spray, solid sheets)

Apply antifungal or silver-based powder to wound for local infection and odour control
	Silicone-based or non-alcohol adhesive remover wipes

Silicone-based or non-alcohol protective skin barriers (liquid barrier film wipes or spray)

Ostomy powder to absorb exudate

Alginate dressings for bleeding wounds; Hydrofiber or alginate for heavy exudate

Antimicrobial controlled-release ionic silver dressings (i.e., Hydrofiber, alginate, powder, foam) if local infection is suspected

Extended-wear or silicone skin barrier for periwound protection


