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THE FOUR PHASES OF SURGICAL RECOVERY

Bv: Dr. Albert G. Wagoner, Via: Sonoma, CA & Hemet-5an Jacinto, CA

Each patient, along with the family. usually goes through four phases of recovery, following an
accident or illness that results in loss of function of an important part of the body. Only the time
required for each phase varies. Knowledge of the four phases of recovery is essential. They are: The
Shock Phase—The period of psychological impact. Probably, you remember nothing of this phase
after vour operation. Nevertheless, it is a phase that requires a lot of support. The Defensive Retreat
Phase—The period in which vou defend yourself against the implication of the crisis. You avoid
reality. Characteristic in this period is wishful thinking or denial, or repression of your actual
condition. For example, an ostomate believes that his/her entire colon 15 still there and will be
connected later. The Phase of Acknowledgment—In this period, you face reality. As you give up the
existing old structure, you may enter into a period, at least temporarily. of depression, apathy.
apitation, or bitterness and of high anxiety. You hate your stoma, yourself, yvou cry a lot, pity or
condemn vourszlf. You may not eat. be unable to sleep or want to be left to die. In this phase you need
all the support that can be mustered, The Phase of Adaptation—MNow, vou actively cope with the
situation in a constructive manner. You adapt, during a shorter or longer period, the adjustments that
are necessary. You begin to establish new structures and develop a new sense of worth, with the aid of
an Enterstomal therapy nurse and an ostomy visitor, you can learn about living with an ostomy. Aided
by vour physician, social workers, ostomy association and family, you go about rebuilding and altering
the life that brought about the condition. Sound familiar?

OSTOMY PROCEDURES THAT CAN BACKFIRE

Fia: The Right Connection

There are times when we think we are doing the right thing or taking a “logical” shortcut, but
inadvertently get ourselves into trouble. Here are some instances to think about:

Using alcohol to clean the skin surrounding the stoma; Alcohol is a powerful drying agent.
Prolonged contact with the skin can have serious consequences.

Wrapping the drainable pouch tail around and around the clamp before closing it: This will not
make the clamp work hetter. All it will do is spring the clamp out of shape, which will ensure that the
clamp will be less likely to work for future applications.

Snapping the pouch off the face plate ring to expel gas; This procedure does not do much for odor
control. It s better to hold the tail of the pouch beyond the clamp with a tissue with deodorant on it.
Then hold the pouch up so that only the gas is at the clamp, open the clamp and push the gas out
through the tissue with deodorant. Then use the tissue to clean out the end of the pouch and replace the
clamp.

Wearing the appliance for as long as vou can until it leaks; The object 15 to change the appliance
before leakage occurs. This way your skin gets the best protection and care.

Washing pouches in the washing machine and using the same pouch for months: Eventually, the
plastic of the pouch is saturated with the odor of the chemicals and no amount of washing will get rid
of it. Throw the pouch away when throwing the face-plate away.

Letting the pouch get full before emptying it; Excess weight will separate a two-piece system and
will put excess weight on the face plate, resulting in early failures. Empty the pouch when it 1s one-
third full,

Not using seat belts in a ear; A well-placed and adjusted seat belt should not interfere with the stoma
function or damage your stomma. True. in an accident, your stoma may be damaged. but it is a lot easier
to repair a stoma than a crushed skull.
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COLOSTOMY BLOCKAGE AND ITS CAUSES

bv: Dr. J. Hopkins, Asst. Prof. Surgery, Lankenau Hospital. No. Alabama

Dr. Hopkins states that poor bowel habits probably begin in childhood with people being *howel
conscious,” They erroneously think that a daily bowel movement is necessary for body and bowel
functions. He states that four requirements for normal bowel passage are:

1) A balanced diet including some roughage. Attempting a rigid diet after a colostomy is futile and
unnecessary, By trial and error one can eliminate those foods which may cause diarrhea and
constipation.

2} Exercise to maintain a good body tone.

3) Effects of emotion, This may be difficult.

4) Adequate fluid intake, He says that colostomy blockage mayv be due to mechanical defects or
failures. The most common cause of this type of stricture 1s a narrowing of the opening of the stoma.
Another mechanical cause is herniation around the stoma. Blockage may also be the result of
strangulation, or a sharp bend in the colon. The mechanical problems can be corrected by your
surgeon. Other causes of blockage may be improper diet, medication and the effect of your emotions
on your digestive system. Also the position in which one irrigates (somewhat doubled over, for
instance) may result in difficulty in elimination. Exercising of abdominal muscles would not be
harmful to the colostomy and would promote good muscle tone in the area. Dr. Hopkins recommends
that his patients use the newer cones and tips for irrigations for safety.

QUESTIONS AND ANSWERS

Via: The Tomy Tabloid, Editor: Charlotte Allen, RNC, BSN. CETN

(2 Do you think it is a good idea to rinse out my colostomy bag when I empty it?

Answer: [ usually teach my patients the proper procedure for rinsing out vour pouch when emptving i,
but then leave it up to vou if vou want to continue to rinse it or not. Bv proper procedure, | mean
rinsing the pouch up to the level of the bottom of the stoma. [ find sometimes people rinse the pouch
too vigorously and cause the adhesive seal around the stoma to loosen from inside the pouch by
inrroducing water at the seal. Some people feel more comfortable using an opague colored pouch and
not having to worry about rinsing it at all. Again, [ think it is @ personal preference with what vou are
most comfortable with. Manv people get along just fine without ever rinsing the pouch.

(): When a colostomate gets a blockage from eating too much food, should a laxative such as
prune juice be taken? Should heat be applied? Would it be a good idea to irrigate?

Answer: When a colostomate gets a blockage, in most cases, it is due to constipation caused bv eating
constipating foods, a lack of physical activity, or use of pain medications. It is quite OK for a
colostomate to take a mild laxative. The use of prune juice is an excellent suggestion. Foods with fiber,
like bran, make the stools less constipating. For a person who has not irrigated, the other methods
should be tried first.

lleostomates should take NOTE: Treatment for blockage for persons with an ileostomy is different
from the above. AVOID laxatives, DO NOT irrigate, and consult with vour ET nurse about the hest
procedures for you to take.







