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Resumo

Introducdo: Os cuidados de exceléncia a pessoa colostomizada, apds alta hospitalar, € um
desafio. Neste contexto, a Enfermagem Comunitaria, tendo como espaco de intervencéo a
comunidade, prové o Enfermeiro Especialista em Enfermagem Comunitaria como um
profissional habilitado para prestar cuidados de saude especificos e diferenciados a pessoa
colostomizada e sua familia.

Objetivo: Identificar as complicacées dos ostomizados na comunidade, até um més apés a
alta.

Metodologia: Scoping Review com base nas recomendacdes do Joanna Briggs Institute e do
PRISMA-ScR, com pesquisa de artigos nas bases de dados eletronicas PubMed, CINAHL
complete (via EBSCOhost) e B-on, com friso temporal de janeiro de 2018 até novembro de
2023, nos idiomas portugués, espanhol e inglés. A extracdo e sintese dos dados e a sua
selecdo foram efetuadas por dois revisores independentes.

Resultados: Dos 37 artigos analisados, foram incluidos 4 artigos, os quais davam resposta a
guestdo de pesquisa, cujas evidéncias revelaram sobretudo a presenca de complicacbes
cutédneas periestomais, correlacionadas com reinternamentos. Foram também encontradas
evidéncias de dermatite, hérnia paracolostémica, prolapso, retracdo e granuloma. A maioria
das complicacbes cutaneas periestomais era de natureza ligeira ou moderada. Estas
complicacdes cutaneas encontravam-se relacionadas com a intervencdo dos profissionais de
salde, produtos usados nos cuidados a ostomia.

Conclusdes: Identificou-se, na literatura, que as complicacdes mais evidentes dos
ostomizados na comunidade, até um més apds a alta, sdo as complicacbes cutaneas
periestomais, estando dois fatores de risco associados a um aumento da probabilidade de
ocorréncia de uma complicagéo cutanea periestomal: a duragdo do estoma e a prega cutanea
periestomal ou pregas.

Palavras-chave: Colostomia; Complica¢6es; Enfermeiro; Enfermagem Comunitaria.






Abstract

Introduction: The excellent care for colostomized patients after discharge from hospital is a
challenge. In this context, Community Nursing, whose intervention space is the community,
provides the Community Nursing Specialist as a professional qualified to provide specific and
differentiated health care to the colostomized person and their family.

Objective: To identify the complications of ostomized people in the community, up to one
month after discharge.

Methodology: Scoping Review based on the recommendations of the Joanna Briggs Institute
and PRISMA-ScR, with a search for articles in the electronic databases PubMed, CINAHL
complete (via EBSCOhost) and B-on, with a time frame from January 2018 to November 2023,
in Portuguese, Spanish and English. The data was extracted, synthesized and selected by two
independent reviewers.

Results: Of the 37 articles analyzed, 4 articles were included which provided an answer to the
research question, the evidence for which mainly revealed the presence of peristomal skin
complications, correlated with readmissions. Evidence was also found of dermatitis,
paracolostomic hernia, prolapse, retraction and granuloma. Most peristomal skin complications
were mild or moderate in nature. Peristomal skin complications were related to the intervention
of healthcare professionals and products used in ostomy care.

Conclusions: The literature identified that the most obvious complications of ostomized
patients in the community, up to one month after discharge, are peristomal skin complications,
with two risk factors associated with an increased likelihood of a peristomal skin complication:
the duration of the stoma and the peristomal skin fold or folds.

Keywords: Colostomy; Complications; Nurse; Community Nursing.
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Introducdao

O presente relatério segue uma metodologia descritiva, analitica e critico-reflexiva do
Estagio com Relatério Final integrado no Curso de Mestrado em Enfermagem Comunitaria da
Escola Superior de Saude de Viseu. O estagio, cuja area de intervencdo € Enfermagem em
Cuidados Integrados de Saude e Apoio social, teve lugar numa Unidade de Cuidados na
Comunidade (UCC) do Concelho de Viseu.

Os estagios de enfermagem oferecem experiéncia clinica pratica, ao mesmo tempo,
fomentam o profissionalismo, criam oportunidades de contacto e desenvolvem conhecimentos
clinicos. Estes sdo momentos que nos permitem, na qualidade de aprendentes, adquirir
conhecimentos sob a supervisao de profissionais de enfermagem experientes e trabalhar ao
seu lado é uma mais-valia para um processo formativo de exceléncia. Esta parceria e partilha
de conhecimentos pessoais e profissionais geram experiéncias de aprendizagem. A
componente prética deste percurso formativo foi essencial para a consolidagdo de
conhecimentos, na qual desenvolvi competéncias na area da Enfermagem Comunitaria,
promovendo intervencdes especializadas juntos dos individuos, familias, grupos e
comunidades, através da realizacdo de acdes nos ambitos dos programas/projetos da UCC
no estagio programado entre 20 de junho a 15 de dezembro de 2023.

Este estagio possibilitou o desenvolvimento das competéncias comuns do Enfermeiro
Especialista, nomeadamente: “a) Responsabilidade profissional, ética e legal ; b) Melhoria
continua da qualidade; c) Gestdo dos cuidados; d) Desenvolvimento das aprendizagens
profissionais” (Regulamento n.° 140/2019, de 6 de fevereiro de 2019, p. 4745), bem como o
desenvolvimento de competéncias especificas do Enfermeiro Especialista em Enfermagem
Comunitaria (EEEC), como preconizado pela Ordem dos Enfermeiros (OE), no Regulamento
n° 428/2018, 16 de julho de 2018:

“Estabelece, com base na metodologia do Planeamento em Saude a avaliagao do

estado de saude de uma comunidade; Contribui para o processo de capacitacdo de

grupos e comunidades; Integra a coordenacdo dos Programas de Saude de ambito

comunitario e na consecucao dos objetivos do Plano Nacional de Saude; Realiza e

coopera na vigilancia epidemioldgica de ambito geodemografico (p. 19354). Cuida a

familia enquanto unidade de cuidados, e de cada um dos seus membros ao longo do

ciclo vital e aos diferentes niveis de prevencéo; Lidera e colabora em processos de

intervencdo, no ambito da enfermagem de sadde familiar (p.19355).”
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Por conseguinte, ao longo deste estagio, desenvolvi atividades que me permitiram
consolidar conhecimentos e desenvolver competéncias na area de Enfermagem comunitaria,
direcionando a minha intervencdo em prol da qualidade dos cuidados prestados e
intervencdes, com um olhar holistico de cada individuo/familia/comunidade. Quero, assim,
deixar, desde ja, registado que este estagio promoveu uma consolidacdo de conhecimentos
€ que a sua transposicao para a pratica se transformou na melhoria continua dos cuidados

prestados e, naturalmente, um crescimento profissional e pessoal.

Sendo uma das competéncias do EEEC estabelecer, “com base na metodologia do
Planeamento em Saude, a avaliagao do estado de saude de uma comunidade” e uma das
unidades competéncias identificar “os determinantes dos problemas em saude de grupos ou
de uma comunidade” e identificar “as necessidades em saude de grupos ou de uma
comunidade” (Regulamento n® 428/2018, 16 de julho de 2018, p. 19355), emergiu a
necessidade de aprofundar conhecimentos com base em evidéncias sobre as complicacdes
dos ostomizados na comunidade, nos primeiros dias ap0s a alta, através de uma Scoping
review. Este tema surgiu de uma necessidade do servigco e do contacto direto, durante o
estagio, com uma utente submetida a sigmoidectomia, que necessitava de ser capacitada

para o uso/manutencao e vigilancia da colostomia.

A colostomia € uma das intervengdes terapéuticas mais comuns aplicadas a condigbes
patolégicas do célon e, principalmente, no cancro colorretal. Embora a colostomia seja
considerada a abordagem terapéutica mais adequada, pode inevitavelmente causar
problemas na capacidade fisica e psicossocial e afetar a qualidade de vida, alterando a
autoimagem da pessoa, sexualidade, os padrdes de defecacdo e os estilos de vida (Yan et
al., 2020). Viver com uma colostomia afeta negativamente a qualidade de vida global. A
presenca de colostomia esta associada a uma variedade de problemas complexos, como
problemas psicologicos e sexuais, insatisfacdo com a alteracdo da imagem corporal,
mudancas na rotina diaria, dificuldades de deslocacdo e cansaco. Fatores como a idade, o
sexo e o tempo decorrido desde o tratamento podem ter um efeito na qualidade de vida
especifica do ostomizado (Kimura et al., 2016). A investigacdo demonstra questbes de
incerteza, ansiedade, limitacGes na vida pessoal, profissional e social e uma tendéncia para a

soliddo, que pode guiar a pessoa a um isolamento social completo (Capilla-Diaz et al., 2019).

As experiéncias das pessoas submetidas a colostomia tém sido estudadas antes e
depois da colostomia. De acordo com um estudo relevante, as pessoas, logo apés a cirurgia,
expressam sentimentos de incerteza e de ansiedade derivados da doenca e da prépria
ostomia, e estas emocgBes negativas permanecem durante algum tempo apdés a cirurgia
(Capilla-Diaz et al., 2019). Outro estudo relata mudancas significativas que as pessoas

colostomizadas experimentam a nivel psicolégico e emocional, particularmente quando n&o
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sdo empoderados para enfrentarem esta sua transicdo de uma forma mais positiva e poderem
estar capacitados para qualquer complicacdo que possa surgir (Campos et al., 2017). Face a
estas evidéncias, o presente estudo tem como objetivo identificar as complicacBes dos

ostomizados ha comunidade, até um més apoés a alta, através de uma Scoping review.

Estruturalmente, o presente relatério apresenta as competéncias adquiridas ao longo
do estagio, uma reflexao critico-reflexiva das atividades desenvolvidas, terminando com uma
reflexao final.
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1. Competéncias adquiridas

A competéncia é definida como os atributos pessoais, as aptiddes, os valores e 0s
conhecimentos. Fundamentalmente, estudos anteriores concluiram que as competéncias
consistem na capacidade cognitiva, visionaria, interpessoal e de gestdo (Cunningham et al.,
2019). Competéncia é a capacidade de uma pessoa ou profissional executar uma
determinada tarefa ou acao, tendo a formacao necessaria para o fazer (Zumstein-Shaha &
Grace, 2023). Outro termo essencial € a formacdo baseada em competéncias, definida como
um processo pelo qual os estudantes sédo responsabilizados pelo dominio de competéncias
consideradas criticas para uma area de estudo e esta ancorada nos resultados de uma
experiéncia educativa versus os contributos do ambiente e do sistema educativos (American
Association of Colleges of Nursing, 2021). Por outro lado, Zumstein-Shaha e Grace (2023)
afirmam que a formagdo em enfermagem tem como objetivo alcancgar resultados de
aprendizagens tedricas e durante a pratica clinica. Por conseguinte, este campo de estagio
possibilita-me aplicar conhecimentos tedricos e cientificos na prética, ao longo este percurso
formativo, no qual me foram surgindo oportunidades para participar na prestacao de cuidados
de enfermagem no atendimento ao individuo/pessoa/comunidade, tendo a preocupacao de
adquirir e devolver competéncias especializadas e especificas do EEEC, em conformidade
com os padrbes de qualidade e competéncias exigiveis para tal pela OE. Seja qual for a sua
area de atuacéo, o Enfermeiro Especialista tem de estar dotado de competéncias especificas
e diferenciadas que lhe possibilitem o desenvolvimento de competéncias na prética diaria dos
cuidados.

Face ao exposto, seguidamente descrevo e analiso as competéncias adquiridas no

Estagio com Relatério Final numa UCC.

1.1. Caracterizagdo da Unidade de Cuidados na Comunidade

Como suporte a minha integracdo foi-me dada a conhecer a caracterizacado da UCC,
gue iniciou atividade a 18 de dezembro de 2018 e integra a Administra¢cdo Regional do Centro
(ARS Centro) e do Agrupamento de Centros de Saude Dao Lafdes (ACeS Dao Laf6es) sendo
a sua Missdo prestar cuidados de saude de dominio biopsicossocial (numa logica de
prestacdo de cuidados integrada e de proximidade) de &mbito domiciliario e comunitario,
especialmente as pessoas, familias e grupos mais vulneraveis, em situagdo de maior risco ou
dependéncia fisica/psiquica e funcional (Regulamento n.° 428/2018, 16 de julho de 2018).
Atua ainda na literacia em saude e na integracdo em redes de apoio a familia, garantindo
sempre a continuidade, a acessibilidade, a satisfacdo dos utentes, o rigor e a exceléncia na
prestacdo de cuidados, contribuindo para a obtengéo de incontestaveis ganhos em saude
(Regulamento n.° 428/2018, 16 de julho de 2018).
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A UCC, onde decorreu o estagio, tem como missao prestar cuidados de saude de
qualidade, as pessoas, familias e grupos vulneraveis, em situacdo de maior risco ou
dependéncia fisica/psiquica e funcional. Atuando na literacia em salde e na integracdo em
redes de apoio a familia, garantindo a continuidade, acessibilidade, satisfacdo do utente e o
rigor e a exceléncia na prestacdo dos seus cuidados. A UCC tem diversos projetos/programas,
aos quais tive a oportunidade de oferecer o meu contributo e desenvolver as minhas

competéncias, enquanto futura enfermeira Especialista em Enfermagem Comunitaria.

Ao longo do estagio tive a oportunidade de conhecer a equipa multidisciplinar, com
mais proximidade a equipa de enfermagem com a sua variada area de especializagdo, a sua
dindmica e metodologia de trabalho na organizacdo dos cuidados de enfermagem. Verifiquei
que h& um trabalho de equipa, com expressao na constante entreajuda, o que vem dar mais
qualidade aos cuidados de enfermagem prestados a comunidade. A UCC é constituida por
uma equipa multidisciplinar em permanente colaboracdo, que responde as necessidades de
saude e sociais identificadas no diagnéstico de saude e que permitem assegurar o conjunto
de atividades essenciais da sua missao e atribuicdes constantes da carteira de servigos.
Existe caréncia de enfermeiros especialistas em Enfermagem de Saude Materna, para
ajudarem a dar resposta as necessidades da populacdo nesta area.

A carteira de Servigos existente inclui os seguintes programas:

¢ Rede Nacional de Cuidados Continuados Integrados — RNCCI;

- Equipa de Cuidados Continuados Integrados Viseense — ECCI

¢ Programa Nacional de Promocao de Saude Escolar — PNPSE;

e Programa Nacional de Promocéao da Saude Oral- PNPSO;

¢ Ndcleo de Apoio a Criangas e Jovens em Risco Viseense- NACJR,;

e Equipa Prevencao de Violéncia ao Longo do Ciclo de Vida Viseense — EPVA,
¢ Sistema Nacional de Intervencéo Precoce a Infancia — SNIPI;

- Equipa Local de Intervencéo a Infancia de Viseu — ELI;

e Comissao de Promocéao de Direitos e Protecédo de Criangas e Jovens em
Risco de Viseu- CPCJ;
¢ Rede social;

- Conselho Local de A¢éo Sacial de Viseu — CLAS;

¢ Ndcleo de Insercao Social de Viseu- NLI;

- Rendimento Social de Inser¢éo;

e Plano Nacional de Salde Mental;

e Salde da Familia;
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e Saude do Adulto e do ldoso;

¢ Investigacdo em Saude;

e Programa de Monitorizacdo da Qualidade;

e Programa de Desenvolvimento Profissional e Formag&o Continua.

Cada programa tem um elemento da equipa responsavel pelo mesmo, que tem como
objetivo harmonizar a atuagdo dos varios grupos profissionais, com vista a otimizacao da
resposta as necessidades de salde da comunidade abrangente. A Intervencao da UCC atua
ainda na Literacia em Saude e na Integracdo em Redes de Apoio a Familia, garantindo
sempre a continuidade, a acessibilidade, a satisfacdo dos utentes, o rigor e a exceléncia na
prestacdo de cuidados, contribuindo para a obtencdo de incontestaveis ganhos em saude.
Visa ser um referencial de boas praticas em contexto comunitario, através da gestao eficaz e
eficiente dos recursos fisicos e humanos, garantindo a melhoria continua dos cuidados
prestados, assegurando os padrées de qualidade em saude.

As UCC sédo unidades de cuidados de salde e apoio psicoldgico e social, com
autonomia funcional e técnica e com intervencdo de ambito domicilirio e comunitario, junto
das pessoas, familias e grupos mais vulneraveis, em situacao de maior risco ou dependéncia,
atuando na educacdo para a saude, na integracdo em redes de apoio a familia e na
implementacdo de unidades moveis de intervengdo, sendo compostas por meédicos,
enfermeiros, assistentes sociais, psic6logos, nutricionistas, fisioterapeutas, terapeutas da fala

e outros profissionais (Artigo 38.° do Decreto-Lei n.° 52/2022, de 4 de agosto).

A UCC, onde decorreu o estagio, tal como ja referido, rege-se por valores que lhe
permitem orientar a sua atividade, nomeadamente, trabalhar em parceria numa visdo de
partilha de saberes, acbes e de solidariedade entre os varios elementos da equipa e com as
restantes unidades prestadoras de cuidados; prima pelo trabalho em equipa, ou seja, por
estabelecer uma boa relacédo entre todos os elementos, os quais se interajudam a fim de
cumprir o plano de acdo da UCC; respeito por todos os elementos da equipa, utentes e
restantes elementos das varias unidades de cuidados; conferindo autonomia para que cada
elemento que nela exerce fun¢des possa cumprir as suas fungdes, uma forma de contribuir
para o cumprimento do seu plano de acéo; responsabilizacdo, ou seja, todos os elementos da
equipa assumem as responsabilidades pelos seus préprios atos; um clima de alegria, de forma
que todos os elementos da equipa contribuam com a sua prépria alegria, num pleno e
excelente desempenho. Esta é uma UCC de referéncia que apoia, facilita, orienta e promove
os Cuidados na Comunidade, constituida por uma equipa coesa e responsavel no
desenvolvimento de projetos inovadores de prestacéo de cuidados na comunidade, tendo por
sustentaculo a obtencao de ganhos em saude. Para cumprir tais designios, a UCC detém uma

equipa multidisciplinar, na qual me integrei de forma progressiva e com a qual houve partilha
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de experiéncias e reflexdo. Foi de grande importancia as reflexdes com a enfermeira Tutora,
com os restantes elementos da equipa de enfermagem, tendo como premissa que 0
desenvolvimento profissional s6é ocorre quando ha reflexdo interpares e autorreflexao,
resultando na minha prépria metamorfose, tornando-me ainda mais numa profissional

reflexiva na acéo, sobre a acdo e para a acao.

1.2. Competéncias Comuns do Enfermeiro Especialista e Competéncias Especificas

do Enfermeiro Especialista em Enfermagem Comunitaria adquiridas

As Competéncias Comuns do Enfermeiro Especialista encontram-se plasmadas no
Regulamento n.° 140/2019 de 6 de fevereiro de 2019, sendo estas “responsabilidade
profissional, ética e legal; melhoria continua da qualidade; gestdo dos -cuidados;
desenvolvimento das aprendizagens profissionais.” (p.4745). As mesmas sao partilhadas por
todos os enfermeiros especialistas das diferentes areas de especialidade, na medida em que
sdo transversais a todas elas e advém do aprofundamento de competéncias do enfermeiro de
cuidados gerais (OE, 2019).

Assim, posso dizer que a aquisicdo das competéncias Comuns do Enfermeiro
Especialista foi transversal a todo o estagio e sempre a par da aquisicdo das Competéncias
Especificas do Enfermeiro Especialista em Enfermagem Comunitaria, uma vez que as
mesmas se aglutinam e complementam. Deste modo, regi-me sempre por um grande sentido
de responsabilidade profissional, ética e legal, parte integrante da prética profissional de
qualquer enfermeiro, a quem compete respeitar os direitos humanos e as responsabilidades
profissionais (OE, 2019).

Assumi sempre que possivel um papel dinamizador no desenvolvimento e suporte das
iniciativas estratégicas institucionais na area da governagéo clinica, desenvolvendo praticas
de qualidade para a melhoria continua, bem como garanti um ambiente terapéutico seguro
(OE, 2019). Assim, posso dizer que, ao longo deste percurso formativo na UCC, todas as
intervengdes realizadas tiveram como foco a qualidade dos cuidados e os indicadores de
qualidade. Procurei igualmente conhecer as metas, os projetos e os indicadores a atingir, bem
como identifiquei as acdes/estratégias definidas para desenvolver cada atividade/projeto na
UCC.

Assumi um papel facilitador nos processos de aprendizagem e procurei sempre ser
um agente ativo no campo de investigacdo, tendo como ponto de partida as necessidades
identificadas, com base na evidéncia cientifica, para promover a ado¢édo de comportamentos
saudaveis e a promocgdo da saude/ prevencdo da doenca. Como postulado pela OE
(Regulamento n.° 613/2022, 8 de julho de 2022, p. 181),



27

“No dominio da prestacdo de cuidados, os enfermeiros, e em conformidade com o

diagnéstico de enfermagem, nomeadamente: a) Utilizam metodologia cientifica que

inclui a identificacdo de necessidades em salde e de enfermagem em especial, a

recolha e apreciacdo de dados sobre cada situacao, a formulacédo do diagnostico de

enfermagem, a elaboracdo, prescricdo e execucdo de planos de intervencao,
tratamentos, que incluem recursos adequados, a avaliagdo e a redefinicdo das
intervencdes implementadas”.

Posso, assim, afirmar que as competéncias comuns e especializadas que adquiri vao
espelhar-se na minha futura préatica profissional, ou seja, na minha capacidade de executar
tarefas ou agcbes com os conhecimentos e aptiddes necessarios para prestar cuidados
seguros, eficazes e de qualidade aos individuos/familia/comunidade, guiando-se sempre por
uma visdo holistica das competéncias adquiridas e desenvolvidas. Adquiri atributos
definidores das competéncias, exigieis para uma pratica de enfermagem especializada e
avancada, sendo estes o conhecimento, a autoavaliacdo e o estado dindmico, tendo sempre
como ponto de referéncia a formagdo recebida, os conhecimentos, as aptiddes e as
capacidades, os padrbes de acBes ou comportamentos, as atitudes positivas e a
responsabilidade pela aplicagdo dos conhecimentos na pratica clinica. Os resultados foram a
transformacgéo dos pontos fracos em pontos fortes, a seguran¢a dos utentes, a melhoria dos
resultados para os mesmos e a tomada de decisbes, a autoavaliagdo e a minha
responsabilizacédo face a toda a minha agéo. Esta foi uma caminhada feita com persisténcia,
sede de aprender, de quer ir mais além e de me desinquietar, pois 0 conhecimento é um
processo continuo, inacabado.

Como forma de poder evidenciar tudo o que expressei, passo a descrever as

atividades desenvolvidas apo longo do estagio na UCC.
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2. Atividades Realizadas

Tive a oportunidade de realizar uma apresentacéo para uma sessao de educacao para
docentes e ndo docentes acerca do angioedema hereditario, tendo em conta que a prevengao
comeca a partir do momento em gque existe informacéo, porque ir4, desde logo, minimizar os
riscos na crianca. O aumento do nimero de pessoas treinadas na escola, com conhecimento
para atuar em caso de anafilaxia ocorrer, sendo este um caminho a trilhar para a mudanca e
plena inclusdo das criangas com necessidades de salde especiais na escola. Neste ambito,
o decreto de Lei n° 54/2018 (de julho 6, p. 2918) preconiza que as Criancas e jovens tém
direito a uma educacao inclusiva no ambiente escolar, devendo responder-se a “diversidade
das necessidades e potencialidades de todos e de cada um dos alunos, através do aumento

da participagéo nos processos de aprendizagem e na vida da comunidade educativa”.

Para realizar esta sessdo de educacdo para docentes e ndo docentes parti do
pressuposto de que a consciéncia profissional decorrente dos distintos desafios da praxis
despoleta a necessidade da construcdo de saberes, novas aprendizagens e um aprimorar de
competéncias. E comum dizermos que “estamos sempre a aprender” ou que o “saber ndo
ocupa lugar”. De facto, a aprendizagem tem um papel primordial no desenvolvimento e na
construcao de uma identidade ao nivel da ciéncia e da disciplina de Enfermagem. Importante
também referir que a pratica baseada em evidéncias cientificas tem vindo a ganhar impeto na
Enfermagem. Os resultados da investigacdo, os conhecimentos da ciéncia, conhecimentos
clinicos e opinido de especialistas sdo todos considerados “evidéncia’. Todavia, as praticas
baseadas em evidéncias da investigacdo sdo mais suscetiveis de originar resultados
desejados em varios cenarios (Lehane et al., 2018, p. 2). Em conformidade com os mesmos
autores, guando a evidéncia é utilizada para definir as melhores praticas em vez de apoiar as
praticas existentes, os cuidados de enfermagem acompanham os Ultimos avangos e tiram
partido dos novos desenvolvimentos do conhecimento, tendo sido este o caminho seguido ao

longo do estagio.

Outra atividade desenvolvida foi a realizacdo de um Plano de Saude Individual para
uma crianca de trés anos com alergia a frutos de casca rija. A alergia alimentar afeta cerca de
7,0 a 8,0% das criancas em todo o mundo, ou cerca de duas crian¢cas em sala de aula (Santos
et al.,, 2022). Uma alergia alimentar é definida, segundo os mesmos autores, como uma
resposta imunoldgica potencialmente fatal que ocorre de forma reprodutivel apds a ingestao
do alérgeno e tem o potencial de resultar em reacfes alérgicas graves. A anafilaxia, o tipo
mais grave de reacdo alérgica, foi operacionalizada por Sampson et al. (2006) como uma

condicdo potencialmente fatal que envolve multiplos sistemas de 6rgaos. A anafilaxia afeta
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cerca de 2,0% da populacdo norte-americana, com estimativas semelhantes (entre 0,3% a
3,1%) observadas em populacdes europeias (Santos et al., 2022). A maioria das reacdes ha
escola ocorreu na sala de aula, refeitério e recreio. O preocupante é que cerca de 30,0% das
reacdes alérgicas ocorreram entre criancas que ndo eram previamente conhecidas por terem
alergia alimentar ou tiveram uma alergia que nao foi comunicada ao pessoal docente e ndo
docente (Pouessel et al., 2017). Como tal, é importante que o enfermeiro realize Planos de
Saude Individuais para criancas com alergia alimentar, em colaboragédo com os pais/cuidador
principal e profissionais da equipa escolar, e que 0 mesmo seja revisto sempre que

necessario, como forma de garantir a maximizagéo da saude da crianca.

Realizei igualmente um Plano Individual de Saude para uma crianga de nove anos
proveniente de Sdo Tomé com regurgitamento mitral com etiologia reumatica. Fonseca (2020,
p. 10) refere que a febre reumética resulta de “uma infegdo por estreptococos do grupo A,
com potencial atingimento cardiaco e dano valvular’. Ainda que “pouco prevalente em paises
desenvolvidos, esta patologia continua a ter um peso significativo em certas areas do mundo”.
Antes da pandemia da doenca de coronavirus (2019-nCoV/COVID-19), cerca de 20,0% das
reacOes anafilaticas ocorriam nas escolas, visto que as criangas normalmente passam a maior

parte das suas horas acordadas na escola.

Outro Plano de Saude Individual foi para uma crianga com 11 anos de idade com
diagnéstico de epilepsia, em contexto multidisciplinar, em que estavam presentes a
encarregado de educacdao, diretora de turma, assistente operacional, representante da Equipa
Multidisciplinar de Apoio a Educacéo Inclusiva, de forma a podermos elaborar o plano, com
educacao individualizada e personalizada as necessidades da crianga. As acdes resultantes
deste plano foram: formacdo a docentes e ndo docentes acerca da patologia, tratamentos e
cuidados; realizagdo da sesséo e educagédo para a saude para a turma; assegurar, garantir o
conhecimento e implementacdo o Decreto-Lei n.° 54/2018, de 6 de julho, caso haja
necessidade; também eluciddmos sobre a medicacao prescrita e realizamos esclarecimento

de duavidas.

De igual modo, tive a oportunidade apresentar uma sessao de saude escolar para duas
turmas do 10.° ano e uma do 11° ano de escolaridade sobre alergias alimentares e diabetes
mellitus e uma sessédo de salde escolar para docentes e ndo docentes sobre alergias
alimentares. Estas formac¢Ges foram muito pertinentes, uma vez que as criancas e jovens
sofrem com o impacto da doenca na vida quotidiana, bem como os seus familiares, que vivem
preocupados com possiveis contaminacdes cruzadas ou acidentes que possam ocorrer na
escola, ndo apenas devido a exposicdo, mas sobretudo a falta de conhecimento e preparacdo
da comunidade escolar sobre o tema. Assim, compete a equipa de saude escolar realizar

intervencgdes, no sentido de capacitar a comunidade educativa, aumentando a sua literacia
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nestas areas, com o objetivo de aumentar o conhecimento dos adolescentes sobre o tema,
bem como aumentar o nimero de pessoas com conhecimentos acerca destas tematicas e,
desta forma, reconhecer rapidamente sinais e sintomas que possam ser sugestivos de uma
intervencdo imediata. As evidéncias cientificas atuais mostram que as criancas e
adolescentes com diabetes mellitus tipo 1, passam uma parte significativa dos seus dias ha
escola (Mayen et al., 2022). E, pois, importante que a comunidade escolar esteja preparada
para ajudar estas criancas/adolescentes. A diabetes tipo 1 € uma condicdo autoimune que
leva a destruicao de células beta pancreéticas que, por sua vez, causa producao insuficiente
de insulina, resultando em hiperglicemia. E uma doenca cronica que requer que seja, a
insulina seja fornecida, de forma artificial, ao organismo. O tratamento esta orientado para a
diminuicéo da hiperglicemia, minimizando, simultaneamente, o risco de hiperglicemia (Mayen
et al., 2022). Assim, a educacéo da crianga/adolescente, da familia e da comunidade escolar
é fundamental, assim como o reconhecimento das fases normais de desenvolvimento e dos
desafios que isto traz no contexto de vida diaria para a crianga/adolescente. Com cuidados e
apoio adequados, estas criancas e adolescentes tém, assim, potenciada a sua qualidade de
vida, sendo assim, fundamental o papel do Enfermeiro Especialista em Enfermagem

Comunitaria.

Tive também a oportunidade de realizar uma sessédo de salde escolar ao 6.° ano de
escolaridade sobre estilos de vida saudavel e doengas cardiovasculares (“Maio, Més do
Coracao”), que prevé um conjunto de atividades a serem desenvolvidas ao longo de todo o
més de maio, com a finalidade de alertar a populacdo para a problematica das doencas
cardiovasculares, no caso concreto tive como populagdo alvo adolescentes. Promover a
literacia em saude precocemente é fundamental para a prevencao priméria e primordial das
doencas cardiovasculares, em criancas e adolescentes, capacitando-as para os fatores de
risco e para a adocgédo de estilos de vidas saudaveis (Mann et al., 2023). Como preconiza a
Fundacdo Portuguesa de Cardiologia, entidade promotora do “Maio, Més do Coragao”, para
que a mensagem implicita @ campanha atinja os seus destinatarios tem de se promover uma
veemente campanha de divulgacdo, sendo as sessbGes de educacdo para a saude em
contexto escolar um meio privilegiado. A falta de literacia em satde contribui para o risco das
doencas cardiovasculares. A literacia em salde dos adolescentes é moldada pelo acesso
educacional, limitagdes financeiras e outros determinantes sociais da saude. Um estudo
transversal conduzido numa coorte europeia de 2.100 adolescentes revela que aqueles que
ndo tinham conhecimentos sobre os fatores de risco tiveram dietas mais pobres e eram mais
propensos a terem indice de Massa Corporal (IMC) superiores, a consumirem tabaco e alcool,
com uma vida muito sedentaria (Mann et al., 2023). Como tal, assume grande importancia a

intervencdo do enfermeiro em contexto escolar para empoderar os adolescentes. O
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enfermeiro especialista na area de Enfermagem comunitaria, durante a sua pratica
profissional, participa nas varias etapas dos projetos e programas de saude, que se inserem

nos objetivos do Plano Nacional de Saude.

Colaborei também no preenchimento documentacdo para admissédo de utentes na
Equipas de Cuidados Continuados Integrados e em diversas vertentes inerentes a mesma. O
envelhecimento da populacédo é uma das transformacdes sociais mais significativas do século
XXI. O indice de envelhecimento revela a evolucdo demografica, que tem vindo a aumentar
de forma significativa ao longo das ultimas décadas. Em 2020, a estimativa do indice de
envelhecimento, em Portugal, centrava-se nos 165%, ou seja, existiam 165 idosos por cada
100 jovens, demonstrando que existiam mais idosos do que jovens (INE, 2022). Para além de
uma sociedade envelhecida, Portugal verifica um aumento do nimero de pessoas idosas
dependentes, isto porque o indice de dependéncia de idosos também tem vindo a aumentar
gradualmente ao longo das ultimas décadas (INE, 2022). O indice de dependéncia, decorrente
do envelhecimento populacional, que é uma realidade comum ao resto do territério nacional,
constitui-se como um problema que afeta diretamente a pessoa dependente e os cuidadores
informais, tornando-os num grupo vulnerdvel. Numa sociedade em envelhecimento, a

prestacdo de cuidados a longo prazo € uma necessidade fundamental.

Outras atividades desenvolvidas durante o estagio e que contribuiram para a aquisicdo
de competéncias ao nivel da reabilitacdo, saude mental, tratamento de feridas (tumor da
mama), intervencdo de administracdo de Terapéutica oral supervisionada, a um utente

portador de tuberculose, e respetiva vigilancia e capacitacdo do utente.

Participei na reunido do ACeS acerca do programa da atividade sénior, bem como
participei em reunides de servico e formagdo em servigo acerca das alergias alimentares,

sistema informético SClinico.

Tive a oportunidade de participar em atividades de Cuidados Paliativos, onde se
pretende conseguir alcancar o expoente maximo dos seus principios basilares, ndo apenas
pelo momento delicado da vida em que se encontram as pessoas com doenga sem perspetiva
de cura, que sao foco desta tipologia de cuidados, mas também para ajudar as familias a
serem capazes de se reconstruir e, ainda, para se poder ser um profissional plenamente
realizado. No cenario de cuidados de saude, designadamente os Cuidados Paliativos, em que
a melhoria continua da qualidade cuidados prestados é encarada pelas equipas como misséo,
os profissionais de saude, entre os quais os enfermeiros, assumem-se como fatores

diferenciadores na procura dessa qualidade.

Realizei também outro plano individual de salde para uma crian¢ca com paralisia

cerebral grave, que nasceu com gastrosquise que consiste numa anomalia da parede
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abdominal que acarreta a exposicao dos intestinos ao liquido amniotico. Mota et al. (2021, p.
3) referem que a “gastrosquise € uma malformacao congénita que possui fatores de risco para
o0 atraso no desenvolvimento neuropsicomotor (...) € um defeito congénito geralmente

localizado na regido paraumbilical a direita, caracterizado pela protrusdo de 6rgaos

abdominais durante o desenvolvimento fetal, expondo as visceras ao liquido amnidtico”.

Continuei a colaborar nas atividades na Equipa Cuidados Continuados Integrados
(ECCI), nas trés vertentes: capacitacdo, tratamento a feridas e reabilitacdo. A prestacdo de
cuidados personalizados a cada utente/familia € acompanhada por um elemento de
referéncia, gestor de caso, para a equipa e para o utente/familia/cuidador, que garante a
comunicacgao e coordenacdo. Os cuidados domiciliarios da ECCI destinam-se na sua maioria
a idosos com varias patologias decorrentes da idade, que implicam cuidados diferentes,
nomeadamente cuidados de reabilitagdo, manutencdo e, ocasionalmente, paliacdo. Prestei
cuidados a um utente com mudltiplas Ulceras por pressdo, que continuam a ser uma
complicacao séria para os doentes e para o Sistema Nacional de Saude (Sistema Nacional
de Saude, Portal Transparéncia, 2022). De acordo com 0 mesmo organismo, no 1° semestre
2022 na regido centro do pais, a taxa de incidéncia de Ulceras por pressao foi de 2,90%, o
gue prova a necessidade de melhores avaliacdes e medidas preventivas, sendo um dos
objetivos prioritarios do Ministério da Saude reduzir o risco de Ulcera por presséo, 0 que
incorpora 0s seis objetivos internacionais de seguranga do doente, funcionando como um
indicador da qualidade dos servigos de saude (Oliveira et al., 2019). Estas sdo descritas como
um dano localizado na pele e/ou tecido subjacente, por norma, sobre um 0sso proeminente,
que pode ainda estar relacionado a equipamentos médicos ou outro tipo de dispositivo,
podendo resultar de prolongada e/ou intensa pressdo ou de pressdo combinada com
cisalhamento. Minimizam a qualidade de vida das pessoas acometidas, aumentam o tempo
de internamento e o seu tempo de cicatriza¢do, bem como o custo do tratamento (Edsberg et
al., 2016).

Tive a oportunidade de estabelecer contacto com a familia de uma utente com
necessidades de cuidados paliativos em fase terminal o que me permitiu perceber o que esta
sabia, revelando-se disposta a ser informada do estado real e do desfecho da utente. Como
todas as familias sdo diferentes, dediquei tempo a conhecer esta familia e as relac6es que

cada membro da familia tem com a utente, prestando-lhes apoio incondicional e holistico.

Realizei um acolhimento de um utente com o diagnéstico de fratura do trocanter, apés
gueda, tendo sido necessario apresentar a equipa e o seu trabalho. A relacao terapéutica
estabelecida com este utente permitiu-me perceber as suas expectativas e da familia face a
nossa intervencdo, bem como procurei saber o apoio familiar que o utente tinha, qual o

potencial e motivacdo do utente e as barreiras existentes em termos sociais/familiares e
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barreia fisicas do domicilio para o desenvolvimento de intervencdes de acordo com as

necessidades do utente.

Tive a oportunidade de realizar uma sessao de educacao para a salde para criancas
do 1.° Ciclo do Ensino Basico sobre inclusédo e alergias alimentares. A preocupa¢ao com a
escola inclusiva tem sido uma caracteristica cada vez mais comum nos debates relacionados
com a educacdo, politicas publicas e gestdo escolar. A inclusdo € um principio, ndo uma
estratégia e as diferencas entre os alunos constituem valiosos recursos de apoio a
aprendizagem. Como tal, € urgente passar-se do estadio do discurso “politicamente correto”
e reunir todos os esfor¢cos para que realmente resulte em mudancgas substanciais que anulem
barreiras a plena inclusdo de todas as criangas na escola, como era no passado, onde
predominava a segregacado. Essas mudancgas significam um desafio maior, uma vez que a
escola é um locus de complexidade, pluralismo e trabalho colaborativo baseado no
conhecimento, tendo-se sempre como premissa que a inclusdo na educagdo é um aspeto
fundamental da inclusdo na sociedade. A Educacao para todos/Educacgéo Inclusiva equivale
responder as necessidades educativas de todas as criangas e jovens, 0 que implica

necessariamente a intervengao do enfermeiro, como agente educativo.

As criangcas com alergia alimentar correm o risco de sofrer reagdes alérgicas que
podem ser ligeiras ou potencialmente fatais. A doenca pode contribuir para a reducdo da
gualidade de vida e para a criagdo de obstaculos a participagdo nas atividades quotidianas.
Assim, é importante a intervencdo do enfermeiro na educacdo para a saude, com
recomendacdes baseadas em evidéncias para ajudar os agentes educativos a determinar as

melhores estratégias para gerir a alergia alimentar em contexto escolar.

Realizei também uma apresentacdo em PowerPoint sobre suporte basico de vida. Esta
intervencd@o e as ja referenciadas no contexto escolar estiveram em conformidade com o
pressuposto de que a melhoria da literacia em salde é extremamente importante, o que deve
ser potenciado precocemente. Por conseguinte, é ideal apoiar o desenvolvimento da literacia
em salde desde cedo. Uma forma de capacitar a comunidade e aumentar a literacia em saude
pela implementagdo de projetos de salude é através do enfermeiro especialista em
enfermagem comunitaria (OE, 2018). Neste ambito, foi muito gratificante a minha intervencao
em saude escolar, tendo sido muito motivador a realizagdo da atividade “Hospital dos
brinquedos” para criangas do pré-escolar, o que me permitiu dar-lhes conselhos sobre a
adocao de estilos de vida saudaveis, como, por exemplo, a higiene oral, protegerem-se do
Sol, hidratacao, alimentacdo saudavel e desmistificacdo e explicacdo sobre o que se faz em
contexto hospitalar e centros de saude. Do ponto de vista da saude publica, as criancas
constituem um grupo-alvo essencial para a investigacao e intervencdo em matéria de literacia

em saude e interven¢do, uma vez que durante a infancia ocorrem processos fundamentais
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cognitivos, fisicos e emocionais e desenvolvem-se comportamentos e competéncias
relacionados com a saude. Consequentemente, esta fase da vida é considerada crucial para
o desenvolvimento saudavel, bem como para a salude e o bem-estar pessoais durante a idade
adulta (Broder et al., 2017). Além disso, a literacia em saude é entendida como um construto
variavel que é adquirido num processo de aprendizagem ao longo da vida, comecando na
primeira infancia. Assim sendo, as intervencdes de literacia em saulde dirigidas as criancas
podem ajudar a promover comportamentos saudaveis e a melhorar os riscos futuros para a
saude (Broder et al., 2017). Por conseguinte, o conhecimento e o consenso académico sobre
as capacidades e os conhecimentos que uma crianga ou um adolescente deve possuir para
tomar decisdes acertadas em matéria de saude devem ser potenciados sistematicamente. Os
resultados do estudo de Otten et al. (2022) sugerem que a infancia é uma altura ideal para
promover a literacia em saude, que o jardim de infancia e as escolas do 1.° ciclo do Ensino
Béasico sdo os locais ideais para apoiar o desenvolvimento da literacia em salude e que seis
caracteristicas fundamentais da educacdo para a literacia em saude promovem o
desenvolvimento da literacia em saulde: colaboracdo, contextualizacdo, acessibilidade,
autonomia, reflexdo e continuidade. A consideracdo destas caracteristicas permite o
desenvolvimento e a implementacao de intervengdes comunitarias por parte do enfermeiro no

dominio da promocéao da literacia em saude.

Acresce salientar que tive algumas dificuldades nos registos informaticos e nas
Sessdes de Saude Escolar, bem como tive alguns obstaculos ao nivel das estratégias para
captar a atencao dos jovens em termos de saude escolar. Todavia, com o passar do tempo
as mesmas foram colmatadas, sobretudo com recurso ao desenvolvimento da minha
capacidade de criatividade e espirito reflexivo e investigativo, considero que no final deste
estagio, adquiri a competéncia de realizacado de registos informaticos no programa SClinico e
plataforma da RNCCI, bem como desenvolvi estratégias para captar atencao do publico-alvo

das minhas sessodes.

Procurei desenvolver as competéncias recomendadas no ambito do dominio das
aprendizagens profissionais, tendo como linha orientadora o preconizado pelo
Regulamento n.° 122/2011, de 18 de fevereiro (2011, p. 8649), segundo o qual, o enfermeiro
especialista “desenvolve o autoconhecimento e a assertividade; Baseia a sua praxis clinica
especializada em sélidos e validos padrdes de conhecimento.” Aprender é inerente ao ser
humano. A aquisicdo de saberes e o desenvolvimento de competéncias nas diferentes
funcbes da enfermagem é primordial para a prestacdo de cuidados de qualidade ao
utente/familia/grupo/comunidade, possibilitando uma maior compreenséo da dimensao da
pessoa, hum ambiente seguro. SO, deste modo, é possivel responder de uma forma
organizada, eficaz e eficiente as necessidades dos utentes e sua familia. Assim, no dominio
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das aprendizagens profissionais, houve a oportunidade de desenvolver o
autoconhecimento, a autoconfianca, a autoestima, salientado que a pratica clinica foi
sempre baseada em relevantes modelos de conhecimentos e na constante evidéncia
cientifica. Este dominio é essencial para a aquisicdo de competéncias especificas do
enfermeiro especialista, com a finalidade de melhorar a prestacéo de cuidados.

No desenvolvimento do ensino clinico, para dar uma resposta adequada as
necessidades nos diferentes contextos, desenvolvi as minhas atividades tendo em conta a
gestdo de recursos materiais. Providenciei atividades sistematizadas, voltadas para a
uniformizagdo da disposicdo dos materiais, a manutencdo do bom estado dos
eguipamentos, bem como a existéncia de material suficiente para responder as atividades
solicitadas. Estes foram fatores que considerei determinantes e contribuiram para que estas
atividades tenham sido realizadas de modo preciso, eficiente e em tempo Util, tal como esta
preconizado. Através dos varios turnos em que acompanhei a Enfermeira Especialista, foi
possivel compreender a importancia da lideranca e gestdo dos recursos humanos, na
otimizacdo do seu desempenho e trabalho, adequando os recursos as necessidades de
cuidados prestados, garantindo a seguranca e qualidade nas tarefas delegadas, através da
supervisdo das mesmas. Reconheci os diferentes papéis e fun¢des de todos os elementos
das equipas nos diferentes contextos do ensino clinico, indispensavel para proporcionar um
ambiente positivo e favoravel a pratica dos cuidados. Tenho a no¢édo de que a gestao de
cuidados nao é uma tarefa facil, mas o espirito de equipa, aliado a uma gestdo competente
e presente, consegue atingir com sucesso cuidados de exceléncia. Outra expressao de
aguisicdo desta competéncia relacionou-se com a forma como consegui gerir a minha
integracd@o na adaptabilidade as dificuldades inerentes a minha vida profissional, familiar e
de aprendizagem, para que todo este processo fosse em dire¢do a porto seguro, 0 que se
confirmou.

Colaborei nos cuidados prestados a uma utente que tinha sido submetida a uma
sigmoidectomia, esta estava consciente e orientada com necessidade de ser capacitada
para o uso/ manutencao e vigilancia da colostomia. Verifiquei que as altera¢des induzidas
pela colostomia na sua rotina diaria eram grandes e afetavam negativamente todos os
aspetos da sua vida. A adaptacdo € um processo a longo prazo que requer uma
comunicacéo efetiva, aceitacdo e compreensdo. O apoio emocional e organizacional, a
autonomia, a educacéo e a autogestdo melhoraram a sua qualidade de vida. Neste sentido,
posso referir que o enfermeiro é a pessoa chave para ajudar este tipo de utentes na
comunidade para ganharem autonomia, apoio e aceitacdo e para desenvolverem o0s
mecanismos adequados para gerir e se adaptar eficazmente as novas condicdes de vida.
Além disso, a avaliacao holistica e ajudar estas pessoas sao questdes cruciais nos cuidados
de enfermagem comunitérios. Os EEEC, enquanto membros de uma equipa interdisciplinar,
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devem adquirir conhecimentos especializados, competéncias e formacdo sobre os
cuidados aos utentes colostomizados, para prestarem cuidados personalizados e de
elevada qualidade. Visitas mais frequentes também podem aumentar o conhecimento dos
enfermeiros em termos de reconhecimento precoce, prevencdo e tratamento de
complicacbes e abordagem de eventos adversos. A melhoria das competéncias de
comunicagcdo e a educacao destas pessoas sao caracteristicas essenciais que podem
ajudar na gestao dos autocuidados e na sua capacitacao.

Tive a oportunidade de colaborar num caso de um utente que sofreu um traumatismo
cranioencefélico, encontrando-se na unidade para reabilitacdo e gestdo de regime
terapéutico. Este utente tem tido varios periodos e evolucdo e retrocesso, vive com a
esposa, que também tem sido foco de intervencdo da equipa, capacitando para prestar
cuidados ao seu marido e capacitagdo para a gestédo do regime terapéutico. Quando foram
notados niveis elevados de sobrecarga desta cuidadora informal, foram-lhe sugeridas
diversas solugbes, nomeadamente internamento do utente numa unidade de cuidados
continuados para descanso do cuidador que nao foi aceite pelo utente, embora a notdria
exaustdo da cuidadora. Assim, foi encontrada a solucdo de frequentar um centro dia,
conseguindo, deste modo, a cuidadora ter mais tempo para si, para as suas tarefas e para
descansar.

Outro caso foi 0 de uma utente para reabilitagcdo, com varias patologias associadas,
designadamente: obesidade, patologia osteoarticular, artrose e com alteragdo cardiaca.
Esta utente apresentava limitacées em termos de mobilizac&o, sobretudo, para sair de casa,
tendo sido necessario envolver a familia para se conseguir elaborar um plano de acdo para
resolver esta limitacdo, informando-a de todos os apoios existentes. Ainda participei na
intervengdo a uma utente com angiossarcoma na mao esquerda, em que as lesdes
comecgam a progredir para o ombro. Para além da realizacéo do tratamento a uma ferida
complexa, foi necessario instruir a utente/cuidador informal para a gestdo e adesdo ao
regime terapéutico, perceber quais as expectativas da utente e cuidador em relacdo ao
futuro e ao tratamento, bem como tentar gerir essas expectativas, através da demonstracao
da realidade sem defraudar as expectativas, apoiar e ajudar a criar estratégias para lidar
com a evolucdo da patologia. Os utentes e as familias deparam-se e enfrentam muitas
mudangas que exigem processos e estratégias para lidar com essas mudangas e com as
suas consequéncias. HA muitas questbes para as quais as respostas devem incluir
processos e sistemas especificos. De acordo com Meleis (2015), a experiéncia de transicéo
comeca antes de um evento e tem um ponto final que varia com base em inimeras
variaveis. Compreender a natureza, as reacdes e as respostas a mudanca, facilitando a
experiéncia e respondendo as suas diferentes fases, para promover a saude e o bem-estar
antes, durante e no final do evento de mudancga, conduz a utilizacdo da Teoria das
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Transicdes de Meleis. Assim, esta teoria de médio alcance tem um lugar importante na
criacdo de conhecimento disciplinar substantivo e na ligacdo da teoria a pratica.

Tendo em conta a importancia de capacitarmos os utentes/comunidades em matéria
de literacia em salde, elaborei um artigo para uma revista com o tema frio extremo,
intitulado de “ O frio ndo € psicoldgico, protege-se !”. A literacia em saude é o grau em que
os individuos tém a capacidade de encontrar, compreender e utilizar informacgdes e servigcos
para informar decisfes e agdes relacionadas com a saude para si proprios e para 0s outros.
O Healthy People 2010 e Healthy People 2020 sublinham a capacidade das pessoas para
utilizar a informagé@o sobre saude em vez de apenas a compreenderem, centram-se na
capacidade de tomar decisbes “bem informadas” em vez de decisbes “adequadas”,
incorporam uma perspetiva de saude publica, reconhecem que as organizagdes tém a
responsabilidade de os enfermeiros abordarem a literacia em saude.

Com o inicio do novo ano letivo, tive novamente oportunidade de realizar mais
sessdes de educacgdo para saude com um publico-alvo diversificado. O que me possibilitou
trabalhar alguns temas novos e outros ja explorados anteriormente nomeadamente: realizei
sessdes de educacédo para a saude sobre a Diabetes, em vérias turmas do 6° ano; para o
3° ano acerca da Inclusao e diabetes; 10 © e 11° anos subordinada as alergias alimentares
e, ainda, em quatro turmas do 11° ano acerca do sono. Elaboracdo de uma sesséo de
educacdo acreditada para docentes acerca das criancas com necessidades de saude
especiais com o tema: Necessidades de Saude Especiais em Contexto Escolar ... Salde e
Educacao de Maos dadas pela Comunidade! A promog¢édo da saude abrange todos os
aspetos de atividades e programas que visam melhorar a salde dos individuos e da
comunidade (Nallbani, 2021). Inclui qualquer combinacédo de apoio educativo e ecoldgico
para acoes e condi¢des de vida que melhorem e promovam a saude de todos. A promogéo
da saude € o processo de formagéo de individuos para aumentar e melhorar o controlo que
exercem sobre a sua salde, como postulado na Carta de Otava (Nallbani, 2021). Assim, é
importante que o EEEC desenvolva a¢des, em contexto escolar, com foco na educagdo em
saude e na aquisicdo de conhecimentos necessarios, aumentando, deste modo, o nivel de
literacia em saude de toda a comunidade escolar.

Tive também a excelente oportunidade de integrar o projeto de formacgéo acreditada
para dois grupos de docentes com as tematicas: Alimentacdo saudavel e estilos de vida
saudaveis; Perturbacdes do sono, Comportamentos aditivos, Suporte Bésico de Vida,
Sexualidade.

Participei também na vacinagdo da COVID-19 e gripe sazonal a utentes e

funcionarios em contexto de estabelecimento residencial para pessoas idosas, com
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respetivo registo informatico. Acresce ainda dizer que desenvolvi a minha capacidade de
registo e utilizacdo da Plataforma de registo da RNCCI e do SClinico.

A elaboracéo deste registo de atividades e consequente reflexdo consistiu no terminus
de uma caminhada, para o qual foi necessario um investimento pessoal, familiar e profissional,
mas que resultou numa transformagéo na maneira como fui superando os desafios com os
gquais me ia deparando, na minha relacdo com todos os elementos do campo do estagio, que
me ajudaram e apoiaram nesta minha mudanca e progressao profissional, em dire¢cdo a uma
pratica futura como EEEC. Por conseguinte, este documento reflete tudo o que vi, senti,
aprendi e experienciei, ao longo do processo de aquisicdo e desenvolvimento de
competéncias. Uma reflex8o critica sobre os objetivos delineados e a sua concretizagédo
permitiu-me orientar as minhas intervengdes, em conformidade com o Regulamento das
Competéncias do Enfermeira Especialista em Enfermagem Comunitaria (Regulamento N°
428/2018 de 16 de julho).

2.1. Estudo-As complicacdes dos ostomizados na comunidade, nos primeiros dias
apos a alta: Scoping review

Introdugéo

O termo “estoma” provém da palavra grega que significa “boca’. E uma abertura
cirtrgica entre um 6rgéo oco e a superficie do corpo que € criada quando uma anastomose
ndo é possivel, quer devido ao elevado risco de fracasso, quer quando ndo existe nada
distalmente a que se possa ligar (Ambe et al., 2018). Os estomas podem ser criados no trato
gastrointestinal (colostomias e ileostomias) e no trato urogenital (urostomias) como soluc¢des
temporérias ou permanentes para redirecionar o contetdo das fezes ou da urina. A criagéo
de um estoma pode ser feita quer numa cirurgia eletiva, quer numa situacdo de emergéncia

(Aboulian, 2019).

s

A criacdo temporaria ou permanente de ileostomia ou colostomia € utilizada no
tratamento de uma variedade de condic6es médicas benignas e malignas, incluindo, mas nao
se limitando & doenca inflamatoria intestinal, malignidade gastrointestinal, obstrucdo ou
perfuragdo gastrointestinal, incluindo a fuga anastomdética, traumatismo, feridas perineais
graves que requerem desvio, incontinéncia terminal e outras (Topa et al., 2018; Murken &
Bleier, 2019). Independentemente do tipo de estoma, com uma técnica de construcdo
adequada, cuidados com o estoma e adaptagdo psicossocial, as ostomias devem limitar
minimamente e, muitas vezes, melhorar a qualidade de vida da pessoa. O tipo exato de

estoma e a sua localizacao anatomica no trato gastrointestinal e na parede abdominal podem
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ter implicac6es em termos do perfil de complicacBes associadas e das estratégias de gestao
subsequentes. As complicacdes relacionadas com os estomas podem ser menores e geridas
eficazmente com terapia enterostomal local ou podem ser devastadoras, exigindo nova
cirurgia, sobrecarregam o sistema de salde e afetam o bem-estar mental e fisico da pessoa
ostomizada. Apesar dos avancos ha formacao e tratamento de ostomias, as complicacfes

sao prevalentes (Murken & Bleier, 2019).

Os estomas sdo normalmente formados como medidas de desvio no tratamento de
doencas inflamatérias intestinais, doencas malignas gastrointestinais e obstru¢des intestinais,
perfuracbes e traumas. Os estomas temporarios podem ser criados durante cirurgias de
emergéncia, tais como em traumas ou perfuracdes de visceras ocas, ou como parte de um
procedimento cirdrgico planeado, em varias etapas, onde servem como medidas de protecéo
para evitar que o conteudo fecal atinja um segmento distal do intestino e cause complicacdes
anastomoéticas (Pearson et al., 2020). As ostomias permanentes podem ser construidas em
pessoas com cancro ou que sofrem de doencas inflamatdrias intestinais, ou em casos em que
ndo € possivel uma anastomose, como em complicacdes relacionadas com trauma ou
radiacdo (Murken & Bleier, 2019).

Sabe-se que a formagéo cirargica de um estoma, tanto em situagdes eletivas como de
emergéncia, conduz a complicagfes significativas e a sintomas associados. As complicacdes
ndo sdo exclusivamente cirargicas (estenose, retracdo e hérnia paraestomal) e, apesar de
estarem relacionadas, uma proporc¢éo significativa das complicagdes esta relacionada com a
pessoa ostomizada, incluindo a escoriagdo da pele, as perdas e o esvaziamento noturno.
Estas complicagbes sdo subnotificadas e podem ter um maior impacto social, criando
barreiras a prestacdo de cuidados de saude 6timos e afetam negativamente a qualidade de

vida da pessoa ostomizada (Aboulian, 2019).

As taxas de complica¢des associadas a formacao do estoma, incluindo todos os tipos
de complica¢des, rondam uma taxa de 70%. No entanto, existe uma variabilidade significativa
entre os hospitais em que a cirurgia é efetuada e os cuidados pés-operatorios sao prestados.
As raz6es para essa discrepancia ainda nao sao claras, assim como os métodos para reduzir
as complicacbes relacionadas com o estoma (Pearson et al., 2020). Neste pressuposto, 0s
mesmos autores avaliaram as complicacbes em pessoas ostomizadas, quer cirargicas quer
centradas na pessoa, com énfase nos sintomas e queixas subnotificados. Os autores
recolheram dados de trés hospitais de cuidados de agudos, que foram acompanhados por
enfermeiros especialistas em cuidados de estoma no NHS Lanarkshire, na Escécia. Foram
recolhidos dados sobre o tipo de cirurgia (de emergéncia ou eletiva), tipo de estoma
(ileostomia ou colostomia), complicacdes relacionadas com o estoma, incluindo complicagbes

cirurgicas (estenose, retragfes, hérnia e prolapso) e complicagbes como as alteracbes
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cutaneas, o odor, as perdas, a sujidade e esvaziamento noturno, em cinco momentos: 10 dias,
3 meses, 6 meses, 1 ano e 2 anos de poés-operatorio. Para este estudo, foram feitas
comparacfes aos 10 dias e 2 anos. Foram analisados dados de 3509 cirurgias de ostomia.
As taxas de complica¢cBes foram semelhantes nos casos de cirurgia de emergéncia e eletivas.
Os sintomas noturnos de perdas e sujidade foram significativamente maiores no grupo da
ileostomia e pioraram no periodo de dois anos. A taxa de hérnia paraestomal foi de 34,5%
aos 2 anos, sendo mais comum no grupo da colostomia (46,4% vs. 20,1%, p<0,001). No
entanto, a taxa de hérnia clinicamente significativa foi semelhante quando se comparou o
grupo de colostomia com o grupo de ileostomia (3,6% vs. 2,2%, p=0,38). As cirurgias de
estoma de emergéncia (40,2%) foram localizadas no pré-operatério, em comparagcao com
95,9% dos casos eletivos. Este estudo prospetivo multicéntrico demonstrou que as
complicacdes relacionadas com o estoma sdo semelhantes, independentemente de o estoma
ter sido formado através de uma cirurgia eletiva ou de uma cirurgia de emergéncia. Os
sintomas noturnos de perdas, sujidade e esvaziamento foram elevados ap6s a formacéo do
estoma, particularmente no grupo da ileostomia, e pioraram durante o periodo de dois anos
(Pearson et al., 2020).

Muitos doentes diagnosticados com diverticulite, cancro do célon, doencga inflamatoria
intestinal. Para muitos, a cirurgia de ostomia proporciona um alivio dos sintomas debilitantes,
mas a gestdo de um estoma fecal também apresenta desafios significativos (Rojanasarot,
2018). Os conhecimentos limitados sobre a gestédo de ostomias e a sele¢cdo de um sistema de
ostomia adequado podem ter impacto nos resultados das pessoas ostomizadas.
Normalmente, estas sao reencaminhadas para os cuidados comunitarios no prazo de uma
semana apos a ostomia. A maioria destas pessoas tem dificuldades de adaptacdo a vida e
complicacdes pés-operatorias, que conduzem frequentemente a readmissdes hospitalares
inesperadas e podem também resultar em visitas ao Servi¢o de Urgéncia (Rojanasarot, 2018).
O mesmo autor refere que as estatisticas de readmissao hospitalar do Healthcare Cost and
Utilization Project (HCUP) mostram que as ileostomias e outras ostomias fecais apresentam
a segunda maior taxa de readmissédo a 30 dias. Estes eventos de utilizacdo dos cuidados de
saude séo dispendiosos e frequentemente evitaveis através de uma melhor educacdo das

pessoas ostomizadas e da sua capacitacdo para o autocuidado (Rojanasarot, 2018).

Face a esta realidade, a presente scoping review tem como objetivo identificar as

complica¢des dos ostomizadas, na comunidade, até um més apoés a alta.
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Métodos

A metodologia utilizada foi a quantitativa descritiva e sob uma abordagem bibliométrica
a partir da revisdo da literatura (Peters et al., 2021). Seguiram-se as recomendacfes do
Joanna Briggs Institute (JBI), segundo a qual, a scoping review tem como objetivo identificar
a natureza e a extensdo das evidéncias da investigagdo. As scoping reviews sdo também
designadas por “revisbes de mapeamento” ou “estudos de ambito”, cuja metodologia tem
vindo a ser aperfeicoada e as orientagdes correspondentes foram desenvolvidas por um grupo
de trabalho da JBI e da JBI Collaboration (JBIC) (Peters et al. 2021). As orientacdes deste
grupo abordaram explicitamente a necessidade de este tipo de sintese de conhecimentos ser
conduzido de forma rigorosa, transparente e fiavel. Peters et al. (2015, 2017) usaram o distico
“revisao sistematica de escopo” na sua orientagao original para a conducao e relato desses
tipos de revisdes. Na sua atualiza¢do, a nomenclatura foi refinada para simplesmente scoping
reviews, reconhecendo que todos os tipos de sintese de conhecimentos devem ser
sistematicos na sua condugdo e gque este é o termo mais comum utilizado para este tipo de
revisdes (Tricco et al. 2016). Em 2018, a declaragdo PRISMA (Preferred Reporting Items for
Systematic Reviews) foi alargada as scoping reviews - 0 PRISMA-ScR (Tricco et al. 2018). O
PRISMA-ScR foi desenvolvido por varios especialistas em scoping reviews e sintese de
evidéncias, incluindo membros do grupo de trabalho JBI/JBIC, para ser consistente com a

metodologia de scoping reviews do JBI (Peters et al., 2021).

Questao de investigacao

Para a elaboragédo de um estudo cientifico e, em particular, no caso de uma scoping
review, torna-se primordial partir de uma questao de investigacao. Esta questdo visa nortear
toda a pesquisa a realizar posteriormente, e foi elaborada segundo a metodologia do Joanna
Briggs Institute© (JBI) que obedece aos critérios de elegibilidade com base na mnemodnica

PCC, isto &, Populacéo, Conceito e Contexto (Amendoeira, 2022).

Partindo da problemética em estudo e com base na mnemdnica PCC, emergiu a

guestao de revisdo para a scoping review:

- Quais as complicacdes nos ostomizados até um més apoés a alta?

A tabela 1 apresenta a questao de investigacdo segundo o método PCC.
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Tabela 1: Formulacéo da questéo de investigacdo segundo o método PCC

P Populacao Pessoa adulta com colostomia
C Conceito Complicacbes até 1 més apés a alta
C Contexto Comunidade

Critérios de inclusdo e exclusao

Foram considerados potencialmente elegiveis os estudos sobre as complicacées nos
adultos ostomizados até um més apés a alta. Foram incluidos artigos originais e revisées
sistematicas, escritos exclusivamente em lingua inglesa, portuguesa e espanhola e
publicados a partir de 1 de janeiro de 2018 a novembro de 2023. Foram excluidas revisdes
narrativas, comentarios, editoriais, apresentacdes em conferéncias e referéncias né&o

fornecidas com o texto completo.

Localizacéo e selegcdo dos estudos

Para realizar a pesquisa, foi utilizada a abordagem das equacdes booleanas conforme
indicado por Amendoeira (2022), sob a estruturagdo dos operadores, que permitam refinar a
pesquisa, com foco nos artigos cientificos dispostos nas bases de dados que possuem como
critério o acesso aberto a informacgédo. A pesquisa foi realizada nas bases PubMed, CINHAL
complete e B-On, como apresentado na tabela 2.

Tabela 2: Expresséo booleana nas bases de dados cientificas

Bases de Dados Expresséo booleana

B-on Search: “colostomy or ileostomy” AND "patient discharge" Or "discharge
planning” AND "adverse effects" Or "side effects" Or complications
Total: 16

PubMed Search: ("colostomy"[MeSH Terms] OR "colostomy"[Title/Abstract] OR

"ileostomy"[MeSH Terms] OR "ileostomy"[Title/Abstract]) AND ("patient
discharge"[MeSH Terms] OR "patient discharge"[Title/Abstract] OR "discharge
planning"[Title/Abstract]) AND ("adverse effects"[MeSH Subheading] OR
"adverse effects"[Title/Abstract] OR "side effects"[Title/Abstract] OR
"complications"[MeSH Subheading] OR "complications"[Title/Abstract]) Filters:
from 2018/1/1 - 2024/12/31

Total: 16

CINAHL Complete Search: “colostomy or ileostomy” AND "patient discharge" Or "discharge
planning” AND "adverse effects" Or "side effects” Or complications
Total: 32
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Selecédo dos estudos

A pesquisa foi efetuada em 17 de novembro de 2023, na Biblioteca da Escola Superior
de Saude de Viseu. As referéncias bibliograficas foram exportadas para o software o Rayyan
Systems Inc., ferramenta de investigacdo financiada pela Qatar Foundation. Apds a
exportagcdo dos estudos para este software, os artigos que se encontravam duplicados foram
excluidos. Os revisores reuniram previamente a sele¢do dos estudos para aferir os critérios
de inclusédo e exclusédo pré-estabelecidos. A selecao dos estudos ocorreu em dois momentos.
No primeiro foi realizada a leitura pelo titulo e resumo, onde foram eliminados os estudos que
ndo cumpriam com os critérios de inclusdo e exclusdo pré-estabelecidos. No segundo
momento, os estudos foram analisados em texto integral de modo a verificar a sua adequacéo
aos critérios de incluséo previamente definidos. Em cada um dos momentos, a selegéo foi

efetuada por dois revisores independentes, ndo se verificando discordancia entre os revisores.

Tal como referido, o processo de avaliacdo e selecdo dos estudos foi efetuado de
acordo com o diagrama PRISMA-ScR. Por se tratar de uma scoping review ndo foi analisada
a qualidade metodoldgica dos estudos (Peters et al., 2020). Um total de 64 artigos foram
encontrados nas bases de dados PubMed, CINAHL complete e B-on. Destes, 27 foram
removidos por duplicagdo. Transitaram para a fase seguinte 37 artigos, dos quais, 21 foram
excluidos com base no titulo. Foram selecionados 12 artigos e avaliados pelos critérios de
inclusdo, excluiram-se 5 pelo contexto, ou seja, eram pessoas hospitalizadas, e 7 porque

abrangiam um periodo pés alta até 120 dias.



Identificacao

Figura 1. Diagrama de fluxo do PRISMA 2020

[ Identificacdo dos estudos através de bases de dados e reqgistos ]

Registos identificados pelas
bases de dados: (N=64)

PubMed®) (n=16)
B-on (n=16)
CINAHL complete (n=32)

Registos  removidos  por
estarem duplicados nas bases
de dados (n = 27)

v

Registos rastreados

(n=37)

A4

Registos excluidos por titulo
(n=21)

Registos lidos para avaliacédo

Registos excluidos por leitura
do abstract do artigo (n =12)

5 pelo contexto
7 porque abrangiam um
periodo pos alta até 120 dias.

ke (n =16)

(&4

(D)

©

oy /
Registos avaliados para
elegibilidade (n = 4)

—S

'

) Registos incluidos na revisdo

3 —

E (n=4)

Fonte: Page et al. (2021)

45



46

Apresentacao dos resultados

De modo a facilitar a apresentacéo dos resultados de forma clara e explicita, foram

utilizadas tabelas. Na tabela 3 apresenta-se os autores, pais e ano.

Tabela 3: Estudos incluidos na scoping review (n=4)

Estudo Autores Pais Ano
El D'Ambrosio F, Pappalardo C, Scardigno A, Maida A, Italia 2021
Ricciardi R, Calabro GE.
E2 Taneja C, Netsch D, Rolstad BS, Inglese G, Eaves D, Oster EUA 2019
G.
E3 Salvadalena G, Colwell JC, Skountrianos G, Pittman J. EUA 2021
E4 John, B., Kim, M.Y., & Forgrave, D. Qatar 2019

De seguida apresenta-se a caracterizacdo dos 4 estudos incluidos nesta reviséo,
tendo em conta os autores, objetivos participantes e principais resultados.
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Tabela 4: Objetivos, participantes e resultados incluidos na scoping review (n=4)

Autores Objetivos Participantes Resultados

D'Ambrosio et al. | Identificar as | doentes adultos | A maioria dos estudos reportava
complicacBes da | submetidos a | complicacdes cutdneas periestomais,
colostomia em pessoas | colostomia correlacionadas com reinternamentos.
adultas ap6s a cirurgia, Foram também encontradas evidéncias
na comunidade de dermatite, hérnia paracolostémica,
prolapso, retracdo e granuloma. A
maioria das complicacdes cutaneas
periestomais era de natureza ligeira ou
moderada e foi mais frequentemente
classificada pelos investigadores como

dermatite irritante.
Taneja et al. Avaliar as | 168 doentes | O tempo médio entre a cirurgia e a
complicacdes da | submetidos a | primeira anotagdo de complicacdes foi
colostomia em pessoas | colostomia de 26,4 dias, com prevaléncia de

adultas apos a cirurgia,
na comunidade

complicagcbes cutaneas periestomais,
as quais se associam a uma maior
probabilidade de readmisséo
hospitalar. As complicagbes cuténeas
periestomais encontravam-se
relacionadas com a intervencdo dos
profissionais de saude, produtos
usados nos cuidados a ostomia.

Salvadalena et
al.

Descrever as
caracteristicas
sociodemogréficas e
clinicas de pessoas
colostomizadas  com
complicacdes cutaneas
periestomais, um més
apos a alta hospitalar

73 pessoas adultas
colostomizadas

A maioria das complicacdes cutaneas
periestomais era de natureza ligeira ou
moderada e foram mais
frequentemente classificadas como
dermatite irritante. Dois fatores de risco
foram associados a um aumento da
probabilidade de ocorréncia de
complicacdes cutaneas periestomais: a
duracdo do estoma e a prega cutanea
periestomal ou pregas. A gravidade das
complicacdes cutaneas periestomais
foi pior com uma ileostomia e menos
grave com o aumento da duragdo do
estoma.

John et al.

Identificar os fatores de
risco associados a
complicacdes cuténeas
periestomais em
pessoas adultas
colostomizadas

pessoas adultas
colostomizadas

Os fatores de risco para o
desenvolvimento de complicagBes
cutaneas periestomais foram: perda de
efluentes a nivel do estoma, tipo e
estrutura do estoma, marcacgéao do local
do estoma e o tipo cirurgia, capacitacao
da pessoa acerca dos cuidados com o
estoma, material de ostomia, trauma
mecanico e fatores demograficos. Esta
complicacéo esta estreitamente
associada ao contato da pele com o
efluente da ostomia.
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Discussao

Os quatro estudos incluidos na presente scoping review permitiram dar resposta a

questao de pesquisa: Quais as complicacfes nos ostomizados até um més apos a alta?

A colostomia representa uma ameaca potencial & dindmica da vida quotidiana, que se
expressa pelo desequilibrio emocional, fisico e social. Portanto, a pessoa colostomizada
necessita de aprender um modus vivendi diferente e incorpora-lo no seu dia a dia. A
adaptacdo a um corpo alterado gera respostas que se refletem em vérias formas de lidar com
a nova condigdo, o que implica a aquisicdo de novas competéncias para se ajustar e seguir
em frente (Bavaresco et al., 2019). A adaptacao inclui a intencdo e a vontade da pessoa de
gerir novas situacdes e desafios. Esta adaptacdo significa que a pessoa tera de reorganizar
e redirecionar a sua vida, enfrentar as mudancas e aceitar novos desafios. Se a colostomia
for permanente, ficard com ela para o resto da vida, implicando uma reformulacéo suave da

sua identidade, imagem corporal e conceito de vida novo ou renovado (Colwell et al., 2018).

Tendo em conta estes pressupostos, € importante avaliarem-se as complicacdes que
as pessoas adultas colostomizadas podem apresentar até um més apés a alta, tendo todos
os estudos evidenciado sobretudo as complicagbes cutédneas periestomais, as quais se
associam a uma maior probabilidade de readmissdo hospitalar. As complica¢des cutaneas
periestomais, no estudo de Taneja et al. (2019), relacionam-se com a intervencdo dos
profissionais de salde, produtos usados nos cuidados a ostomia. No estudo de D'Ambrosio
et al. (2021) foram também registadas evidéncias de dermatite, hérnia paracolostomica,
prolapso, retracdo e granuloma, com a grande maioria das complicagbes cutaneas
periestomais de natureza ligeira ou moderada. A consulta pré-operatéria do local da ostomia
esta associada a uma reducao de ocorréncia de complicacées, devendo ser tida como um
cuidado pré-operatorio padréo. Neste estudo, as principais doencgas associadas a cirurgia de
ostomia foram os cancros do reto, do colon, doencas inflamatérias intestinais, diverticulite,
obstrucéo intestinal e perfuracéo intestinal. Foi descrita uma incidéncia de complicacfes
cutaneas periestomais a variar entre 36,3% e 73,4%. As complica¢cBes cutaneas aumentaram
0s reinternamentos e a sua duragdo. Taneja et al. (2019) registaram um tempo médio de
aparecimento de complicacdes cuténeas periestomais igual a 26,4 dias ap0s a cirurgia de
ostomia, em particular, o tempo de inicio foi de cerca de 24 dias para as pessoas com
ileostomia e de cerca de 27 dias para as pessoas com colostomia. Num outro estudo anterior,
0S mesmos autores estimaram uma incidéncia desta complicacdo a rondar os 36,7%, mas

apo6s 90 dias da cirurgia, com um tempo médio para o seu aparecimento de 23,7 £ 20,5 dias
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e, especificamente, de 23,2 + 20,8 dias nos doentes colostomizados e 24,2 + 21,1 dias em

pessoas com ileostomia (Taneja et al., 2017).

No estudo de John et al. (2019), os fatores de risco para o desenvolvimento de
complicacdes cutaneas periestomais, como principal complicacdo em pessoas adultas
colostomizadas até um més apdés a cirurgia, foram a perda de efluentes a nivel do estoma,
tipo e estrutura do estoma, marcacao do local do estoma e o tipo cirurgia, capacitacao da
pessoa acerca dos cuidados com o estoma, material de ostomia, trauma mecéanico e fatores
demogréficos. Esta complicacdo esta estreitamente associada ao contato da pele com o
efluente da ostomia. Os resultados encontrados corroboram as evidéncias de Stokes et al.
(2017), que relata taxas de incidéncia de complicacfes cutaneas periestomais ap0s a cirurgia
de ostomia a variar entre 10% e 70%. Nesse contexto, emerge o potencial da intervencéo da
enfermagem, aprimorando as capacidades de fortalecimento centradas nos cuidados
individualizados a pessoas adultas com colostomia, apés a alta hospitalar, capacitando-a para
a apropriacdo de um novo sentido de vida. Esse empoderamento que se constréi passo a
passo terd impacto no ajustamento saudavel as mudancas percebidas pelas pessoas que
passam a viver com uma ostomia. As intervengcfes podem ter como referencial tedrico a
Teoria das Transi¢cOes de Meleis (2015), considerando que a cirurgia de ostomia implica uma
transicdo saude/doenca. A base concetual desta teoria apoia a analise e a compreenséo da
natureza destes fendmenos e da forma como as pessoas lidam com as mudangas no seu
corpo e no autocuidado, bem como os fatores associados ao ajustamento a transigdo para
uma vida com ostomia. Envolve a consciencializagdo e o empenho da pessoa/familia em
aceitar as mudancas e o reconhecimento das potencialidades pessoais e dos recursos
ambientais que Ihe permitirdo ultrapassar o periodo de transicdo e ajustar-se de forma
saudavel as novas condigbes de vida. As complicagbes cutédneas periestomais sao
geralmente evitaveis, com as evidéncias dos estudos a sugerirem que a sua gravidade pode
ser limitada através de uma capacitacdo adequada e do envolvimento ativo das pessoas
colostomizadas nos cuidados a ter com 0s seus estomas, juntamente com a énfase na
importancia de procurar tratamento atempadamente quando surgem problemas, é da
competéncia do enfermeiro especialista a capacitacdo do utente/grupo e comunidade,
diminuindo desta forma as complicacdes apds a alta do doente com ostomia. Por exemplo,
Stokes et al. (2017) relataram que as pessoas colostomizadas que participaram numa sessao
educativa pré-operatéria sobre a gestdo da ostomia, conduzida por enfermeiras certificadas
em feridas, ostomias e continéncia, tiveram um numero significativamente menor de
complicacdes nos 30 dias apoés a cirurgia de ostomia, em comparag¢do com aquelas que nao
participaram dessa sessdo. Além disso, um outro estudo anterior demonstrou que muitas

pessoas colostomizadas com complicacdes cutdneas periestomais ndo se apercebem de que
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as tém (Erwin-Toth et al., 2012). As visitas regulares de acompanhamento de um enfermeiro
gualificado sédo fundamentais para identificar problemas precocemente e, muitas vezes, evitar

complicacdes debilitantes e dispendiosas a longo prazo (Erwin-Toth et al., 2012).

Importa referir que se encontram limitacdes na realizacdo deste estudo,
nomeadamente as discrepancias de grupos amostrais e heterogéneos, diferencas nos tipos
de ostomias estudadas (por exemplo, colonostomia vs. ileonostomia , terminal vs. em anel),
diferencas nos tipos de complicacBes consideradas e na forma como os casos foram
identificados e a variabilidade nos periodos de avaliagdo. N&o obstante, considera-se que esta

scoping review contribuiu para um maior conhecimento sobre o fenébmeno estudado.

Conclusao

A pratica baseada em evidéncias e a aquisicdo de competéncias sdo fundamentais
para garantir que possamos cumprir os requisitos fundamentais de uma prestagdo de
cuidados de exceléncia e produzem resultados positivos para nés préprios, para 0S N0SS0S
utentes e para o servi¢o a que estamos afetos.

As evidéncias dos estudos demonstram que, entre as complicagbes nos ostomizados
até um més apods a alta, as mais prevalecentes sdo as complicagdes cutaneas periestomais,
maioritariamente de natureza ligeira ou moderada, estando estas diretamente correlacionadas
com os reinternamentos e com a intervencao dos profissionais de saude, produtos usados
nos cuidados a ostomia. Num dos estudos, dois fatores de risco foram associados a um
aumento da probabilidade de ocorréncia de complicacdes cutédneas periestomais: a duragéo
do estoma e a prega cutanea periestomal ou pregas. Num outro estudo, os fatores associados
ao surgimento de complica¢des cutaneas periestomais foram a perda de efluentes a nivel do
estoma, tipo e estrutura do estoma, marcagéo do local do estoma e o tipo cirurgia, capacitagdo
da pessoa acerca dos cuidados com o estoma, material de ostomia, trauma mecanico e
fatores demograficos. Esta complicacdo esta estreitamente associada ao contato da pele com
o efluente da ostomia. A gravidade destas complicacdes foi pior em ileostomias e menos grave
com o aumento da duragéo do estoma. Foram também encontradas evidéncias de dermatite,

hérnia paracolostomica, prolapso, retracédo e granuloma.

Face a estas evidéncias, importa realcar que os enfermeiros devem estar atentos a
varios fatores quando cuidam de pessoas com ostomia, uma vez que estas nem sempre estao
em contacto com os profissionais de saude. Por isso, se um EEEC as visitar com mais
frequéncia, pode fazer a diferenca com os seus conhecimentos e cuidados. As complicacfes
ndo sao raras e € importante que seja dado o aconselhamento correto sobre a dieta, o

exercicio fisico, a prevencao de complicagbes como a hérnia paraestomal e as complicagtes
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cutaneas periestomais através de determinadas técnicas e adesao ao regime terapéutico. Por
conseguinte, o EEEC deve possuir conhecimentos e a experiéncia em matéria de cuidados a
estas pessoas, para que possa saber quando atuar, encaminhando-a para o profissional
adequado ou prestar-lhne os cuidados e os conselhos adequados. Estas pessoas terdo
também necessidades psicoldgicas a considerar, qgue podem exigir um encaminhamento, se

estas estiverem para além das capacidades do EEEC.
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3. Avaliacao por competéncias

Ao longo deste relatério, descrevi a minha vivéncia, neste campo de estagio, e as
atividades realizadas, que me permitiram desenvolver e adquirir competéncias enquanto
futura Enfermeira Especialista em Enfermagem Comunitaria. Pude observar novas realidades
assim como diversos cuidados de saude ao individuo/familia/grupo/comunidade, portanto,
desenvolvi uma prética especializada fundamentando cada atividade com base em teoria

consistente. Considero que alcancei todos os objetivos propostos ao longo do estagio.

De um modo geral, posso, assim, dizer que faco um balanco positivo de todo o
percurso realizado ao longo do estagio, pois houve uma aprendizagem nédo sé a nivel de
conhecimentos tedricos, mas também na pratica, onde adquiri competéncias que pretendo
manter enquanto enfermeira. Tornei-me numa enfermeira mais competente e desenvolvi a
nivel pessoal e profissional uma profissional capaz de prestar cuidados de saude
especializados e de qualidade, fundamentando sempre na evidéncia cientifica e com uma

maior capacidade de reflexdo, prestando assim cuidados de exceléncia,

Assim sendo, no decorrer do estagio adquiri diferentes experiéncias e momentos de
aprendizagem que contribuiram e facilitaram o desenvolvimento de competéncias na
prestacao de cuidados e na assisténcia ao individuo/familia/grupo/comunidade nos diferentes
contextos. Pretendo futuramente continuar a investir na minha formacéo profissional, pois o
saber transforma-nos e pode tornar-nos pessoas melhores, mais conscientes e sempre com
vista & exceléncia do cuidar em enfermagem. E um objetivo pessoal ser cada vez mais
competente e autbnoma, tendo sempre em conta logicas concetuais que se realizam nas

relacbes que estabelecemos dentro da equipa multidisciplinar.

Foi meu designio melhorar a minha pratica de cuidados junto dos
individuos/familia/grupos/comunidade, o que se operou numa mudanca que foi percetivel ao
longo do ensino clinico, tendo constatado uma evolucdo qualitativa na mesma, que me
permitira, futuramente, fazer uma avaliacao mais minuciosa dos
individuos/familia/grupos/comunidade, com os quais venha a trabalhar, identificando novos
problemas de enfermagem. Assim, ao chegar a esta fase do meu percurso enquanto, posso
afirmar que esta etapa do meu processo de ensino e aprendizagem se constituiu um desafio,
no qual a motivagéo, a perseveranca e o0 empenho estiveram sempre presentes. Ao longo
deste meu percurso formativo, assumi uma postura reflexiva acerca das competéncias
adquiridas, mais concretamente uma reflexdo sobre a préatica dos cuidados e as minhas
potencialidades profissionais e pessoais. Conduziu-me, ainda, a uma maior dedicacdo a
pesquisa de evidéncias cientificas, que fundamentassem a minha prética e enriquecessem o

meu desempenho, com objetivo major de adquirir competéncias incontestaveis, tendo



54

também contando com a colaboracdo de todos os elementos inerentes ao local de estagio,

pois s6 com a sua partilha de saberes pude fazer um percurso mais positivo e gratificante.

Foi por interesse pessoal e profissional que se optou por realizar o estudo. Ao realizar
o estagio numa UCC sempre acreditei firmemente na eficacia das intervencdes dos EEEC
junto da pessoa adulta colostomizada. Considero que este meu percurso formativo se traduziu
em excelentes oportunidades para adquirir/aprofundar competéncias especializadas como
EEEC. Todas as oportunidades/experiéncias enriquecam a minha aprendizagem e para as
guais ainda nédo estava tdo desperta. Cada dia foi certamente uma novidade e trouxe-me a
oportunidade de crescimento pessoal e profissional, essenciais a minha construcdo como

futura enfermeira com competéncias acrescidas como EEEC.

No que se refere a avaliacdo individual por competéncias, em conformidade com os
quatro dominios de competéncias comuns do enfermeiro especialista (Regulamento n.°
140/2019, de 6 de fevereiro) e com as trés Competéncias Especificas do Enfermeiro
Especialista em Enfermagem Comunitaria (Regulamento n.° 428/2018, de 16 de julho), que
em todas atingi um nivel de pericia, traduzir-se-ao indiscutivelmente num nivel de exceléncia

na minha prestac¢do de cuidados de enfermagem especializados.
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ETIQUETA RESPIRATORIA

!.: < TapeoNARIZ e BOCA, com um LENCO DE PAPEL ou
‘ BRACO quando TOSSIR ou ESPIRRAR.

Deite o LENCO ao LIXO apés TOSSIR.

=
~

P -8 LAVE as MAOS com frequéncia.

Evite CONTACTO PROXIMO com pessoas com
INFECAO RESPIRATORIA.

& X
GOVERNQ DE SERVICO NACIONAL (_ (" ADMIMISTRACKD 4% DAO LAFOES w
PORTUGAL | ——— O| SNS DE SAUDE /\15(2:5‘;‘:%5”” CE"’ ACES=zmzs  UCC Viseense

ETIQUETA RESPIRATORIA

(\ 1. TAPE a BOCA e o NARIZ, com um LENGO, a0 ESPIRRAR ou TOSSIR (nao use as maos,
i pois s&o o principal veiculo de transmisséo).
i 2. Utilize um LENGO DESCARTAVEL, para as secregdes respiratorias e em seguida coloque-o no
LIXO
3. Senso tiver um lengo disponivel, deve tossir ou espirar para o BRAGO ou MANGA. e
o 4. LAVE as MAOS com AGUA e SABAO ou higienize com SABA (Solugao Antissética
‘ ‘ de Base Alcodlica) principalmente ap6s espirrar ou tossir, e ao longo do dia SEMPRE QUE
NECESSARIO.

5.EVITE 0 CONTACTO PROXIMO com pessoas que estejam DOENTES (inferior a 2 metros).

6. Evite tocar nos olhos ou boca se nao tiver as méos lavadas.
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IMPORTANCIA DA ARTICULAGAO ESCOLA - SAUDE

A educacao
para a saude
escolar tem sido refletindo-se
uma aposta também a nivel
forte das nacional
politicas de
saude mundiais

Salide escolar
mais de 100

Rede Nacional
de Escolas
Promotoras de
Satde (1997)

anos de
experiéncia

(Alexandra et al., 2016)

N iioense
IMPORTANCIA DA ARTICULACAO ESCOLA - SAUDE
g Escolas e professores
4
<
!m-ﬂ Ampliar e Identificar Estabelecer
GO aprofundar necessidades parcerias com
S conhecimentos  especificas dos profissionais de
desempenham em outras areas alunos saude
Inumeras UCC Viseense

tarefas




IMPORTANCIA DA ARTICULAGAO ESCOLA - SAUDE

Uma articulagdo eficaz e

- coesa entre a escola e os

profissionais de satde.

4

Desenvolvimento de
intervengoes
individualizadas a cada
aluno e intervengdes
mais consistentes.

: Esta articulagdo com a salde tera resultados
benéficos para a formagdo e desenvolvimento dos
alunos.

IMPORTANCIA DA ARTICULAGAO ESCOLA - SAUDE

Y

A relagdo entre os servigos de salde e as escolas representa um
foco de atengdo onde tém sido identificadas fragilidades no entanto,
cada vez mais, se considera fundamental esta articulagdo para o
sucesso da implementagao de agdes de educagdo para a saude.

Os profissionais de saude dos cuidados de salde primarios, sdo
os que estdo mais capacitados para esta parceria, ja que, conhecem
bem a comunidade, onde esta inserida a escola, e desta forma as
suas necessidades.

A existéncia de um ambiente saudavel na escola, que tenha por
base o bem-estar social e emocional dos alunos, constituirda um
meio determinante na sua educacgdo e saude contribuindo para a

~ prevencao de muitos problemas.

ESCOLA E SAUDE
SAUDE E ESCOLA

U!. Viseense
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AMBIENTE SAUDAVEL

Farcerias

Trabalho em
aquipa

Ambiente
saudavel

SAUDE + EDUCACAO =

Literacia para a Saude
e

Decisdes Responsives

b EZ Visggnee

AMBIENTE SAUDAVEL

« A relago entre os servigos de salde e as
escolas constitui um dos fatores fundamentais
para o sucesso da implementagdo plano
eficaz de educagdo para a salde.

+ E extremamente importante compreender o
papel dos profissionais de saude e dos
professores, uma vez que a qualidade das
interagbes estabelecidas entre ambos os
profissionais & fundamental para uma
intervengdo educacional de melhor qualidade.

|Mlexandra & al., 2016}

b EZ Visggnee




IMPORTANCIA DA PAPEL DO PROFESSOR

Diesanvohimenio - -
! Identifcacss de
de alividade Inderasas
|H.' =l
N -

L] de
mecEssidades

ﬁvimu\

PARCERIA ESCOLA- SAUDE- PAIS/ENCARREGDAOS DE EDUCACAO '-:: | ;

e « A intervengdo da comunidade educativa, deve se
iniciar desde a entrada da crianga no jardim-de-
infancia até ac Ensino Secundario.

« A Salide Escolar assume um papel ativo e

=
fundamenta na gesdo dos deteminantes da saide. dEducacao
W.....Sdude

« Estes ganhos podem ser através da promogdo de ‘
contextos escolares favordveis & salde, na promogao

efetiva da incluso das criangas com necessidades de

salde especiais (NSE), colaborando sempre em

parceria com uma equipa multidisciplinar da escola e

os paislencamegados de educagdo.

ﬁvimu\
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REFERENCIAGAO

<~ + As escolas devem recrutar um conjunto de recursos especificos de apoio &
aprendizagem e & inclusSo, particularmente, recursos humanos, recursos
organizacionais e recursos especificos existentes na comunidade, com a finalidade de
dar resposta a todos & a cada um dos alunos ao longo do seu percurso escolar, nas
diferentes modalidades de educacio e formacgao.

[Quintas, 2020)

(PS1)

PLANO DE SAUDE INDIVIDUAL

REFERENCIAGCAO A EQUIPA DE SAUDE ESCOLAR

v Criangas & jovens que

< necessitemn de qualquer tipo

de intervengio no contexto
escolar

t1tt¢

Articulagdo com a Equipa De
Salde Familiar

Escola

Familia

QOutros
sernvigos de
salde

(PsI)

PLANO DE SAUDE INDIVIDUAL

b EZ Visggnee

b EZ Visggnee



QUEM PODE REFERENCIAR A EQUIPA DE SAUDE ESCOLAR

Agrupamentos de Centro
de salde (ACeS)

«  Médico(a) de

* Unidade local de sadde

familia/assistente,
Enfermeira(a) de familia,

(ULS), hospital
Escola,
Pai/mae ou
encarregado(a) de
educacio

IPSS com intervengdo na
area da crianga ou jovem
com deficiéncia.

«  Outro(a) profissional de
salde, incluindo da sadde
mental da Infancia e
Adolescéncia.

LICC Visgwnee

ETAPAS DO PROCESSO DE REFERENCIACAD

@5
%

1. Caso a equipa de salde gue acompanha o aluno ainda
ndo tenha feito a referenciagdo (via preferencial), a escola
podera fazé-lo, apds consentimento dos EE para a
referenciagio do educando & Equipa Local de Salde
Escolar (E.L.5.E.) de Viseu.

2. A via preferencial para referenciagdo, € o uso do
email: usp.dli@arscentro.min-saude.pt, ao cuidado
da “Equipa Local de Sadde Escolar de Viseu®, onde
deverdo constar os seguintes dados:
[1 Mome do aluno;

| Numero SMNS;
[1 Estabelecimento de ensino (ano, turma, professor
responsavel);
[ Médico de familia / médico assistente;
[ Motivo da referenciago, informagao clinica
relevante.

LICC Visgwnee
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ETAPAS DO PROCESSO DE REFERENCIAGAQ

3. Elaboragio do PSI - reunio presencial,
com agendamento prévio, com a equipa de
SE, EE, professor titular/ diretor de turma,
assistente operacional, representante da
EMAEI.

1) EZ\"i‘u‘t‘-nw

PAPEL DA SAUDE ESCOLAR

1) EZ\"i‘u‘t‘-nw




‘. ESCOLA INCLUSIVA

=
v "
A Desafia a mudanga

{.

Enmvolvimeni:
Fomenta a flexibilidade
das relagbes

Fromove o trabalho em .
equipa Reorgani
recy

ESCOLA INCLUSIVA

& * A equipa multidisciplinar de apoio a educagio inclusiva pode requerer a colaboragSo
da equipa de salde escolar, sempre que necessario, com o objetivo de construir uma
abordagem ativa, integrada e eficiente.

* O reconhecimento de uma escola inclusiva implica a cooperagdo, de forma
complementar, dos recursos da comunidade, particularmente da sadde, com a escola.

(Quintas, F. 2020)
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ESCOLA INCLUSIVA

+ Os profissionais de saude, tem um papel importante no trabalho
multiprofissional e interprofissional e em articulagio com as escolas, no
sentido de promoverem, de forma eficaz, maicres ganhos em salde,
através de contextos escolares favoraveis 4 adogdo de estilos de vida
mais saudaveis e & melhoria do nivel de literacia para a salde da
comunidade educativa.

(DS, 2015)

+ Cada escola devera reconhecer a diversidade dos seus alunos e definir um planc de agdo
para lidar com a mesma, adaptando os processos de ensino as caracteristicas e
condigdes individuais de cada aluno e recrutando os meios necessarios gue garantam o
acesso adeguado ao curriculo e as aprendizagens.

(DGE, 2018).

UCE Viesense

EDUCAGAD E SAUDE

A + Aformagio intersectorial conjunta da Sadde/Educacio tem um
' percurso de sucesso que deve ser incentivado e apoiado.

*+ No ambito do PNSE, existe um enorme potencial de qualificagio de
profissionais de salde e de educagio e de normalizacdo
colaborativa em areas de preocupagdo comum.

+ A educagdo e a salde devem realizar agdes de formagio conjuntas,
incluindo, sempre que possivel, pais/maes ou encarregados/as de
educacdo e alunos/as.

+ O envolvimento de parcerias e o alinhamento das politicas dos
diversos setores sdo fundamentais na potencializagio da
resposta global &s necessidades para a obtencSo de mais
ganhos em salde da comunidade educativa.
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Classificagdo internacional de funcionalidade

h A identificacdo das condigbes, das necessidades e das medidas de
<.~ | salde a implementar & baseada na Classificagdo Internacional da

& Funcionalidade. Incapacidade e Saude (CIF), da OMS.

E uma ferramenta que permite avaliar acrianga e o jovem, de forma
neutra em relagio a etiologia da doenga que possa ter, propondouma

~ N . e' g
abordagem centrada nos determinantes da salde ou fatores de risco. Y A "i'*
{Direydo-Geral da Salds, 2004). LN

O objetivo geral da CIF & proporcionar uma linguagem unificada e padronizada, bem comouma
estrutura de trabalho para a descrigio da salde e de estados relacionados com a salde.

A Salde tem a responsabilidade de promover intervengdes promotoras do bem-estar fisico,
psicologico e social, tais como, servigos de promogio da salde e de prevengio de doengas,
.| cuidados primarios, cuidados em situagbes agudas, servigos de reabilitagSo e de cuidados
}mlungﬂdﬂs. entre outros.

Classificacdo internacional de funciconalidade

. A avaliagio do impacto das condiges de salude nas atividades e
' participagio vai determinar a necessidade de elaboragio de um Plano de
Sadde Individual (PSI) e conseguente intervengio em contexto escolar.

A avaliagio da funcicnalidade deve ser reslizada por uma equipa
multidisciplinar na escola, que integre a Salde e ofa pailm3e ou
encarregado/a de educagio.

O qualificador deve resultar de um consenso, considerando o que & o
desempenho da criangafjovem do mesmo grupo etario nas atividades:
execu;io de uma tarefa ou agdo e participagor envolvimento numa
situagioda vida real

(World Heslth Onganization, E’mﬂ-lj_:_'l."_iﬂ_t\_‘-n_w
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criangal/jovem.

qual foi referenciado.

Compete a Equipa de Saulde Escolar elaborar o PS| envolvendo o pai/maelencarregado de
educacdo e elementos do estabelecimento de educagé@o e ensino, em articulagdo com os
recursos dos servigos de salde, considerando as condigdes de salde da crianga/jovem e os
fatores ambientais facilitadores efou barreira do contexto escolar
(Direg8o-Gersl da Ssude,

O PSI integra os resultados da avaliagdo da funcionalidade (atividades e participagao) e
identifica as medidas de salde a implementar para melhorar o desempenho escolar da

O PSI é um documento elaborado em fungdo de cada criangaljovem, de acordo com as
suas caracteristicas e necessidades individuais em detrimento da patologia associada pela

2015).

!!!‘ Visewnse
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ELABORAGAO DE UM PSI

Y

* | Para a componente atividades e participacéo sao avaliados os dominios:

ouvir,

ver,

comunicar, —
andar e deslocar-se, 6\\ //
adquirir e aplicar o conhecimento, AR5 L
realizar tarefas diarias comuns para a sua faixa etaria, E dm&g
cuidar de si proprio de forma apropriada a sua faixa etaria, . ;
interagir e estabelecer relacionamentos interpessoais de forma apropriada a sua faixa
etaria e cuidar dapropria salide

VYVVVYVY

(DiregSo-Geral da Saude, 2015).

= — ] E)Vn-‘-‘uq-

ELABORAGAO DE UM PSI

O desempenho, ou seja, o que o individuo faz no seu ambiente habitual, e a
capacidade para executar uma tarefa ou agdo sdo os dois qualificadores para a
componente atividades e participagdo. O qualificador de desempenho e o
qualificador da capacidade podem ser utilizados com e sem os dispositivos de auxilio e
a ajuda de terceiros.

(World Health Organization, 2007)

Escala:
* AUSENCIA de Dificuldade — 0-4%
+ Dificuldade LIGEIRA — 5-24%
* Dificuldade MODERADA - 25-49%
+ Dificuldade GRAVE — 50-95%
» Dificuldade TOTAL — 96-100%

IJ!EZ Viseense




ELABORAGAO DE UM PSI

& Os fatores ambientais constituem o ambiente fisico, social e relacional em que as criangas
€ 0s jovens vivem e conduzem a sua vida

ELABORAGAO DE UM PSI

& Apds a identificagdo das condigbes de salde da crianga ou jovern devem se identificar os
fatores facilitadores efou barreira do contexto escolar, e identificar as medidas de saide a
implementar

e 4 4 e ?
LG Visaggmes
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ELABORAGAO DE UM PSI

O PLANO DE SAUDE INDIVIDUAL

Perfil de funcionalidade

Identificacdo das medidas de sadde (o que fazer? como fazer?)

|dentificagdo dos responsaveis pela execucdo/implementagio das medidas de salde
Identificagio de quando? as medidas de sadde devem ser implementadas
Identificagdo do onde? as medidas de salde devem ser implementadas

|dentificacdo da data de avaliagdo inicial e reavaliagdes

Fonte: PNSE | 2015 (Direcio-Geral da Sadde, 2015)

LICE Vissense

IDENTIFICAGAO DAS MEDIDAS DE SAUDE

As consequéncias dos fatores ambientais sobre a vida das criangas e jovens com
necessidades de salde especiais sdo diversas e complexas.

Deseja-se que na escola, os fatores ambientais bameira sejam, tendencionalmente,
eliminados e que os fatores ambientais facilitadores sejam promovidos e implementados.

Mo PS5l deverdo ser identificadas as medidas de salde a serem implementadas para
melhorar as aprendizagens, de acordo com os fatores ambientais identificados.

(Diregs-Garal da Sadde, 2015)

LICE Vissense
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IDENTIFICAGAO DOS RESPONSAVEIS PELA
EXECUGAO/IMPLEMENTAGAO DAS MEDIDAS DE SAUDE %%‘%é

Mo PSI deve constar a identificag@o do responsavel pela execugdo das medidas de
saude, podendo ser da familia, da escola, dos senvigos de salde ou da comunidade.

Familia Escola Servigos de Comunidade
salide
Pai Diregao Enfermeiro ATL
Mae Educador de Outros Municipic Junta de
Cuidador Infancia/Professor EMAEI Freguesia
Encarregado de Assistente Operacional outros
Educagio Psicdlogo
CriangalJovem Assistente Social
Técnicos do Centro de
Recursos para a Inclusdo
Mutricionista
Outros ULE Vissense

IDENTIFICAGAO DE COMO AS MEDIDAS DE SAUDE DEVEM SER
IMPLEMENTADAS

*

Em caso de sessbes de educagio
para a salde, esta devem ser
agendadas via e-mail, de forma
alempada, e de acordo com as
disponibilidades .

Rotina
escolar

UCE Visswnze
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IDENTIFICAGAO DE ONDE AS MEDIDAS DE SAUDE DEVEM SER
IMPLEMENTADAS
. Identificacéo do local % | éé

As medidas de saude devem ser implementadas no espago escolar ou qualquer outro
espaco relacionado com o contexto escolar.

Espaco Escolar Outro espaco
Bala de sta Refetono Cartng Brinteca AL
Recreio « ESpago intarior Ausrico Gabinete de Sadde Transpors escolar
Butens Sala de Comivio Casa de Banho Rua
Rocreio - Espace exterior KO0 e ARciS & Gindsio Ouwe

U!EI Viseonse

IDENTIFICACAO DE QUANDO AS MEDIDAS DE SAUDE DEVEM SER
IMPLEMENTADAS

‘ Identificagcao da data da avaliagao iniciais e reavaliagoes ; l é

A data da avaliagao inicial, bem como os momentos de avaliagdo do PS| devem estar
devidamente identificados/previstos.

Elaboragao do PSI Inicio da implementagao do PSI
12 momento de avaliag&o do PSI Entre 3 a 6 meses

Momentos seguintes de avaliagdo No final de cada ano letivo, ou
do PSI sempre que se justificar.

IJ!. Viseense
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0 frio ndo é psicoldgico, proteja-sel

Com a chegada da estagcdo Outono / Inverno chegam também os dias mais curtos e mais.
frios. A exposigio excessiva ao frio intenso pode ter implicagfes negativas na sua sadde.

0 frio intenso origina alteracdes no organismo, pois reduz a capacidade de resposta do
sistema imunitirio, o que facilita o aparecimento de infecdes respiratérias, nomeadamente a
gripe e 0 agravamento de outras doencas crénicas. Em casos mais graves a exposicao prolongada
e repetida ao frio extremo pode causar hipotermia, que é@ um estado em que a temperatura
corporal se situa abaixo dos 352C. Os mecanismos termorreguladores do nosso organisma, nao
CONSEgUEn recuperar por si, ou seja, o organismo perde mais calor, do que aguele que consegue
produzir, @ desta forma ndo consegue restabelecer a temperatura normal do corpo. A
hipotermia manifesta-se por sintomas que podem evoluir de simples arrepios e fou dorméncia
{pés @ mados) para sonoléncia, confusdo, coma e @m casos Severos até mesmo a morte. A pessoa
pode ndo se aperceber desta situagdo, e desta forma nao fazer nada para a contrariar, 0 que
permitird a evolugio para um estado de hipotermia grave.

As pessoas idosas, bebés e criangas tém maior propensdo para desenvolverem
hipotermia, no entanto uma expasicdo constante ao frio extremo sem se tomarem medidas de
prevengao pode conduzir qualquer pessoa a hipotermia. Doentes crénicos e pessoas sem abrigo
também 530 consideradas grupos de risco e devem ser alvo de atengao.

0 impacto na sadde, depende do tempo de exposicdo e magnitude do frio a que teve
exposto.

Existem dois mecanismos para combater/ minimizar os efeitos adversos da exposicdo
ao frio severo: mecanismos internos e externos.

0s micanismos internos, sdo as mudancas involuntdrias do organismao, gue auxiliam na
regulagdo de peguenas oscilagdes de temperatura. O nosso organismo em contato com
temperaturas mais baixas, ativa "mecanismos de defesa” para tentar preservar o calor, como
por exemplo: erica os pelos, de forma a isolar a pele, provoca vasoconstrigdo para reduzir a
circulagdo sanguinea das extremidades e aumenta o fluxo sanguineo para zonas mais centrais
como abddmen e cabega. Outro mecanismo desenvolvido pelo organismo, consiste na tentativa
de gerar mais calor através de arrepios e aumento do metabolismo das células.

Por outro lado, os mecanismos externos compreendem os comportamentos que visam
a alteracao das condigdes em que o ser humano se encontra e o ambiente gque o rodeia. Os
mecanismos comportamentais (externos), quando realizados corretamente, sao mais eficazes
gue os mecanismaos internos.

Existemn vdrias recomendagoes que podemos adotar em dias de frio mais intenso e que nos
permitem obter conforto térmico, hidratacdo e nutricio adequadas, nomeadamente:

& Manter a temperatura da casa e carro entre 192C e 222C, (temperatura amena)e evitar
alteragdes bruscas de temperatura com o exterior;

» Verificar o funcionamento dos equipamentos de aguecimento antes de os utilizar;

* Manter ventilacdo adequada das divisbes da casa sempre que utilizar lareiras,
salamandras, braseiras ou equipamentos a gas, para evitar a acumulacdo de gases
prejudiciais a sadde;

+* N3o utilizar equipamento de aguecimento exterior dentro de casa;

+ Desligar os equipamentos de aguecimento antes de dormir ou antes de sair de casa,
para evitar incéndios ou intoxicagdes;



Utilizar botija de dgua quente com precaucao de forma a evitar queimaduras da pele;
Preferir a utilizacdo de vdrias camadas de roupa, adequadas & estacdo do ano, em vez
de uma peca unica e grossa;

Evitar roupas apertadas, uma vez que dificultam a circulagdo sanguinea;

Proteger as extremidades do corpo, utilizando gorro, cachecol luvas e meias quentes;
Usar calgado confortavel e antiderrapante;

Optar por um banho de dgua morna, ao invés de dgua muito quente, ja que as altas
temperaturas contribuem para a deteorizagao da camada protetora natural da pele;
Manter a pela hidratada;

Ingerir liquidos e alimentos quentes e realizar varias refeigdes ao longe do dia;
Aumentar o consumo de vitaminas, sais minerais e antioxidantes, para reforgar a
imunidade, de preferéncia através da alimentacéo;

Manter-se hidratado, beber liquidos ac longo do dia, mesmo sem ter a sensacao de
sede;

Evitar o consumo de bebidas alcodlicas, uma vez que o alcool provoca vasodilatagdo,
gue facilita a perda de calor e, consequentemente, o arrefecimento do organismo;
Manter-se ativo, realizando a sua atividade fisica habitual, de preferémcia num local
resguardado, evitando esforgos fisicos ao ar livre;

Manter-se atento aos avisos e recomendagdes das autoridades.

0 frio extremo além das alteragbes no nosso organismo, pode esconder outros perigos,

nomeadamente intoxicacdo por inalagdo de gases tdwicos resultantes dos dispositivos de
aguecimento, ou incéndios nas habitagbes e acidentes rodovidrios devido a presenca de gelo na
estrada, pelo que, em dias mais frios modere a velocidade e conduza com prudéncia.

A exposigdo prolongada e repetida ao frio extremo pode provocar danos graves a sua sadde,
por isso ndo facilite. Cumpra as recomendacdes e proteja-se!

Daniela Silveira - Enfermeira
Estudante Curso Mestrado em Enfermagem Comunitdria,
em colaboracdo com UCC Viseense
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Abstract: Background: Peristomal skin complications (FSCs) are the most common skin problems
seen after ostomy surgery. They have a considerable impact on a patient’s quality of life and contribute
to a higher cost of care. Methods. A systematic review was conducted, querying three databases.
The analysis was performed on international studies focused on the clinical-epidemiological burden
of PSCs in adult patients with ilecstomy/ colostomy. Results: Overall, 23 studies were considered.
The main diseases associated with ostomy surgery were rectal, colon and gynecological cancers,
inflammatory bowel diseases, diverticulitis, bowel obstruction and intestinal perforation. Erythema,
papules, skin erosions, ulcers and vesicles were the most commaon PSCs for patients with an estomy (or
stoma). A P5Cs incidence ranging from 36.3% 1o 73.4% was described. Skin complications increased
length of stay (LOS) and rates of readmission within 120 days of surgery. Conclusions: PSCs data
are skill limited. A knowledge of their burden is essential to support health personnel and decision-
makers in identifying the most appropriate responses to patients’ needs. Proper management of these
complications plays a fundamental role in improving the patient’s quality of life. A multidisciplinary
approach, as well as increased patient education and their empowerment, are priority measures to be
implemented to foster a value-based healthcare.

Keywords: peristomal skin complications; PSCs; ilecstomy; colestomy; ostomy surgery; burden of
disease; public health

1. Introduction

Peristomal skin complications (PSCs) are the most common complications after ostomy
surgery [1]. The creation of an abdominal stoma (or ostomy) is a common procedure,
performed by surgeons as part of the treatment for both benign and malignant diseases. It
is a surgery fraught with complications such as necrosis, leakage, granuloma formation,
retraction, stenosis, prolapsed and parastomal hernia, and also PSCs [2]. In the United States
(US), there are approximately more than 750,000 persons with an ostomy and approximately
130,000 new ostomies are performed annually [3]. Instead, in Europe the available data are
heterogeneous. There are approxamately 20,000 ostomized people in Portugal [4], 70,000 in
Italy [5], and 100,000 in Germany [5,6]. Furthermore, it is estimated that 1.5 out of every
1000 Spanish citizens has an ostomy. This number equates to 70,000 people, with over
13,000 new cases every year [7].

The main conditions requiring intestinal stoma as part of their management are col-
orectal cancers, inflammatory bowel diseases (IBDs), a diverticular disease with obstruction,
penetrating bowel injuries, ischemic colitis, radiation injury, and fecal incontinence [8]. The
underlying disease leading to ostomy surgery, the type of surgery performed (elective or
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emergency) and the patient characteristics are some of the main factors that favor ostomy
complications [9]. These complications can be early and late, and they range from 20%
to 7% rates of occurrence [9]. In particular, early complications occur within 30 days of
surgery, and their incidence ranges from 3-82% [10]. Early complications include stomal
ischemia /necrosis, retraction, mucocutaneous separation, and parastomal abscess, while
late complications include parastomal hernia, prolapse, retraction, and varices [9]. Late
complications are defined as having occurred after the physiological adjustment period
that generally ranges from six to 10 weeks. Most late complications occur within the first six
months after surgery but can also occur up to 15 years after the creation of an ostomy. Over-
all, late complication rates range from 6% to over 76% [11]. PSCs may occur at any time [12],
but the incidence is highest in the first five years after surgery [13]. Furthermore, these
types of complications occur more frequently in patients with ileostomy than in patients
with urostomy and colostomy [13,14]. The severity of PSCs vanes from mild erythema to
eroded or ulcerated skin, but many different skin problems can arise in ostomized patients.
These include fecal dermatitis, mechanical dermatitis, folliculitis, psoriasis, allergic contact
dermatitis, peristomal pyoderma gangrenosum (PPG) and other rather uncommon condi-
tions [15]. Indeed, the PSCs etiology is complex and multifactorial and depends on several
factors, including preoperative preparation and postoperative care [3,16].

While substantial attention has been focused on the surgical complications in the
published literature, little attention has been paid on PSCs [1]. However, PSCs are an
important challenge for a great majority of individuals with a stoma [17]. Indeed, they can
have a tremendous negative impact on health-related quality of life for the patient [18]. Fur-
thermore, the burden for the healthcare professionals (HCPs) and the associated healthcare
costs increase when PSCs become more severe [3]. The high prevalence of people living
with PSCs comes with considerable economic costs for the society [13,19], and prevention
and proper handling of these complications is crucial.

Therefore, the aim of this systematic review is to determine the epidemiology and
clinical burden of PSCs in ileostomy and colostomy patients. The logic in this approach is
that a health needs assessment is a critical step in planning patient-centered and value-based
health services.

2. Materials and Methods

A systematic literature review was performed to evaluate the clinical-epidemiological
burden of PSCs in adult patients with ileostomy and colostomy. The systematic re-
view was conducted according to the Preferred Reporting Items for Systematic Reviews
(PRISMA) [20].

21, Search Strategy

The literature search was performed by consulting three databases, namely, PubMed,
Web of Scence (WoS) and Scopus. The search strings were launched on 7 September 2022
The systematic review was performed from 1 January 2012, The following search string
was used on PubMed:

{“peristomal “[All Felds] AND {“skin”[MeSH Terms] OR “skin”[All Fields]) AND
(“complicances”[All Fields] OR “complicate”[All Fields] OR “complicated "[All Fields] OR
“complicates"[All Fields] OR “complicating”[All Fields] OR “complication”[All Fields]
OR “complication s"[All Fields] OR “complications"[MeSH Subheading] OR “complica-
tions"[All Fields])).

This spelling was then adapted to WoS and Scopus databases. The following filters
were applied: studies on humans and in English language. The article records were entered
in an Excel work sheet and screened according to the inclusion fexclusion criteria. A check
for duplicates was performed; the selection was made firstly by reading titles and abstracts,
and then the full texts.
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2.2. Inclusion/Exclusion Criteria

The studxes on the chmcal-epxdemlolnglcal burden of PSCs in adult patients with
ileostomy and colostomy were consid tentially eligible. We included original articles
and systematic reviews, written exclusnvely n Engllsh language and published as of
1 January 2012. Narrative reviews, commentary, editorials, conference presentation, and
references not provided with full text, as well as studies conducted in animals or in vitro,
were excluded.

2.3. Selection Process and Data Extraction

Four researchers (FD., C.P, AM., AS) independently screened titles and abstracts
first, and full texts afterwards. Any disagreement was resolved by discussion or by the
involvement of a senior researcher (G.E.C.).

Furthermore, the included studies were subjected to the snowballing process, using
the bibliographic references, in order to identify additional articles that met the inclusion
criteria of our review.

From the articles definitively included in the literature review, the following informa-
tion was extracted: first author’s name, publication year, country, study type, sample size,
characteristics of the population (age and gender), type of ostomy (ileostomy or colostomy),
causes of surgery, and skin complications details (epidemiological data, PSCs type, risk
factors, time-to-onset of skin problems, and use of healthcare services).

3. Results

The overall research in the three databases yielded a total of 549 articles. After dupli-
cates removal, 287 articles were screened based on title and abstract. In total, 70 full-text
articles were selected. Following the inclusion and exclusion criteria, the screening resulted
in the final inclusion of 22 articles. One new study was included after the snowballing
process [21]. Details about the study selection process are shown in Figure 1.

Of the 23 studies included in our systematic review, 11 (47.9%) were retrospective
studies [3,12,13,21-28], five (21.8%) were prospective studies [29-33], three (13.0%) were
cross-sectional studies [5,185,34], three (13.0%) were surveys [35-37] and one (4.3%) was a
systematic review [38].

Among the 22 primary studies, 36.5% were conducted in the US (n = 8) [9,12,13,18,24,
29,34,35], 18.3% in Turkey (n = 4) [22,23,27,32], 9.1% in Japan (n = 2) [25,28], 4.5% in China
(n=1)[21], 4.5% in India (n = 1) [33], 4.5% in UK (n = 1) [37], 9.1% in Sweden (n = 2) [30,31],
4.5% in Switzerland (n = 1) [26], 45% in Italy (n = 1) [5] and, eventually, one (4.5%) was
conducted at multinational level [36].

All 23 studies [3,5,12,13,18,21-38] reported PSCs data on adult populations and, when spec-
ified, patients were predominantly male, with a mean age ranging from 47 [23] to 70 years [31].

All studies considered patients with both ileostomy and colostomy, and only 17.4% of the artides
(n = 4) included patients with ileostomy only [21,23,25,33]. The main underlying diseases requir-
ing the ostomy sungery were cancers, reported in 16 studies (69.6%) [5,12,13,21-26,28-32,35,38];
diverticulitis, reported in five studies (21.7%) [5,12,30,35,38]; IBDs, reported in four studies
(17.4%) [12,22,30,31], and bowel obstruction and intestinal perforation, reported in bwo studies
(8:7%) [12,22].

Among the oncological causes, colorectal cancer featured in 34.9% (n = 8) of the stud-
ies [21,24,25,28,29,31,32 38], followed by gynecological cancers (8.7%; n = 2) [24,30] and gas-
trointestinal ones (4.3%; n = 1) [12]. In addition, four studies (17.4%) discussed the classifica-
tion of PSCs rather than providing epidemiologic data on these complications [5,18,31,34].

We report below a description of the main findings of this systematic review by
distinguishing the following five thematic areas: clinical-epidemiological burden of PSCs,
time of onset, assessment tools, risk factors, and hospital admission and readmission related
to PSCs. The main features of each study are summarized in Tables 1 and 2.
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Total records identified from
Records removed screeming:
Databases (n = 549) before &
Duplicate records removed
——
PubMed (1 = 146); .
Web of Science (n = 157);
Scopus (n = 246).
Records screened by title and Records excluded (217)
abstract —_—"
{n=287)
Records excluded (1 = 48):
Records screened by full text - Not related to the topic (n = 16)
(1 =70) - - Epidemiological data unavailable or
insufficient (n = 23)
- Type of study not relevant (n=7)
Reports assessed for eligibility:
g -— Snowballing search (n=1)
(m=22+1)

Studies included in review

(n=23)

Figure 1. PRISMA statement flow diagram.
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3.1. Clinical-Epidemiological Burden of PSCs

The epidemiological data on PSCs are still limited and those available are hetero-
geneous, both in terms of incidence and prevalence. Reasons for discrepancies in these
estimates include relatively small and/or heterogeneous sample sizes, differences in the
types of ostomies studied, differences in the types of complications considered and how
cases were identified, and variability in assessment periods.

Our systematic review revealed that rates of PSCs incidence, following ostomy surgery,
range from 36.3% [3] to 73.4% [37]. In a 2019 retrospective study, Taneja et al. [3] reported
that approximately one-third of 168 subjects studied had a PSC in the 90 days following
surgery, with an overall incidence of 36.3%, which was similar to the result reported by the
same authors in a previous study (36.7%) [13]. Salvadalena et al. [29] reported a 63% higher
incidence of PSCs within 90 days of ostomy surgery, in 43 ostomized patients. Instead,
Voegeli et al. [37] reported a PSCs incidence equal to 73.4% in a population of 4.235 patients
with ostomy, and Baykara et al. [22] reported a PSCs incidence equal to 48.7% in a sample
of 748 ostomized patients. Data on the prevalence of PSCs are also heterogeneous. Indeed,
in a Swedish study, Carlsson et al. [31] documented a prevalence rate of PSCs equal to 11%
one year after ostomy surgery, in a sample of 207 patients with stoma. Instead, a higher
prevalence (88%) was reported by Fellows et al. [36] in a sample of 54,000 patients involved
in a multinational survey. Additionally, Lindholm et al. [30] reported a higher prevalence
of PSCs after hospital discharge (45% at both three and six months, 21% at 12 months and
18% at 24 months).

PSCs were reported more frequently in patients with ileostomy than colostomy [27,31,32].
For example, Ayik et al. [27], in their study conducted on 572 patients with ostomy, reported
that early PSCs occurred more frequently in patients with ileostomy (43.8%) [27]. Likewise,
among the patients with PSCs enrolled in the study of Carlsson et al. [31], 6% had a colostomy
and 23% had an ileostomy. Instead, Harputlu et al. [32], reported a higher frequency of skin
sequelae in patients with ileostomy than those with colostomy (50% vs. 16%).

The most frequent type of PSCs reported in the literature was peristomal contact
dermatitis, described in eight studies (34.8%) [12,21,24,27,32-35], which has an incidence
range of 17.31% [21] to 91.7% [33].

Cressey et al. [24] listed a wide range of clinical reaction patterns related to peristomal
contact dermatitis, including erythema in all the observed cases, along with erosion or
even skin ulceration or vesiculation [24]. Other common PSCs were peristomal moisture-
associated skin damage (PMASD) (~50.7%), defined as irritation which caused the skin
to be inflamed, sore, itchy, and red [12,25,29,37], followed by maceration (~20.5%) [12],
mechanical trauma (16.4%) [12,32], skin infections (e.g., fungus or folliculitis) and PPG
(~1.4%) [12,31]. In addition, three studies included in our review reported other PSCs-
related issues, including symptoms such as pruritus, pain, itching, burning, bleeding, and
ulcers [24,25,36,37]. More details are reported in Table 2.

3.2. Time of onset of PSCs

More than 43% of the studies included in our systematic review addressed the time of
onset of PSCs after ileostomy or colostomy surgery [3,12,13,21,25-27,29,32 33].

As reported by Salvadalena et al. in 2013 [29], the onset of PSCs occurred more
frequently after 21-40 days post-surgery [29], although in another recent study by the
same author [12], PSCs occurred 64 days after ostomy surgery (SD = 29.8 days; range:
16-132 days). Instead, Taneja et al. [3] reported an average time of onset of PSCs equal
to 26.4 days after ostomy surgery; in particular, the time of onset was about 24 days for
patients with ileostomy and about 27 days for those with colostomy. In another study, the
same author estimated a PSCs incidence of 36.7% after %0 days after ostomy surgery with a
mean time to their onset of 23.7 + 20.5 days and, specifically, of 23.2 & 20.8 days in patients
with colostomy, and 24.2 + 21.1 days in patients with ileostomy [13].

Furthermore, in our review it was found that among patients with early-onset PSCs,
irritative dermatitis was reported in 40% of studies (n = 4) [21,27,32,33]. In both the early
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and late periods, peristomal irritant contact dermatitis (PICD) was the most common type
of PSCs reported by Ayik et al. (31.6% and 26%, respectively) and occurred mainly within
the second or third week after ostomy surgery [27]. Conversely, Nagano et al. reported the
highest rate of PMASD (51.9%) in the eighth week (49-55 days) after ostomy surgery [25].

3.3. Classification and Assessment Tools

To date, there is important heterogeneity in the classification systems used to classify
PSCs and no standardized t tool is available (Table 2).

Nine studies (39.1%) included in our review addressed the issue of PSCs classification,
adopting or comparing various tools to assess and classify these skin complications [5,12,
18,26,30-32,34,36].

Carlsson et al. proposed a clinical classification of PSCs that included mild erythematous-
erosive skin lesions (E+) (the most frequent), severe erythematous-erosive skin lesions (E++),
and skin ulcerations diagnosed as PPG [31]. Depending on the intensity and extension of the
erythematous-erosive lesions, Lindholm et al. [30] also found about 4-19% of severe PSCs
(E++) in a sample of 144 patients.

Menin et al. identified three main typologies of PSCs: elementary lesions, in which
erythema was the most frequently reported (17.3%); ulcerative lesions, that affected more
than half of the sample with erosions (32.7%) or less severe ulcers (31%); or lesions with
overgrowth of tissue, reported in 12.7% cases [5].

Carbonell et al. categorized PSCs as modifying a validated scale of peristomal skin
lesions and classified the severity of complications to mild or relevant [26].

Moreover, according to severity, Salvadelena et al. adopted a score scale ranging
from 0 to 15 and grouped the PSCs into mild (1-3), moderate (4-6), and severe (7-15) [12].
Conversely, Harputlu et al. [32] used an international tool to describe the severity, the extent
and llkely cause of penstomal skin disorders among 35 patients at follow-up.

E lly, a t tool based on PSCs visual signs was adopted by Fellows
etal, clastfy‘mg skin lesions from no signs of discoloration, to mild, moderate, or severe
discoloration [36]. Instead, Nichols T. [34] classified peristomal skin irritation into three
levels, including Level 1, corresponding to peristomal skin integrity that is intact, with no
presence of irritated skin (presented by 551 of 2329 patients); Level 2, corresponding to
a low-to-moderate level of reddening and irritation, with occasional but slight blistering
(presented by 1029 of 2329 patients); and Level 3, corresponding to severe irritation and
reddening, along with severe blistering resulting in denuded skin and ulceration (presented
by 427 of 2329 patients) [34].

In another study, Nichols et al. classified skin irritation according to severity into
intact (normal) skin (551 out of 2260 patients); mild to moderate skin irritation (1029/2260);
and severely irritated skin (427/2260) [15].

3.4. Risk Factors Related to PSCs

Several risk factors, related to the onset of PSCs, were described. The impact of factors
related to ostomy surgery (e.g., type of procedure, ostomy site marked, type of ostomy,
length of surgery) varied from study to study [22,26,27]. Two studies reported a high rate
of PSCs in patients undergoing emergency procedures and with an unmarked ostomy site
before surgery [22,26].

PSCs were found to develop at a higher rate in individuals with an ileostomy [13,22,23,
25,31,33,57,38]. The study of Voegeli et al. revealed that the risk of experiencing more PSCs
in patients with an ileostomy was 1.9 times higher than for those with a colostomy [37].

Other individual factors, such as female gender, BMI, patient age (decreasing with age)
and underlying diagnosis and comorbidities were also differently reported [3,21,26-28,32,33 37].
Obesity and diabetes were frequently mentioned to be predictive of PSCs [21,26-25]. In the study
conducted by He et al., diabetes mellitus was a risk factor for early post-operative peristomal
dermatitis in patients with ileostomy [21].
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Moreover, two studies also found that patients undergoing post-operative chemother-
apy or/and radiotherapy were more likely to experience PSCs [25,32]. Regarding the
female gender, the risk of reporting a PSC was observed to be 1.35 higher in women than
in men [37]. In addition, the analysis performed by He et al. [21] suggested that gender

was an independent factor for peristomal dermatitis, and that females were more likely to
suffer it.
3.5. Hospital Admissions and Readmissions Related to PSCs

Despite the limited number of studies on PSCs management, the data collected sug-
gested that PSCs lead to the increased use of healthcare resources [3,13,28] and, conse-
quently, higher healthcare costs.

Taneja et al. [13] reported that patients with PSCs had longer hospital stays, with an
average of 21.5 days versus 13.9 days for those without these complications. Patients with
PSCs were also more likely to have hospital readmissions within the 120 days following
surgery (47% vs. 33% without PSCs) [13]. Furthermore, the patients with PSCs had
substantially higher costs of post-surgical care than those without skin complications.
Furthermore, it was estimated that the total healthcare costs over 120 days averaged
USD 204,907 among patients with PSCs and USD 126,747 among those without PSCs [13].
Additionally, Maeda et al. [25] reported more hospital readmissions in patients with PSCs,
while in another study, Taneja et al. [3] reported that patients with PSCs were more likely
to have hospital readmissions within the 120 days (55.7% vs. 35.5% for those without
complications) after ostomy surgery, with a mean length of stay equal to 11.0 days for
patients with PSCs and 6.8 days for those without PSCs [3].

Table 1. Main characteristics and findings on PSCs of the systematic review included in our study.
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4. Discussion

Qur sy C review izes the currently available evidence on the PSCs bur-
den in lleoskvmy and colostomy patients. The results of our review showed that PSCs
are still not well investigated complications in ostomy patients. In fact, we included
only 22 primary international studies on these skin complications in our review. In addi-
tion, most of these primary studies were conducted in the US and Turkey, where about
130,000 new ostomy surgeries and 8200 ileostomies /colostomies are performed annually,
respectively [3,16].

However, our literature data confirmed a relevant clinical-epidemiological burden of
PSCs worldwide [19].

The available data are heterogeneous, both in terms of incidence and prevalence of
PSCs. In fact, our systematic review revealed rates of PSCs incidence following an ostomy
surgery range from 36.3% [3] to 73.4% [57]. Similarly, the PSCs prevalence ranged from
11% to 88% [31,36]. The reasons for the discrepancies in these estimates include relatively
small and /or heterogeneous sample sizes, differences in the types of ostomies studied,
differences in the types of complications considered and the how cases were identified,
variability in assessment /classification of the skin problems and in the time of onset of the
PSCs considered in the different studies.

PSCs were reported more frequently in patients with ileostomy than colostomy [27,31,32],
and in male adults with a mean age ranged from 47 [23] to 70 years [31].

A comparison of different stoma types showed that patients with an ileostomy had a
25-43% risk of developing PSCs, while those with colostomies had a 7-20% risk [14].

The main underlying diseases requiring ostomy surgery were cancers—especially
colorectal cancer, gynecological cancers and gastrointestinal ones—IBDs, bowel obstruction
and intestinal perforation.

The most common PSCs reported in the literature were peristomal contact dermatitis,
with an incidence range from 17.31% [21] to 91.7% [33]. Other common PSCs were PMASD
(~50.7%), followed by maceration (~20.5%), mechanical trauma (16.4%), skin infections
(e.g., fungus or folliculitis) and PPG (~1.4%). Furthermore, other skin damages occurred
which were as frequently as erythema, escorations and erosions, or even skin ulcerations
and vesiculations [24].

The PSCs onset occurred more frequently, 21-40 days after surgery [29]. The average
time of onset of PSCs after ostomy surgery was 26.4 days [3]; in particular, it was about
24 days for patients with ileostomy and about 27 days for those with colostomy [3].

The PSCs etiology is complex and multifactorial and depends on several factors, in-
cluding peristomal moisture-associated skin damage caused by prolonged exposure to
effluent from the ostomy, mechanical skin injury, bacterial or fungal infections, and hyper-
sensitivity or allergy to ostomy products [3]. The development of PSCs s also influenced by
the type of surgery, surgical technique, preoperative preparation, postoperative care, and
general health status of the patients, with a heightened risk found among those suffering
from obesity or diabetes [25].

Our data also suggested that PSCs lead to increased use of healthcare resources [3,13 28]
Consequently, there are higher healthcare costs, associated with longer hospital stays, higher
hospital readmission rates, and higher numbers of dinic and emergency room visits, compared
to patients without skin complications [3,13,27].

In addition to the clinical burden of these complications, it is equally important to
consider the economic and social burden associated with PSCs, their costs to the health
system, to patients and their caregivers, and their negative impact on patient quality of
life [1,39].

Although the cost of ostomy care is difficult to estimate due to high variability across
countries and the scarcity of data [19], an approximate additional cost of USD 8000 was
reported for hospital readmissions, outpatient visits, and treatment costs in patients with
PSCs [3]. Furthermore, other studies not included in our systematic review—because
they mainly focused on the costs related to PSCs and not on the related epidemiological
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data-, also reported important information on the economic impact of skin complications in
ostomized patients. For example, Martins et al. [40] reported that the amount of an average
PSCs treatment episode (assumed to last 7 weeks) ranged from GBP 10629 (approxdmately
US USD 133) in those deemed mild to GBP 618.69 (approximately USD 776) for those
deemed severe. Meisner et al. [1] also reported an increased cost of EUR 263 (vs. EUR 215 for
persons without skin complications) during a seven-week treatment period. Consequently,
it 15 essential to prevent these types of complications and to treat them at an early stage,
both to ensure a better quality of life for patients and to reduce the economic burden
associated with these skin complications [18].

Living with an ostomy can also be difficult, and ostomized patients generally reduce
their social interactivity and begin to exhibit disorders such as anxiety or even depres-
sion [40-42]. This results in a loss of confidence in their social and family relationships and
in their ability to return to their normal daily activities [43,44].

Therefore, considering the health, economic and social implications arising from the
PSCs, their prevention, early identification, and appropriate treatment and management
are crucial to improving a patient’s health and quality of life. While several studies focus
on the epidemiological data of PSCs, few have focused to date on the best practices and
recommendations useful for preserving peristomal skin health [45].

Nurses, and above all specialized professional figures such as the stomal therapists,
play a fundamental role in the correct planning of the pre- and post-operative ostomy care
management, providing advanced and tailored assistance to patients in different healthcare
settings [46]. While ostomy nurses are often the first line of management, dermatologists
are involved in the care of ostomy patients with complex or persistent PSCs [47]. However,
a multidisciplinary approach, also undertaken in the pre-operative phase and performed
with the involvement of the surgeon, the dermatologist, and the ostomy nurse is critical in
order to understand the ostomy apparatus and the possible peristomal skin conditions that
may arise in the post-operative phase [47]. Therefore, properly trained professionals are
needed for the management of PSCs, and the implementation of standardized protocols
and specific care pathways is crucial to mitigating the incidence of these common com-
plications in ostomy patients [48,49]. At the same time, patient education interventions
should be provided to support progressive self-care training performed by patients and
their caregivers, who are also active participants that monitor and care for peristomal
complications. In fact, individuals living with PSCs may not recognize the early signs of
altered skin integrity as an issue and may not seek the advice of a healthcare professional
until the problem worsens [50].

For these reasons, the prevention, early identification and treatment of PSCs are
a challenge for HCPs [41,50,51] and require a multidisciplinary approach and greater
patient involvernent and awareness. These actions are perfectly in line with a value-based
healthcare approach [45,51,52] to be offered also to patients with stoma.

Eventually, in the current context characterized by disruptive innovation, industry
should also invest in the production of ostomy devices capable of reducing the risk of
infections and PSCs. All stakeholders involved in the health field (health authorities, health
institutions, HCPs, and industries) should work together to ensure that patients with
ostomies have better answers to their health needs.

Despite the useful findings, several limitations should be considered for our study.
Omnly articles published in English until 7 September 2022 were included, which might
have led to the failure to identify all the available evidence on the clinical-epidemiological
burden of skin complications in ileostomy/ colostomy patients. Moreover, selection bias
could not be completely ruled out, even though the screening process was performed
rigorously and according to the PRISMA statement [53]. Furthermore, a quality assessment
of the included studies was not performed, and we could not assess the methodological
correctness of the included articles. However, in our opinion, this does not prejudice
our work, as we wanted to provide an overview of the evidence on the PSCs burden
in adult patients with ileostomies / colostomies without addressing the robustness of the
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methods used to do so. Therefore, we believe our review provides a valuable insight into
the epidemiological burden and impact of PSCs internationally. However, further studies
are needed to investigate the real burden of PSCs related to ileostomies and colostomies
and the methods to minimize their risks, in order to prevent these lengthy, debilitating and
costly complications.

5. Conclusions

The data on PSCs are limited and these complications are still underestimated. This is
not only because of the insufficient findings in the literature, but also because the problem
is overlooked by the patients themselves.

Indeed, patients with a skin disorder do not always seek professional healthcare, do
nothing if a skin complication does occur or manage themselves using a skin barrier prod-
uct. Therefore, estimating the PSCs burden could support HCPs called upon to identify the
most appropriate responses to patients’ health needs. The management of these compli-
Gtxcms plays a critical role in improving patients’ quality of life and a multidisciplinary

ional t—with the active involvement of stoma-therapists, surgeons, and
dermatologlsls— is needed, as are g tient education and empowerment.

Eventually, increased evxdence—based knowledge could guide the development of
shared health policies and best practices, as well as support a value-based decision-making
process, in order to adequately address the health needs of ostomized patients.
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Risk and Economic Burden of Peristomal Skin

Complications Following Ostomy Surgery
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ABSTRACT

PURPOSE: The purpose of this study was to examine the incidence and economic burden of peristomal skin complications
(PSCs) following ostomy surgery.

DESIGN: Retrospective cohort study based on electronic health records and administrative data stores at a large US integrated
healthcare system.

SUBJECTS AND SETTINGS: The sample comprised 168 patients who underwent colostomy (ICD-3-CM 46.1X) (n = 108),
flecstomy (46.2X) (n = 40), cutaneous ureteroileostomy (56.5X), or other external urinary diversion (56.6X) in = 20) between
January 1, 2012, and December 31, 2014. The study setting was an integrated health services organization that serves more
than 2 milion persons in the northeastern United States.

METHODS: We scanned electronic health records of all study subjects to identify those with evidence of PSCs within 90 days
of ostomy surgery and then examined healthcare utilization and costs over 120 days, beginning with date of surgery, among
patients with and without evidence of PSCs. Testing for differences in continuous measures between the 3 ostomy groups was
based on one-way analysis of varance; testing for differences in such measures between the PSC and non-PSC groups was
based on a t statistic, and the x* statistic was usad to test for differences in categorical measures.

RESULTS: Sixty-one subjects (36.3%) had evidence of PSCs within 90 days of ostomy surgery (leostomy, 47.5%; colostormy,
36.1%; urinary diversion, 15.0%; P < .05 for differences between groups). Among patients with evidence of PSCs, the mean
{SD) time from surgery to first notation of this complication was 26.4 (19.0) days; it was 24.1 (13.2) days for ileostormy, 27.2 (21.1)
days for colostormy, and 31.7 (25.7) days for urinary diversion (P = .752). Patients with PSCs were more likely to be readmitted
to hospital by day 120 (55.7% vs 35.5% for those without PSCs; P = .011). The mean length of stay for patients readmitted to
hospital was 11.0 days for those with PSCs and 6.8 days for those without PSCs (P = .111). The mean total healthcare cost
over 120 days was $58,329 for patients with evidence of PSCs and $50,298 for those without evidence of PSCs (P = .251).
CONCLUSIONS: Approximately one-third of ostomy patients developed PSCs within 90 days of their surgery. Peristomal skin
complications are associated with a greater likelihood of hospital readmission. Our findings corroborate results of earlier studies.
KEYWORDS: Colostomy, Complications, Cost analysis, llecstomy, Ostomy, Peristornal skin, Stoma, Urostony.
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More than 750,000 persons in the United States are currently
living with ostomies, and approximarely 130,000 under-
go creation of a new ostomy every year.! Maintenance of the
peristomal skin is often challenging for both patients and pro-
viders, and peristomal skin complications (PSCs) are prevalent.?
The severity of these complications varies from mild erythema
to eroded or ulcerated skin. The eriology of PSCs can be com-
plex, and contriburing factors include peristomal moisture-as-
sociated skin damage caused by prolonged exposure to urinary
or fecal effluent, mechanical skin injury such as medical adhesive—
relared skin injuries, pressure injury, bacterial or fungal infections,
hypersensitivity or allergy to ostomy products, and immune or
auroimmune disorders such as pyoderma gangrenosum.*
Reported rates of PSC incidence following ostomy surgery
range from 10% to 70%.* Reasons for discrepancies in these
estimares include relatively small and/or heterogeneous sample
sizes, differences in the rypes of ostomies studied (eg, fecal vs
urinary, end vs loop), differences in the types of complications
considered and how cases were idenrified, and variabiliry in as-
sessment periods. Estimares of the lifetime prevalence of PSCs
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range from 6% to 80%, depending on the rype of ostomy and
how PSCs are defined.?

Peristomal skin complicarions are usually prevenrable; there
is evidence suggesting thar their severity can be limired by
adequare rraining and acrive engagement of patients in the
care of their stomas, along with emphasis on the importance
of secking trearment on a timely basis when problems arise
For example, Stokes and colleagues® reported thar parients
who arrended a preoperative educarional session on the man-
agement of new ostomies led by certified wound, ostomy, and
continence nurses [CWOCNs) experienced significantly fewer
PSCs within 30 days of ostomy surgery versus those who did
not anend this session. In addition, several sudies have shown
thar many patients with PSCs do nox realize they have them. ™
Regular follow-up visits 1 a qualified healthcare professional
such as a WOC nurse are eritical to identifying problems early
and often avoiding long-term debilitaring and expensive com-
plications of PSCs.

Despire the prevalence of PSCs in parients with ostomies,
relatively litrle is known abour their economic burden. In an
carlier retrospective study conducred ar Henry Ford Health
System in Dierroir, Michigan, we found thar 36.7% of 128 pa-
tients who underwent colostomy, ileostomy, or urostomy be-
rween 2008 and 2012 developed PSCs within 90 days of their
surgery.” We also found thar patients experiencing these com-
plications had subsrantially higher costs of postsurgical care
than those who did nor develop PSCe” The generalizabiliry
of these findings to other healthcare systems and o the pres-
ent day (with porentially more aggressive case management) is
unknown. In this study, we examined the risk and burden of
PSCs following ostomy surgery in another large US integrared

healtheare system during a more recent time period.

METHODS

Dara were obrained from informarion systems of Geisinger
Health System (GHS), a physician-led, fully integrared health
services organization that serves more than 2 million persons
throughour central and northeastern Pennsylvania. On a li-
censed basis for research purposes, the system provides cus-
tomized, de-identified dara exrracted from elecrronic health
records (EHRs) through s wholly owned subsidiary, Med-
Mining. Dara exeracs from GHS include informarion from
both inpatient and owrparient facilivies, and standard dara
elements include patient demographics, viral signs, Aow sheet
measure types, results of lab wesis, ICD-9-CM diagnosis codes,
ICD-9-CM and HCPCS procedure codes, medicarions, mor-
wlity (including day of dearh), and acoual costs w0 providers.
In addition o informartion from the GHS EHR, for persons
who are members of Geisinger Health Plan (GHP), a GHS-
owned health maintenance organization, informarion is also
available from all medical, hespiral, and pharmacy claims. Ap-
proximarely 460,000 persons are enrolled in GHP in any giv-
en year, including almost 80,000 persons who are in Medicare
Advanuage/Risk plans.

Our source population consisted of all persons who were
members of GHP anytime berween January 1, 2012, and
December 31, 2014. This time peried was chosen because it
allowed us to meer our requirement of a minimum sample size
aof 100 parients. W limited our arrention 1o persons who were
members of GHIP o maximize the likelihood of complere
dara caprure for all sudy subjecs. Persons who are members
of GHS bur not GHP have the oprion of receiving their care
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from non-GHS providers and facilities, which would not be
caprured by GHS dinical dara systems.
From among the source population, we selecred persons
18 years or older who underwent colostomy (1CD-9-
CM 46.1X), ileostomy (46.2X), curaneous urereroileostomy
{56.5X). or other external urinary diversion (56.6X) anyrime
berween January 1, 2012, and December 31, 2014, Persons
whio were not continuously enrolled in GHF for ar lease 120
days following their date of ostomy surgery, or who died
during this period, were excluded from the study sample. We
excluded persons who died because most were rerminally ill
and expired relarively soon after surgery (mean rime from sue-
gery to dearh, 35 days).

Study Procedures

Trained medical record rechnicians scanned each subjecr's EHR
o determine if the patient experienced a PSC within 90 days of
surgery. Ascerainment of PSCs was based on notarion of any of
a number of predefined key words and verms such as “dermari-
ts,” “excoriaed,” and “maceration.” Informarion was exreacred
using case report forms thar we designed, and the complered
forms were independenty reviewed by 2 CWOCNs. Smudy
subjects were designated as having experienced a PSC only if
there was agreement berween both study nurses.

Levels of healthcare urilization (hospitalizations, outpatient
visits, and stays in long-rerm care facilitics, based on infor-
martion in GHP paid healthcare claims) were then rallied for
cach soudy subject over a 120-day period following surgery.
Cosrs of inpatient and ourparient care were similarly rallied
over 120 days beginning wirh the dare of hospital admission
for ostomy surgery. based on the recorded cost of encounters
1o GHS providers and facilities. We employed a 120-day ob-
servation period ro ensure thar the peried of follow-up subse-
quent to the occurrence of a PSC would be ar least 30 days (ie,
for a parient with incident PSC on day 90). Also, because the
arrribution of specific services ro parricular disease conditions
is methodologically problemaric and difficulr w operational-

ize, we rallied wrilizarion and costs on an all-cause basis.

Data Analysis
We examined baseline characreristics for study parients includ-
ing age on dare of cstomy surgery, gender, race, vear of surgery,
rype of surgery (colostomy, ileostomy, urostamy), whether the
procedure was described as permanent or temporary, and toral
days in hospital during the index admission. We also exam-
ined the cumularive incidence of PSCs on an overall basis as
well as by rype of procedure o day 120, Closure of stoma
during follow-up was treared as a “competing risk™ as of the
dare on which this procedure was performed, since these pa-
rients were deemed no longer 1o be ar risk of developing a
PSC. A competing risk is an event thar precludes the occur-
rence of an event of interest or may modify the probabilicy
thar it will occur; stoma closure thus constinures a compering
risk for PSCs, since parients are ar risk of these complicarions
only while their stoma remains open. For subjecs with and
withour evidence of PSCs, respectively, we examined the num-
ber of patients receiving various types of services, as well as
the number of rimes these services were rendered, which we
summarized using means, standard deviations, medians, and
interquartile ranges.

Costs of healtheare services also were tallied for subjects with
and withour P5Cs, on an overall basis and by of service.
Toal healthecare costs were operationally defined ro indude the
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cost of all direct medical services covered by GHS. Costs were
analyzed using the Kaplan-Meier Sample Average (KMSA)
estimarer.'*"" With this method, the follow-up period is di-
vided into segments of equal lengrh, and the mean cost of all
uncensored patients (ie, patients who are alive and contribur-
ing o follow-up) during each ime inrerval is mulriplied by the
Kaplan-Meier estimare of the proportion of patients surviv-
ing 1o the beginning of the interval. These produces are then
summed across all intervals wo yield a KMSA estimaror of costs.
All analyses were conducted using SAS Proprietary Sofoware,
Release 9.1 (SAS Instinue Inc, Cary, Morth Carolina). Summa-
ry staristics were examined for patients with and withour PSCs;
sratistical tests for differences berween 2 groups were undertak-
en. These resules should be interpreted cautiously, however, due
to the small sample size and low staristical power. Testing for dif-
ferences in continuous measures berween the 3 astomy groups
was based on the F suatistic from one-way analysis of variance:
testing for differences in such measures berween the PSC and
non-PSC groups was based on a ¢ saristic. A x° staristic was used
to test for differences in caregorical measures berween groups.

RESULTS
We identified 249 persons aged 18 years or older who un-

derwent colostomy, ileostomy, curaneous ureteroileostomy,
or other external urinary diversion berween January 1, 2012,
and December 31, 2014, and were members of GHP on the
day of their ostomy procedure. Among these persons, 168 met
all srudy entry crireria (including survival and GHP conrin-
uous enrollment through day 120). Our sample comprised
108 (64.3% of all eligible study subjects) patients who under-
went colostomy, 40 (23.8%) who underwent ileostomy, and
200 (11.9%) who underwent urostomy. The mean (SD) age
of study subjects was 63.9 (13.6) years ar the rime of osto-
my surgery (Table 1). Approximarely equal numbers of men
and women underwent colostomy and ileostomy; women
constimured 80% of all urostomy partients, however, Approx-
imately one-fourth of study subjects (23.29%) had ostomies
thar were described as rempaorary, and 39.9% had procedures
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thar were reported o be permanent; starus could nor be deter-
mined for 36.9% of study subjects.

Sixry-one patients (36.3%) had evidence of P5Cs within
90 days of surgery, including 19 of 40 parients (47.5%) who
underwent ileostomy, 39 of 108 patients (36.1%) who un-
derwent colostomy, and 3 of 20 parients (15.0%) who under-
went urostomy (7 = 0475; Table 2, Figure 1). The mean age
was similar for parients with and withour PSCs (64.4 years
vs 63,6 years, respectively; P = 698). The mean (5D) time
from surgery to first norarion of a PSC was 26.4 (19.0) days:
ir was 24.1 (13.2) days for patienrs with ileosromies, 27.2
(21.1) days for those with colostomies, and 31.7 (25.7) days
for these with urinary diversions (# = .752). Nine of 61 pa-
tients (14.8%) with PSCs developed a complication during
their index admission; the remainder did so following hospiral
discharge. The mean length of stay did nor differ for the index
admission based on evidence of a PSC (12.7 days for parients
with PSCs vs 13.3 days for paticnts withour PSCe; P = 769).

Informarion on healthcare urilization over the 120-day
period following ostomy surgery is presenred in Table 2 for
patients with and withour evidence of PSCs. [nformartion on
healthcare costs is provided in Table 3. Patients with PSCs were
maore likely o be rehospitalized following their index admis-
sion (35.7% vs 35.5%, respectively; P = _011). Patients with
PSCs who were readmitred 1o the hospiral did noc have sig-
nificantly longer stays than did those withowr PSCs (11.0 days
for readmissions with evidence of PSCs vs 6.8 days for those
withour such evidence; P = .111). The mean (5D} time ro fiest
readmission for any reason was 42 days among patients with
PSCs versus 58 days for parients withour PACs (P = .0399).
The mean number of ourpatient visits was broadly similar in
the 2 groups (P = 513). Among the 72 patients who were
rehospitalized during the 120-day period of follow-up, 21 un-
derwent closure procedures; the mean time to hospital read-
mission for closure of stoma for these 21 parients was 83 days.

Toral healthcare costs over 120 days averaged $58,329 (me-
dian = $49,361) among patients with PSCs and $50,928
(median = $36,818) among those withour evidence of PSCs
(P = 25; Table 3). Inparient care accounted for the largest

TABLE 1.
Demographic and Pertinent Clinical Char of Study S by Type of Ostomy
Characteristic N =~ 108) (W~ 40)  Urinary Diversion (N - 20)  All Subjects [N ~ 158) P
‘Age at index admission, y
Maan (50) B35 (13.0¢ 628 [1E.7) B1.5 B 638 (136 A41
Genider
Male 53 4a.1) 21525 4 @20.0) T 464 e}
Femaie 55 [50.9) 19 {47 5) 16 (0.0 o0 (536)
Face
African American 328 1025 00D 4024 754
Whita 105 @73 {875 201000 164 (37 8
‘Year of astomy surgery
202 28 [59) 13325 4 0.0 45 (268 489
03 44 407 18 {45.0) 7 (@5.0) B9 {41.1)
2014 3 [3a3) 9@rs 0450 54(32.1)
Type of ostomy
Parmanent 0 ETE 14 45.0) 19850 B7 (39.9) <001
Temporary @G 5025 ao (253
Unkngwn 44 440.7) 17425 1(50) B2 369)

Rirkess otherwiee indicated, all wabies e number (%) of abjects.
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Figure 1. Time to peristomal skin complication, by type of ostomy
SUNGETY.

share of toral coss. Kaplan-Meier sample average estimares of
cumulartive costs over 120 days by PSC starus are presented in
Figure 2.

DISCUSSION

We conducted a rerrospecrive study ar a large integraved
healthcare system w examine the risk and economic burden
of PSCs among 168 patients who underwent ostomy surgery
during a recent 3-year period. We found thar approsimare-
ly one-third of subjects had evidence of PSCs in the 90-day
period following surgery. We also found thar patients who de-
veloped PSCs were more likely to be readmimed to the hospi-
tal than those withour this complication and thar mean roal
healtheare cost over 120 days was abour $7400 higher among
patients with PSCs.

Owr findings appear 1o be consistent with those reported in
our earlier study based on data from another large integrared US
health system.” In particular, the overall incidence of PSCs fol-
lowing ostomy surgery in this sudy (36.3%) is almosr identical
tor the rate reported in our earlier soudy (36.7%) that analyzed
dara from another US-based healthcare system. Both of these
estimates of incidence are within the range of other studies thar
investigared the economic burden of PSC (10%-70%).*

Onr estimares of PSC risk by rype of procedure, however,
differ from those of prior repors. In a cross-sectional study
by Herlufsen and colleagues.” for example, the incidence of
PSCs was found ro be highesr in patients with an ileostonyy
(57%), followed by urostomy (48%) and colosomy (35%).
Radiff and Dionovan'* assessed all parients who had undergone
ileal conduirs, ilenstomy, and colostomy, respectively, for the
presence of PSCs when they remurned for their 2-month posi-
operative evaluation. The incidence of PSCs was 13% among
patients with ileal conduirs, 9% among those with ileostomies,
and 1% among those with colostomy. In this study and our
previous investigation,” we found that the incidence of PSCs
was lowest among partients who had undergone urostomy.
However, the number of patients undergoing urostomy was
low and our study design and duration of follow-up differed

from those of prior soadies.
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Consistent with our carlier findings,” we found thar patients
who experienced PSCs were more likely o be rehospiralized
over the 120-day period following their index admission
(55.7% for parients with PSCs va 35.5% for those withour
these complicarions) and thar their length of stay when re-
admirred was nominally longer (11.0 days for patients with
PSCs vs 6.8 days for those with no evidence of PSCs). To the
best of our knowledge, no smudies other than the present one
and our earlier investigation have reported rates of healtheare
urilization and costs ameng patiens who experience PSCs
in the United Srares. Several studies have examined rhe risk
of hospital readmission following ostomy surgery, however.
For example, Wick and colleagues™ evaluared the risks and
costs of hospital readmission following colorecral surgery.
Among 1482 patients with ostomies, 37 2% were readmirred
o the hospiral within 90 days of their index admission; mean
length of stay was 8 days. In a study based on Medicare claims
dara, Gore and colleagues™ reporred a 31% rare of readmis-
sion over 90 days among urcstomy patients. Tyler and col-
leagues™ examined the rate of readmission within 30 days of
surgery for colostomy and ileostomy, respectively, using dara
from Healthcare Cost and Urilization Projecr. They reporred
thar approximarely 13.5% of colostomy patients and 24.7%
of ileostomy patients were readmirted o hospital within
30 days of surgery: corresponding percentages in our sudy
over the 120-day follow-up period were 45.4% and 40.0%,
respecrively.

In our earier srudy, we repored thar parients with P5Cs
had longer and more costly index admissions than those who
did nor develop these complicarions (21.5 days for patients
with PSCs vs 13.9 days for those withour these complica-
tions; $161.507 vs $97,817, respectively).® In this study.
however, the cost of index admissions was similar berween
the 2 groups (340,686 vs §38,168). This difference in cost
may be a result of shorter hospiral stays in more recent years.
This trend roward shorer hospital stays has been widely
acknowledged and noted extensively in the liveramre '™
Shorter hospiral stay may be arrributed o improvemenis in
surgical rechniques, more planned versus emergent surgeries,
more aggressive case management following surgery along
with discharge-aimed guidelines upon admission, and reha-
bilitarion in wransitional care unirs and in patients’ homes
versus in the acure care serting. We suspecr these facrors ex-
plain why healrhcare costs berween patients with PSCs and
those withour this complicarion were higher in our carlier
study than in the present one.

LIMITATIONS

Limirations of our study should be nored. Our sample was
small and apparent variability in our resulis (eg, berween pro-
cedures) may only reflect “noise” in the dara. Second, ir is im-
portant o bear in mind thar patients with P5Cs may differ in
many imporant respects from those who do not develop these
complications (eg, surgical technique, effluent characreristics,
stoma characteristics, body mass index, comorbid disease
processes) and thar differences in healtheare wrilization and
coars thar we observed in the 2 groups simply may reflect
the effects of confounding. Third, our dara were collecred via
retrospective chart review, and informartion in parients’ med-
ical records can be of variable quality, incomplere, and/for
difficult 1o interprer.
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igure 2. Mean total cumulative cost from day of ostormy sungeny
mdayl20 by peristomal skin complication status.

CONCLUSIONS

Approximarely one-thied of patients in our smdy developed
PSCs within 90 days of ostomy surgery, consistent with findings
from earlier studies. Patients with PSCs also were found 1o havea
greater likelihood of hospital readmission. Consistent with find-
ings regarding hospiral readmission, roaal costs of care over 120
days also were nominally (albeir nor significantdy) higher among
paticnts who cxperienced PSCs (the difference was =$7000).
For partients who have undergone estomy surgery, prevention of
PSCs using advanced pouching systems, oprimized educarion,
and ongoing communication during the rransition o home may

prowide oppormunities for improved ourcomes and cost savings.
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Lessons Learned About Peristomal Skin Complications
Secondary Analysis of the ADVOCATE Trial

Ginger Salvadalana ¢ Janice C. Colwell # Gaorge Skountrianos # Joyca Fittman

ABSTRACT

PURPOSE: The aims of this study were to (1) describe the demographic and dinical characteristice of the individuals with
peristomal skin complications [PSCs); (2) describa tha PSCs; (3) examing the relationship of PSC occurrenca and saverity with
possible risk factars, and {4) describa how PSCs were managed clinically.

DESIGN: Secondary analysis of data from randomized controlied study, the ADVOCATE trial.

SUBJECTS AND SETTING: Study participants (n = 153) wers divided inta 2 groups: thosa who did not experience a PSC n
= B0) and those who did |n = 73). A participant was considered 1o have sustained a PSG during the anginal study if his or har
Disoaloration, Erosion, and Tissue scome increased abowve the baseling scare.

METHODS: Demographic and parinant charactanstics of participants with and without PSCs were compared. In addition,
data from the 73 participants who sustained PSCs wems further analyzed to characteriza and dascribe tha PSCs, to invastigata
potential rsk factars associatad with the occumensca and severity of a PSG, and for dinical management. Group companisons
warg made via f tests for continuous variablkes, ¥° test ar Fshar exact test for categorical vanables, and ganeralized linear models
for idantification of sk factors.

RESULTS: The magarity of the PSCs were mild or moderate in nature, and they were most commonly categarized by the
investigators as irmtant dermatitis. Twa risk factors were associated with an incraasad likeihood of experiencing a PSC: storma
duration and peristomal skinfold or creases. Within the study period, the odds of sustaining a PSC increased over fime and tha
prasance of skinfolds or creases increased the Ikelihood of PSCs. Paristormal skin complication severity was likaly to be worsa
with an isostomy and less sevan as sioma duration increased. Products used ta manage PSCs cansisted of barmar rings/seals,
skin bamier powder, and pasta ar paste strips.

CONCLUSIONS: lleastonmy is associated with higher risk of a severs PSGC and peristomal skin creases or folds. Patiant follow-up
should be on a structured schedule bayand the first few wesks aftar surgery becausa the likelihood of getting a PSC increases
aver time. This approach may help improve outcomes, particulary for those with an ilsostomy and chalienging skin contours.
KEY WORDS: Colostormy, llsostorny, Ostormy, Paristomal skin complications, Paristomal topography, Fesk factors and stoma
durafion, Stoma, Urostomy.
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INTRODUCTION

Ostomy surgery can be lifesaving or alleviare severe morhid-
ity associated with multiple conditions, bur it can also creare
difficulties. Up to 80% of patients experience ostomy compli-
carions; the maost common affect the peristomal skin.™ Perisro-
mal skin complicarions (PSCs) are defined as skin inflamma-
tion, injury, or damage thar occurs within the 3 to 4 in of skin

surface surrounding an abdominal stoma or skin covered by

the adhesive portion of the pouching system (skin barrier and
tape). Incidence of PSCs has been reported as high as 75%.%
Peristomal skin complications can be caused by a variery of
Factors: mechanical, chemical, infectious, and systemic health
conditions.” A commeon case of PSCs is peristomal moismure—
associated damage (PMASD), often resulting from exposure of
the skin to stoma effluent.” Mechanical factors include peristo-
mal medical adhesive—relared skin injury thar occurs with re-
maoval of adhesive pouching systems " Regardless of the cause,

Ginger Salvadalena, PhD, RM, CWOCH, Giobal Cinical Affars, Holisier
Incorporated, Libertnalle, Mnois.

Jamice C. Colwell, M3, AN, CWOCHN, FAAN, University of Chicago Medicing,
Chicaga, MNnoks.

George Skourtrianos, MS, Gibbal Cinical Afiars, Holister incomorated,

Joyce Pittman, PhD, AN, ANP-BC, FNP-BC, CWOCH, FAAN, Colage of
Nursing. Linversiy of South Alsbama Healt Sciances, Mobde, Alabama.

The ADVOCATE Study is registered on Rt/ ClimcaTriaks pov as
NCTO2407412: A Stusy Defermining Wisnanoas i Ostomy Skin Condiions and
The Econamyic impact.

DO 101 087AW0N. S0000000000008 66

Caopnright © 2020 The Authors. Published by Wollers Khuwer Hesalthy, Inc.
on bahall of the Wound, Ostomy and Conlinance Nurses Society™

The ADVOCATE Study was sponsaed by Holisker incoporaied. G Sabaciens
and G Skountrianos ane empioyees and shaeholders of Holister copomted.
. Cobved 5 a speaker for Mollster incorpomted and an advsany board
memnber and speater for Coloplast. J. Pittman & a conswitant for a Sage’
Stryker reseanch grant.
This = an open-access sriole dstriboted under the tems of the Creative
Commans Attnbution-kion Commeriai-to Dervatves Licenss 4.0
FOCEY-NC-NO, whane it s permizsibis o doswnisad and shane: the work
prowidad it i propenty citad. The work cannod be changed in any way or used
without permiszion fom the journal,
Coir woe: Ginger a, PR, AN, CWOCK, Global Cinical
Affars, Holister ncoporated, 2000 Hollster Oy, Libarfyvile, IL 0048 (pinger:
sabadalena@tolisien.com).

TWIOCH # JulyfAugust 2020



356 JWOCN # July/August 2020

PSCs significandy impacr parients” lives and can lead o pain,
reduced life sarisfaction and social interactions, and increased
health care coses 2651 The development of PSCs during the
120-day period following stoma formarion is asseciared with
hospital readmission and longer lengrhs of hospiral sray.''”

There are limired prospecrive studies related o cstomies
and even fewer examining PSCs. In 2018, Colwell and
colleagues™ reported results of a multicentered, internarional,
double-hlinded randomized controlled rrial examining the ef-
feer of a ceramide-infused skin barrier on cost and PSCs as
compared w srandard skin barrier (ADVOCATE rial). The
ADNVOCATE rrial enrolled 153 adules from 25 sites from the
United States, Canada, and Europe. Parvicipants were seen in
hospital and ourparient care sertings. Study subjecrs had nor-
mal skin (free of PSC) ar baseline and they were followed for
up to 12 weeks. Visual assessment of the stoma and peristo-
mal skin was performed ar each visic using the Ostomy Skin
Tool"™* evaluating the presence and extent of discoloration,
erosion, and tissue overgrowth. Photographs were used o veri-
fy visual assessments among the sives and for qualiry assurance.

The incidence of PSCs was 47.7% (73 of 133); 40.3% in
the ceramide-infused skin barrier, and 55.4% in the control
group (# = 069). The purpose of rthis study was o further
examine the ADVOCATE findings and describe more abour
those PSCs thar developed and those thar resalved. Specifically.
our aims were 1o (1) describe the demographic and clinical
characteristics of the individuals with PSCs; (2} describe the
PSCs: (3) examine the relationship berween PSC occurrence
and severity with possible risk factors, and (4) describe how
the PSCs were managed dinically.

METHODS

Dhara from all study participants who sustained a PSC during
the ADVOCATE rrial were used in this post hoc analysis.
Parricipants were enrolled into the ADVOCATE rrial with-
in 12 weeks of stoma creation and had healthy skin ar the
time of enrollment. Full decails abour the study were described
previously ™

Briefly, participants were recruited by WOOC nurses ar 23
sertings in the United Seares, Canada, and Europe. Parrici-
pants were randomly allocared o a standard or ceramide-in-
fused skin barrier. Participants were followed over the next 8 o
12 weeks and dara collection occurred up 1o 5 times over the
study period: once per month if the skin remained healthy and
every 14 days for 2 weeks after a PSC occurred. Soudy invesri-
gators recorded the number and shape of skin barriers worn by
study participants and listed all produces the participants used
for ostomy care. Ar each soudy visit, the participant was placed
in a simting position, and a WOC nurse removed the pouch-
ing system and evaluared the skin and peristomal contours.
The Discolorarion, Erosion, and Tissue (DET) score from the
Osromyy Skin Tool was used 1o measure peristomal skin con-
dition. Within cach domain (discoloration, erosion, and rissue
overgrowth), the percentage of the peristomal skin affecred
and the severity of the skin change was assigned a score, with
the toral score ranging from 0 wo 15; higher DET scores reflect
more skin area affecied and higher severiry of the PSC. " The
severity of a PSC was chissified as mild, moderare, or severe
based on a raxonomy described by Martins and associares.™
A participant was considered o have sustained a PSC during
the study if his or her DET score increased 1 poine above the

wars jwocranline.com

baseline value ar any study visic; 3 additional study visits were
then scheduled 2 weeks apart o assess the PSC for changes.
A PSC was deemed resolved when the DET score rerurned
the participan’s baseline value. The WOC nurse investigators
recorded the actions they ook 1o improve product fir (such
as changing a patient from flar barriers to convex barriers, or
resizing the barrier opening, use of accessory producrs), as well
as recommendation for barrier change frequency and addirion
of products for topical skin care.

Participants rated their peristomal skin conditon on a scale
from normal/nonirricated o severely blistered or damaged ar
their final study visit. Correlating these 2 assessments enabled

ranking of levels of agreement berween clinicians and partic-

ipants.
Data Analysis

Continuouws variables (eg, participant age, stoma durarion,
body mass index) were summarized via measures of central
tendency (average) and variability (standard deviation). Care-
gorical variables {participant sex, ostomy type, stoma construc-
tion) were summarized as frequency counts and percentages.
Group differences were analyzed via ¢ rests (for continuous
variables). 3 test or Fisher exact vest (for caregorical variables),
and generalized linear models (for the investigation of risk fac-
tors). For the comparison of demographic and stoma charac-
terisrics, study participants were divided into 2 groups: those
who did not experience a PSC versus those who did. Dana
from participants who sustained PSCs were then further ana-
lyzed wo characterize the PSCs and o investigare porential risk
factors associared with the occurrence and severiry of a PSC.

To investigate potential risk facrors associared with the
likelihood o experience a PSC, a logistic regression was per-
formed with the occurrence of a PSC as the event of interest
controlled for the following participane risk factors: sex, di-
agnosis of diaberes, age, body mass index, rexson for osromy
SUrgery, ostomy rype, stoma protrusion, stoma duration (in
weeks), presence of skinfolds/creases in peristomal area, and
stoma consorucrion. Furthermore, o conrrol for the effecrs of
the ostomy barrier on the peristomal skin, a barrier variable
{ceramide-infused barrier vs control) was induded in the re-
gression model. To investigare the association of the aforemen-
tioned risk factors with the severity of a PSC, a proportional
odds model was used with PSC severity caregorized as mild,
moderare, and severe.

RESULTS

‘The results are presented in order of the objectives (descriprion
of the study participans with PSCs, characteristics of PSCs,
followed by risk facrors and finally, the merhods used o man-
age PSCs). Table 1 summarizes demographic characrerisrics of
153 participants. There were no staristical differences in the
measured participants demographics and the reasons for osro-
my surgery berween those whe sustained PSCs and those who
did not. Table 2 summarizes stoma characreristics and peri-
stomal topography reported for the 2 groups of participants
(those who did not experience a PSC [n = 80] and those who
did [n = 73]). No stristical differences were found on any
of the measured variables berween the groups with and wich-
our PSCs. The majority of stomas were round or oval in both
groups and the mean stoma diameter was 33 mm. Thiry-one
subjects (20%) had peristomal skin creases.

113



JWOCN @ Volume 47 ¢ Number 4

Atbrevatons: 80|, bady mass index; v, rot spplicable; PSC. perstomal din conphciton.
“Multiple resporses were alowed.

» dncy & ek factor
Perk!onnlﬂthc«npﬂcﬁws
On ienced their PSC 64 days after
undergomg stoma surgety (SD = 29 8 days; range: 16-132
days). Furth 19 of 73 p (26%) had skin

mu/&zfold:ind:eirpeﬁsmmalregbnanhedmcofPSC
In addition, more than half of these participants
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| TABLE 3.
Peristomal Skin Complications*

n (%)
Imiart dermatits 37 (50.0)
Maceration 15 (20.5
Mechanical ¥auma 12 (16.4
Foliculitis EILR ]
MUCOCUTENE0UE Searation I8 ]
Suture granuloma 1014
Extass issug 104
Pressure injury 1014
Pyoderma gangrentsum 104
Linkniown 1014
Fungal rahindection 1014
Skin infection 1014
Product sansithvityfallergy 040,00

Fobore than 1 resporse alowed .

and time since stona creation. Parricipants with skin creases in
their peristomal area were approximarely 3 times more likely
o experience a PSC than those who had ne creases (odds rario
[OR] = 2.9, 93% confidence interval [CI]: 1.3-8.1). Further-
more, the likelihood of experiencing a PSC increased by 24%
for every 1-week increase in stoma duration (OR = 1.24, 95%
Cl: 1.13-1.39).

Peristomal skin complication severity was associared with
stoma type and sroma duration. Participants with an ileosto-
vy were approximarely 10 rimes more likely to experience a
more severe [SC than participants with a colestomy (OR =
9.8, 95% Cl: 2.2-43.7). There were no differences berween
other stoma types. The severity of new PSCs, regardless of os-
romy rype, changed inversely with time, thar is, the longer it
had been since surgery, the less severe the PSC when ir did

oaoour.

Management of PSCs

The protocol for the ADVOCATE mrial incorporared 2 follow-
up visits 2 weeks apart following a PSC. Twenty-nine partic-
ipants (40%) experienced resolution of their PSC within 4
weeks of occurrence; the PSCs in the remaining 44 (60%) par-
ticipants did not resolve within the 4-week follow-up period.
Table 5 presents the health care resources (products and ser-
vices) used by participants with a PSC. The 3 most common ac-
cessories used in PSC management were barrier rings, skin bar-

rier powder, and adhesive remover. The majoriry of participants
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remained in the same barrier shape after PSC occurrence. Five
participants were swirched from a convex barrier 1o a flar barri-
er; 7 participants were switched from flar to convex.

The most common clinician recommendation for the man-

ment of 2 new ostomy was 1o change the skin barrier every
3 w4 days, regardless of whether a PSC was present. These
recommendations did not change during subsequent sudy
visits, even if a PSC ocourred. Participants withour PSCs wore
an average of 3.2 barriers per week (2.2 days berween changes).
Similarly, the 73 subjecrs in the PSC group wore an average of
3.0 barriers per week (2.3 days). In both groups, participants
wore barriers for a shorrer period than the wear time recom-
mended by their clinician.

DISCUSSION
Findings from this secondary analysis add ro our knowledge

of the characteristics of PSC in parients with new ostomies,
their severity, and the porential o design preventive inter-
ventions based on research-based risk factors. In the original
wial, the rate of PSC was lower in the group using the ce-
ramide-infused skin barrier versus the standasd skin barrier
(40.5% vs 55.4%)."" Several prior authors have repored high-
er PSC rates. Pinman and colleagues’ repored a 50% PSC
prevalence in follow-up visits conducred 30 ro 60 days after
surgery. In another prospective study, PSCs developed in 27
(63%) of parients; most ocourred 21 1o 40 days after ostomy
surgery.” Using a retrospective design, Magano and colleagues™
found rhar 31% of 89 subjects developed PMASD (the mosc
common category of P5C) 8 weeks after surgery for colorecral
cancer. In a cross-secrional survey of 38 respondents, 76% re-
porred having experienced peristomal skin irritation.*

The timing of PSC occurrence was 64 days in our analysis,
longer than prior reports; however, because enrollment was al-
lewed up vo 12 weeks after susgery, it is possible thar some par-
ticipants had already experienced (and resolved) a PSC before
their first visic. All investigarors were skilled in ostomy care
from carefully selecred sites, trained in study procedures, and
maonitored regularly for adherence o study procedures. The
investigators provided evidence-based practices with regard o
product fir, sizing, and frequency of participant follow-up. De-
spire excellent care and strucrured follow-up, PSCs occurred in
abour half of the study participants, justifying the need for
WOC nursing care beyond the period of hospitalization.

The most commonly occurring peristomal complication
was irritant dermaritis, reported in 30.7% of individuals
{n = 37) who developed a PSC. A form of PMASD, irritant
dermariris is damage resulting from skin exposure 1o fecal or
urinary drainage or chemical preparations. It has been previ-
ously reported as the most common type of PSC* Similasly,

PSC Severity and Resolution
Days to PSC Aesclution From Docurrence)
PSE Severity Mo, PSCs Decurred  NouPSCs Resolved  Mean 50 Median 25th Ouartile T5th Quartile
M 1-3) 32 n 230 02 20 Ho 34.0
Moderate i4-5) k] 18 239 107 10 o 330
Seware [7-15) E 1}
Overal 3 ] 236 103 2.0 4o 330

Abbreviation: PELC. perisiomal skin complication.
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Category DET Score

Mild (1-3) | Discoloration=3

No Erosion or Tissue
overgrowth

Total score =3

Discoloration =3
(4-6) Erosion=2

No tissue overgrowth

Total score =5

Severe (7-15) | Dscoloration = 3

Tissue overgrowth =2

Total score =8

LT TIPS

Figure. Examples of peristomal skin complications categorized by the DET score as mikd, modsarate, and ssvers. DET indicates Discol-

oration, Erosion, and Tissue.

mechanical trauma (peristomal medical adhesive—relared skin
injury) was found in 16.4% (n = 12) of the subjects with
PSCs, consistent with findings in prior repors.'™"* The au-

thors of 2 recent studies e ive

1
7

impact of removal of adhesive skin barriers on the condition
of the epidermis underscoring the importance of intentional
barrier selection to reduce peristomal medical adhesive—relatred

34

skin injury risk.

Analysis revealed thar 29 of 73 participants (40%) experi-
enced resolution of their PSC within 4 weeks. Nevertheless,
the average time 1o resolution (23.6 days) was longer than
anticipated, given the mild to moderate caregories of DET
skin scores. Limited research has been conducted on interven-
tions for PSCs; the existing information comes from clinical
practice and anecdotal experience. Investigators in the orig-
inal study used a variety of products 1o manage PSCs. The
most common accessory product usage was rings/seals used
in 43 (59%). Skin barrier powder was second most common,
consistent with current practices of using powder o absorb
moisture from the injured area.* An adhesive remover was used
with 37.0% of individuals, followed by paste and paste strips
(35.6%); these measures are commonly used 1o help secure an
appropriate fit for the pouching system. Liquid skin barrier
products were used in 34.2% of the weatment of PSC, con-
sistent with the practice of using it over barrier powder or to

provide a protective covering to the peristomal skin.

Peristomal topography (specifically, peristomal creases) and
stoma duration were associated with an increased likelihood o
develop a PSC. Based on this finding, we recommend a thor-
ough of the peri | skin in sitring and standing
positions to determine the need for a convex product or acces-
sories 1o enhance the skin barrier seal by exposing folds and
creases not easily seen when the patient is supine. Findings
also suggest that the likelihood for PSCs increases over time;
we, therefore, recommend patient follow-up on a strucrured
schedule beyond the firse few weeks after surgery. We also
recommend additional study to determine the best times for
structured follow-up following ostomy surgery.

We examined a variety of other factors (sex, concurrent
diabetes mellirus, age, body mass index, reason for osto-
my surgery, stoma protrusion, and stoma construction) but
none emerged as risk factors for PSC on multivariare analysis.
However, analysis did reveal that participants with an ileosto-
my were at greater risk to experience more severe PSCs than
participants with a colostomy; this finding is consistent with
the premise thar moi iared skin damage occurs most
commonly with exposure 10 liquid fecal effluent from ileos-
tomy."** Few also observed thar as stoma duration increased,
the risk of experiencing a more severe PSC decreased. While
the 2 findings on stoma duration may seem contradictory, the
darta suggest thar the longer the participants were followed,
the more likely they were to experience a PSC bur when one
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Health Care Resources (Products and Services) Used to
Manage PSCs

Resource PSC. n (%)
Ringa/seals ffat or convex) 43Eag
Ostomy povder {403
hdhishva remover 2 AT
Pastaipase sirps (356
Suin film wipe or spray 2342
(e fag, adhasive sprayh 19 (260)
Ostamy belt EATE
Heaith care provider visis 15 (20.5)
Atiéotic joral, imtravenous, of topical) T 6
Antitungal powter sage 3
Ostamy tape: 3
Topical glernd 2020
Flange extencens 104

Abtredation PEC_ periiomal skin complication.

occurred, it would be less severe in namre. Participants in the
original study had an ostomy creared less than 12 weeks ar
baseline assessment; thus, generalizability ro a broader popu-
larion is limired.

Our findings are similar in part w0 those reporied by
Magano’s group.® By applying the logistic regression model
they reported, participants who underwenr chemotherapy
during soudy follow-up were 2.9 times more likely to experi-
encea PSC (OR = 2.9, 95% Cl: 1.3-6.8). We did not find an
wssociation berween ostomy rypes (fecal and urinary) and PSC
occurrence. This may be because a PSC in the current analy-
sis was more generally defined (eg, PMASD was one of many
complications). For parients undergoing chemotherapy, the
plan of care should include parient education abour PMASD
and the need ro follow up with their health care provider for
ongoing asscssment of peristomal skin integriry.

Several findings were unique o this analysis and warrant
further study. The wear time (time berween pouch application
and removal) recommended by site investigarors in the origi-
nal soudy varied based on sire locartion.'® It was 3 to 4 days in
Naorth America while European recommendartions were equal-
Iy split berween 1- and 2-day wear rimes versus 3- and 4-day
times. Regardless of recommendarions, soudy participants
waore their pouching systems for less time than recommended
by their providers. The reason for this discrepancy is unknown
and deserves addirional study.

We found rhar the majority of participants and providers
rated the condition of their perisromal skin similarly when we
compared patient self-assessment and clinician DET scores
during the final srudy visit. This is in contrast o the findings
of Herlufsen and collegues,™ who found an agreement level
of just 36%. These disparare results may be due w the dif
ferences berween the 2 study methods and the timing of the
assessments. Parricipants who described their skin as “normal™
often had peristomal redness as assessed by the study investi-
gawors. This suggeses thar parricipants expect redness perhaps
and underscores the importance of patient education abour

peristomal skin health.

warw [wornanling com

LIMITATIONS

The ADVOCATE rrial was powered 1o derecr differences in
PSC-relared costs in patients randomly allocared 1o use of a
ceramide-infused versus standard faceplare. As a result, find-
ings from this secondary analysis cannor be used o conclusive-
ly evaluare the efficacy of specific interventions for prevention
or rearment of PSCs. In addition, our sample size does not
allow a robust study of the epidemiology of PSC following os-
romy surgery. Additional studies evaluaring the efficacy of pre-
ventive and management interventions for PSC are needed.

CONCLUSIONS

We found 2 risk factors significandy correlared wirh the likee-
lihood of developing a PSC: stoma duration and peristomal
creases. Findings from this secondary analysis suggest thar
multiple interventions are imporant for the prevention of
PSC. For example, careful selection of an oprimal locarion for
the stoma is essential o help prevent placement in a skinfold.
Study findings also clearly point our the need for rourine post-
operative follow-up by a skilled sroma care nurse; our resulis
indicare thar the risk of PSC continues beyond the fiest few
months, albeit with lowered PSC severity over time. An indi-
vidualized plan of follow-up for patients, prompe intervention
for those with pouching fir problems, and the additon of spe-
cific protective measures with ileostomy will help ensure early
problem identification and rrearment.
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ABSTRACT

Surgical intervention of colorectal cancer often includes formation of ostomy. Irrespective of the type of stoma, many ostomy
patients suffer from peristomal skin complications. Identifying risk factors related to peristomal skin complications is one of
the crucial factors in maintaining peristomal skin health. The purpose of this integrative review is to identify the risk factors
associated with the development of peristomal skin complications. Whittmore and Knafl's (2005) framework for integrative
literature review guided this study. The resulis of this systematic literature review showed risk factors for developing peristomal
skin complications are multidimensional. Leakage of stoma output, type and structure of stoma, stoma site marking and nature of
surgery, ostomy education, ostomy appliances, mechanical trauma, and demographic factors are the most commonly identified
risk factors in the development of peristomal skin complications. The development of peristomal skin complications is closely
associated with skin contact with ostomy effluent. In all settings ostomy patients requires specialized care and management to
prevent development of peristomal skin complications and promote quality of life. The findings of this focused study suggest that
prevention and early identification of risk factors related to peristomal skin complications are very important.

Key Words: Peristomal skin complications (PSCs), Stoma, Ostomy. Colostomy. Ileostomy, Urostomy

1. INTRODUCTION agement of CRC often results in the formation of ostomy.
Based on the statistics of the colorectal department in Hamad
Medical Corporation (HMC), the total number of ostomy
surgeries performed between July 2015 and July 2016 in
Hamad General Hospital was 55. Of these, 49 cases were

Globally, the third most common cancer is colorectal cancer
(CRCQ). It is the fourth leading cause of cancer-related death
accounting for 1.4 million incidences and almost 700,000
deaths in 2012.!"" The incidence of CRC in the Arabian
Gulf region in general is lower than that of other countries.
Nonetheless. in countries such as Oman, Qatar, and Saudi
Arabia, the incidence rate of CRC in people under 40 years

related to colorectal cancer (A. Ben, personal communica-
tion, March 5, 2017). and the major issue facing by those
patients are peristomal skin complications (PSCs). PSCs are

2 : T 3 types of different dermatoses affecting the skin immediately
is comparatively high.?! CRC is the most common cancer

among the male population in Qatar,") in which approxi-
mately 20.8% of these are Qatari."! One of the major treat-
ments of CRC is surgical intervention. The surgical man-

surrounding a stoma.'*! Individuals with ostomy face a num-
ber of skin complications. Identifying risk factors related to
PSCs is one of the crucial factors that influences post stoma

* Correspondence: Blessy John: Email: blessy85222@ yahoo.com: Address: Dep of Nursing, National Center for Cancer Care & Research,
Hamad Medical Corporation, P.O Box 3050, Doha, Qatar.
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adjustment in individuals with ostomy. According o Meis-
ner, Lehur, Moran, Mariins, and Jemee,'® PSCs are the most
widely recognized problem after the formation of a stoma.
Stoma and peristomal skin care are challenging experience
for patients and their families or caregivers. Peristomal skin
issues t'cll.uwing intestinal ostomy surgery can compromise
the quality of life of ostamates and lead to limitations in
physical, psychological, and social wellbeing.

As one of Qatar’s health strategy goals is preventive health
care, the findings of this study have important implication
for the care of ostomy patients living in Qatar. Reduction in
the incidences of PSCs from effective management of risk
factors would empower ostomy patients to enhance self-care
and promote a sense of wellness.

1.1 Background

LL1 Stoma

Creation of a stoma is an essential part of many abdominal
surgical interventions. An ostomy or stoma is a surgically
created opening whose meaning is derived from the Greek
ward meaning opening or mouth.” In appearance. a nor-
mal stoma appears red. wet, and is warm io the touch. '
1.1.2 Perisiomal skin complications

Peristomal skin is the area around the stoma where an os-
tomy appliance adheres.!'"! Healthy peristomal skin presents
without redness, loss of epidermis, itchiness, warmth, or
pain. Peristomal skin health is dependent on a number of
factors, including the ability of the body to interact with
skin barriers and adhesive materials, type of stoma, type of
appliances, and ostomy dressing itself!'?! PSCs are differ-
ent types of inflammatory or infectious conditions affecting
the skin immediately surrounding the stoma!™ Common
PSCs affecting ostomy patients are dermatitis, skin sirnipping,
encrustations, psoriasis, pyoderma gangrenosum, folliculi-
tis, infections, mucocutaneous separation, over granulation,
excoriation, maceration, and trauma,!'* 4

The incidence rate of PSC is substantial and varies in magni-
tude across countries. Ratliff!'™™! reported that 47% (n = 89)
of North American participants in his study were affected
with stoma-related skin problems such as irmitant dermatitis,
mechanical injury, candida infection, and pyoderma gan-
grenosum. A similar finding was reported by Erwin-Toth,
Thompson, and Davis'®™ who found that 61% (n = 733) of
their study participants from MNorth America experienced
problems with their penistomal skin, yet only one half of
these participants were able to comectly recognize their skin
problems as attention- requiring conditions, such as imitant
contact dermatitis, mechanical trauma, allergic contact der-
matitis, and infection. Similarly, in a Danish cross sectional
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study, Herlufsen et al"""! reporied that 45% of their par-
ticipanis (n = 202) also experienced peristomal skin issues,
such as erosion, maceration, erythema, dermatitis, foliculitis,
excoriation, eczema, psoriasis, and pyoderma gangrenosum.
The effect of peristomal skin damage brings stoma-related

pain and limits patients’ mobility.!"™

1.1.3 Impact of peristomal skin complications

Research has shown that ostomy surgery in general initially
reduces and significantly affects health-related quality of life
(HQOL) over time.""*2% According to Dabirian, Yaghmaei,
Rassouli, and Tafreshi,'**l nine main challenges that ostomy
patients face in relation to their quality of life (QOL) are
physical problems, psychological problems, limited social
and family relationships, economic challenges, nutritional
issues, limited physical activity, restricted travel, disrupted
religious rituals, and sexual issues. However, a limited num-
ber of smdies have focused on the adjustment of patients
who expenience PSCs.

Many studies have focused on identification of causes and
treatment of PSCs, a limited amount of research has explored
the QOL of patients with PSCs. % It is plausible to assume
that PSCs may have a negative impact on QOL due to leak-
age, odor, and non-adherence of appliances 1™

1.2 Research gquestion

What are the risk factors associated with the development of
peristomal skin complications?

2. METHODS

An integrative literature review of primary studies was cho-
sen to identify risk factors associated with peristomal skin
complications. This design was chosen because it develops
new knowledge regarding the reviewed issue ¥l An inte-
grative literature review is a study method in which data
are collected from primary sources, which provide compre-
hensive knowledge and applicability of particular topic.!2"
An infegrative literature review 15 “a specific review method
that summanze past empirical or theoretical literature to pro-
vide a more comprehensive understanding of a particular
phenomenon or health care problem”. According to Whitte-
more and Knafl.™ an integrative literature review includes
different experimental and non-experimental studies. and
plays an important role in evidence-based nursing. The con-
ceptual framework that guides this study was developed by
Whittemore and Knafl, and encompasses five steps: problem
identification, literamre search, data evaluation, data analysis,
and presentation of conclusions.

§3
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2.1 Problem identification

The clear identification of the problem and the parpose of
the review are the initial focus of any review.™ Problems
addressed by this review have previously been identified as
an increased incidence of PSCs and its negative impact on
patients” QOL.

2.2 Literature search

A computer-based literature search was pcrfm'm:d using key
terms to explore different electronic databases including the
Cumulative Index of Nursing and Allied Health Literature
(CINAHL), Web of Science, Embase, and PubMed. Key
terms used in the search were peristomal skin, colostomy,
ileostomy, urostomy, ileal conduit, stoma, ostomy, risk®,
effect*, impact®, influen*, consequence®, challeng*, compli-
cat*, and barrier*. To obtain more specific information re-
garding PSCs, the key terms were combined with the Boolean
operators AND or OR.

The inclusion criteria were primary studies published in
scholarly peer reviewed journals of quantitative, qualitative,
or mixed methods, and written in English. The exclusion
criteria were grey literature, opinion or editorial publica-

[ N =563 records at inital scarch |

tions, review articles, unpublished manuscripts, as well as
studies involving participants with multiple co-morbidities.
The search was limited to studies published between 2006
and June 2017. From the search process, 563 articles were
obtained for possible inclusion in this review.

2.3 Data evaluation

The imitial search process yielded 563 articles. Following
the application of limiters, 419 articles remained for possible
inclusion. Afier the application of inclusion and exclusion
criteria, 262 articles remained. After removing duplicates,
156 articles remained. The review of the title and abstract
of 156 anicles for relevancy eliminated 81 studies. The full
texts of the remaining 75 articles were examined for rele-
wvancy for this review. Fifty-seven articles were eliminated,
as they were not relevant to the topic. A manual search of the
reference lists of the 18 remaining articles was performed,
and an additional two studies were included becanse these
articles were relevant to the research topic, leaving as final
count af 20 articles. The studies included in the current in-
tegrated review consist of 18 guantitative studies and two
qualitative studies (see Figure 1).

[Applicaﬁunof]imi[m

Application of inclusion and
exclusion criteria

[ Removal of duplicate studies |

[Screﬂuug for title and abstract |

)
= )
=)
[ )
== )

Elimination of smdies not
focusing on sk factors

I Tatal studies N = 20 J

Figure 1. Flow chart of search process
84

Additional refrieved articles
from reference listN =2
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about the rescarch issue. They state that the goals of the data

Evaluating the quality of studi luded in this 1i

review was performed using two different critical appraisal
tools. The qualitative studies were appraised with the Critical
Appraisal Skills Program (CASP) and the quantitative studies
were appraised with an adapted version of the Johns Hop-
kins Nursing Evidence-Based Practice Rescarch Evidence
Appraisal Tool.

2.5 Data analysis

Data analysis is done by categorizing, summarizing, and
checking the level of evidence of cach sclected study. us-
ing tables. and conceptual maps. According to Whittemore

lysis stage are complete and unbi exf of pri-
mary data along with an1 ive synthesis of the evid
Data analyses of fundamental sources are examined in detail
to extract data that could be used to identify themes and
to conceptualize high-level abstraction. A literature review
matrix was developed to display coded data, which were
iteratively compared across studies to extract themes, discern
relationships, and integrate data.

2.6 Presentation
According to Whittemore and Knafl,™ data can be pre-
sented in table or diagrammatic form. Therefore, based on

and Knafl.* the data analysis of it reviews

Y

that data from primary sources be ordered. coded, catego-

the ¢ h review of the literature, a new conceptual
modcl was developed to present the themes of this integrative

nized and d into a combined and joined y it review (see Figure 2).
[ Risk Factors of P Skin Comp ]
[ Clinical Factors } _[L Physiological factors J
Stoma Site Mechanical Demograptic
Marking T Factors

Ostomy Leakage of Typeand
Appliances Stracture of
ouipue

Figure 2. Conceptual model of risk factors of peristomal skin

3. RESULTS

The results of the analysis revealed seven core themes re-
lated to the nisk factors of PSCs. The identified core themes
are categorized into clinical and physiological, . and demo-
graphic factors. Chmcal factors included: stoma site mark-
ing, d and y appliances. Physiological
factors lncludcd leakage of stoma output, type and structure
of stoma, and mech | trauma (freq 1 of skin
barrier). Demographic factors are another core theme which
includes age, gender, and Body Mass Index (BMI).

Published by Sciedu Press

complication

3.1 Leakage of stoma output

One of the most common risk factors of PSCs is the leakage
from stomas. The leaky output leads to a poor fitting of
appliances, which contributes to 61% of PSC cases.™ The
contact between ostomy output and penistomal skin increases
the risk of PSCs, as the effluent excoriates the skin.™
The contact of skin with ostomy effluent is the main cause
of the dc\‘clopnwm of fecal erosion, maceration, erythema,

and itis."'7 An expl y study showed that
the detach of stoma appli and the subsequent skin
maceration resulting from severe stoma leakage are signifi-
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cantly correlated (p = (07). The management of PSCs such
as skin maceration creates a huge challenge for participants
and significantly lowers all aspects of their QOL.™ People
with ostomics reported that stoma leakage is one of the main
causes of altered social and psychological adjustment due to
smell and sciling.'“' Thus, it appears that participants with
penistomal skin irritation were more likely to have frequent
leakage than were those without skin irritation. ™

3.2 Type and structure of stoma

Another rnisk factor of PSCs is the type of ostomy the indi-
vidual is fitted with.""! The types of stomas that appear to
increase the risk of PSCs are ileostomy, urostomy, end, and
loop stomas. Patients with ileostomy seem to suffer from
more skin complications in comparison to patients with other
type of stomas|"* *237-% Skin excoriation has been reported
as a common PSC among individuals with ileostomies *% 371
Although the evidence is unclear, the likely etiology is that
the output from an ileostomy is more liquidy and acidic,
and therefore, the output is more corrosive to the skin
Ratliff'"" reported that PSCs such as chemical irritant der-
matitis and mucocutancous separation are more COMMon in
people with ileostomies than with colostomies or an ileal
conduit. Urostomy is the second most-common risk factor
for developing PSCs.M"™*1 This is due to high water con-
tent and other urinary elements present in urinary outpuat,
which increases the onset of PSCs when in contact with the
peristomal skin,!#

Loop and end stomas are two of the main types of stomas
created, and of these, a higher incidence of PSCs is observed
with the loop type. Patients with loop ileostomy and loop
colostomy seem to develop more skin problems than patients
with end stomas.™ However, the evidence is conflicting
with regard to the higher incidence of PSCs in people with
loop stomas. For instance, layarajah, Samaresekara and
Samarasekera'™™ reported that a higher rate of PSCs was
observed among study participants who had end stomas in
comparison to loop stomas. Similarly, Sung, Kwon. and
Park™! stated that the incidence of irritant contact dermatitis,
hyperplasia, and peristomal hernia i1s sigru'ﬁcamly higher in
people with end stoma than loop stoma. In addition, the rate
of PSCs seems to escalate to the maximum when the con-
struction of an end stoma occurs in patients with ileostomy
(52.9%). Still, some studies dispute the existence of a rela-
tionship between PSCs and ostomy type.!#-42

The structure of a stoma, i.e. shape and height, also seems
to influence the development of PSCs.™ Evidence suggests
that oval- shaped stomas are the most common contributing
factor for the development of skin issues in all types of os-
tomies during the initial three- month period. ™ However,

86

the findings are conflicting, s some anthors claim that rather
than oval-shaped stomas, circular-shaped stomas contribute
more to the development of PSCs 1%

An adequate height of the stoma is necessary to reduce the
rate of stoma-related complications. Persson, Berndisson,
Carlsson, Hallén, and Lindholm'™ found that a low stomal
height has a significant association with problematic peri-
stomal skin. For instance, a height of an ileostomy stoma
lower than 20mm and a colostomy stoma lower than Smm
are risk factors for developing skin problems. However, stud-
ies selected in this integrative review did not elaborate on
reasons or mechanisms underlying the relationship between
the height of the stoma and the development of PSCs.

3.3 Stoma site marking and nature of surgery

The nature of surgery may further contribuie to the develop-
ment of PSCs. Stomal and peristomal complications, such
as early skin irritation, are more frequently observed among
paticnts who have undergone an emergency ostomy surgery.
in comparison to patients who have chosen to have elective
surgcryJ”' The absence of a preoperative stoma marking is
another contributing factor for developing PSCs.*% In both
elective and emergency surgery cases. a lack of pre-operative
stoma marking may further increase the risk of developing
PSCs after ostomy surgery.!* Preoperative stoma mark-
ing helps to contain the location of a stoma to within the
recius muscle, which is necessary to avoid the incidence of
peristomal hernias,* and to reduce the occumence of other
PSCs. 1 Patients who have had emergency ostomy surgery
are more likely to develop early skin irmitation than patients
wha have had clective ostomy surgery.!*! Patients who have
had a pre-operative stoma marking encounter significantly
less incidence of early skin imitation and dermatitis than
patienis without a stoma mm‘lc.i.ng.“"'

Stoma care education by wound and ostomy care nurses
(WOCN) is another factor that may influence the develop-
ment of PSCs. A lack of awareness and recognition of early
signs and symptoms of stoma related complications con-
tributes o the increased risk of PSCs. Ostomy education and
regular follow up are necessary interventions to enable osto-
mates to recognize skin problems early and to learn about
preventive measures for preservation of optimal peristomal
skin health,***791431 Alenczi and Mansour'*” showed that
PSCs are more common in patients who did not receive
proper stoma care education. More spcciﬁr_'all}', patients who
did not receive preoperative stoma education reporied more
problems with skin irritation and severe leakage problems
compared w those who received preoperative ostomy ed-
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weation.™! Furthermore, the importance of including the
caregivers, e.g., spouse, in ostomy education is evident in
studies that showed an increased incidence of PSCs in the
ahsence of spousal support with care of ostomy and appli-
ances.'*! Without ostomy education, paticnts did not know
how o adjust their ostomy appliances properly for a better
fit or choose appropriate appliances that are better suited
to prevent leakage. Furthermore, a lack of regular follow
up by ostomy care nurse meant patients did not have ad-
equate knowledge or skills necessary w identify leakage
and skin problems after having stoma surgery.” Education
by WOCN about proper pouching technique is important
becanse leakage is often caused by incomrect pouching. With-
out the information about pouching technique, patients may
not be able to avoid effluent coming into contact with the
skin in order to prevent peristomal skin complications.™
When paticnts receive proper pre- and post-operative stoma
care education, especially where there is no advanced ostomy
care facility available, a significant reduction in the devel-
opment of PSCs has been observed. ™ Therefore, adequate
information regarding ostomy and penstomal skin care is
necessary to reduce the risk of developing PSCs.

1.5 Ostomy appliances

The type of ostomy appliances influences the development of
PSCs. Maller Kruse and Storling™ suggested that different
types of appliances are associated with different levels of
detachment and leakage, which is a major risk factor of PSCs.
Based on the outward shape, the base plate is categorized into
convex (curved) and concave (flat) surface. ™! Both concave
and flat base plates can consist of either solid or soft flexible
skin barriers. PSCs are more common in patients who use
appliances with traditional flat skin barriers in comparison to
appliances with flexible skin barriers.** On the other hand.
appliances such as a highly flexible wafer, seem to protect
peristomal skin by reducing the nisk of leakage and absorbing
excess moisture from peristomal skin!'7

Convexity of the base plate is another factor that increases
the rate of PSCs. However, evidence on characteristics of
the base plate is conflicting. For example, Ratliff* found
a higher incidence of PSCs was reported by patients who
wore convex base appliances in companison to patients who
wore flat appliances. In contrast, patients who used a flat
base appliance experienced more PSCs in comparison to
patients who used an appliance with a convex base. In addi-
tion, convex stoma appliances helped to reduce the incidence
of lﬂﬂca,gt,"u' and reduce the incidence of mucocutaneous
separation between the skin of the abdominal wall and the
stoma.!**! Another factor that influences the onset of PSCs is
the nawre of the base plate of the ostomy bag. The base plate
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of an ostomy bag must be skin-friendly and have good ad-
herence ability to prevent effluent from coming into contact
with skin,!!74%

3.6 Mechanical trauma: Frequent removal of skin bar-
rier

Smwmdies report that frequent removal of base plates {i.e. skin
barrier) could impact the development of PSCs, and infre-
quent removal of base plates could reduce the development
of peristomal skin irmiation. A significant relationship was
found between increased incidence of damage wo peristomal
skin and frequent removal of ostomy appliances, due to the
stripping of the epidemal layer*!! The frequent removal of
adhesive skin barriers increases the nsk ufphysic'nl damage
to the stratum comeum.*™ Changes in skin condition from
frequent removal of skin barriers can be partially attributed
tor the adhesive power of the skin barriers.®!! According 1o
Omura, Yamabe, and Anazawa,*" as the adhesive power of
the skin barrier increases, the incidence of peristomal skin
changes increases. The authors found a comrelation between
the adhesive force of skin barners and dermatologic changes
{p = [05), and this correlation is higher for papule, erosion,
and pigmentation (p < (01). Hydrocolloid skin barriers with
high adhesive force increase the incidence of the flattening
of the peristomal skin compared to skin barriers with less
adhesive force (74% vs. 58%; p < .05)."" The high adhe-
sive power of hydrocolloid skin barriers also increases the
incidence nfd:mmtnl.ugjca] changes and roughens the pen-
stomal skin more frequently than those with less adhesive
force (26% vs. 14%)."" Omura et al *? stated that people
whio use skin barriers with an adhesive force of more than two
Newton have increased incidence cfd:nnatnl.ugi.c changes
than those who use skin barriers with adhesive force of less
than two Newion. It appears, therefore, frequent removal and
higher adhesiveness of skin barrier have an association with
the anset of PSCs.

3.7 Demographic factors

Demographic factors, such as age, gender, and BMI may also
contribute to the development of PSCs. Jayarajah et al ™™
reported that a certain age group have higher rate of compli-
cations. More specifically. patients younger than 60 years of
age seem to encounter more skin irritation, greater leakage,
and more difficulty in adjusting to life with an ostomy than
the patients older than 80 years."*! In addition, the incidence
of hyperplasia is also higher among patients younger than
[k} ytnrs_"m However, some studies have found there is no
relationship between age and development of PSCs 17231

Both men and women are susceptible to developing PSCs,
although differences in type and frequency were observed be-
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tween genders. According to Jayarajah et al 7 an increased
incidence of PSCs in general was found among males. How-
cver, Ratliff™ has found that leakage was four times greater
among women than in men. Likewise, the incidence of
irritant contact dermatitis, hyperplasia, and peristomal her-
mias were also more frequently observed in women than in
men.* Sung et al.”*! stated that the reason for a greater
incidence of peristomal hernia is due to women's weaker
abdominal muscle. However, not all resecarchers were in
agreement with the gender differences in PSCs. For instance,
Nybak et al.* reported in their study that there is no re-
lationship between gender and development of PSCs (p =
B26).

The occurrence of PSCs seems to be also related to BML
Evidence showed that patients with a BMI greater than 30
had more skin complications such as early skin excoriation
than patients with a BMI of less than 30" In addition,
the incidence of irritant contact dermatitis, hyperplasia. and
penistomal hernias were also significantly higher in over-
weight and obese ostomates.™ Obesity leads to retraction
or creasing of stomas, which creates a challenge in fitting
ostomy appliances properly and contributes to the formation
of irritant dermatitis.** However, similar to findings related
o gender and age, the impact of BMI on developing PSCs
is conflicting. For example, Persson et al_, Salvadalena; and
Pittman et al."* ™" did not find a significant relationship
between abnormal BMI and PSCs.

4. DISCUSSION

The purpose of this integrative literature review 1s to explore
risk factors associated with the development of PSCs in os-
tomy patients. The results of this review revealed seven
thematic risk factors associated with PSCs: leakage of stoma
output, type and structure of stoma, stoma site marking and
the nature of surgery, ostomy education, ostomy appliances,
mechanical rauma, and demographic factors.

One of the main findings of this study is the effect of
stoma leakage on the increased risk of developing PSCs.
The incidence of PSCs is increased when watery and cor-
rosive ostomy effluent comes in contact with penistomal
skin.*- 255 These results are similar to the findings of
previous studies, which showed that frequent exposure of
peristomal skin to ostomy output is one of the main causes
of the development of PSCs!1**% Kwiatt and Kawata!™!
reported that the severity of chemical injury is dependent
on the nature of stomal output and the duration of skin ex-
posure to the effluent. Proicolytic enzymes present in the
content of stoma cuiput can cause redness, irniation, and
peristomal skin breakdown. ! Prolonged exposure of stoma
output compromises adhesiveness of skin barrier and results
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m breakdown of peristomal skin* Therefore, the incidence
of PSCs is largely attributed to the effect of moisture from
leakage of stoma output.

The type and structure of the stoma influenced the proba-
bility of contact between stoma output and skin, increasing
the onset of PSCs. The higher incidence of PSCs observed
among patients with ileostomy in this study has previously
been reported. Carlsson, Fingren, Hallén, Petersen, and Lind-
holm™* also found that patients with ilcostomy showed a
higher risk of developing PSCs in comparison to patients
with urostomy or colostomy. The liquid and corrosive nature
of the bilious small intestinal output and enzymes present
in the ileostomy output damage the protein present in the
outer layer of skin*** In addition. Szymanski, St-Cyr.
Alam, and Kassouf"™ found that urostomy is the sccond
most common type of stoma that contributes to the develop-
ment of PSCs. The authors reported that prolonged contact
with alkali present in the urine facilitates the alkaline encrus-
tation in the penstomal skin of urostomates. The stool via
colostomy is more formed and less acidic than with ileostomy
or urostomy. 1!

Conflicting evidence between loop and end stomas was found
in the result of this review. Some of the studies found maore
skin problems among individuals with loop stomas and oth-
ers found more skin problems among individuals with end
stomas. Doctor and Colibaseann'™ reported that individu-
als with loop stomas have higher incidence of PSCs. More
specifically, loop ileostomy is the main cause of the devel-
opment of peristomal skin excoriation because of the higher
enzyme and watery content present in the proximal loop of
tleum " " However, there was no data found o support the
prevalence of PSCs related o end stomas.

The findings of this study revealed the relationship between
the structure of ostomies and PSCs. It was found that the
shape and height of the stoma contribute to the development
of PSCs. This finding is consistent with previous studies.
Carlsson et al.™* stated that prevalence of PSCs is mainly
related to the construction of ostomies. Doctor and Col-
ibaseanu'®*! reparted that in general, insufficient protrusion
and a structure of loop stoma that is o flat lead to pooling
of ostomy effluent in the stoma site and the development of
PSCs. Kann™' and Vujnovich!™! found that poorly shaped
stomas and low stomal height are factors that contribuie to
developing peristomal skin excoriation. As stated by Cotiam,
Richards, Hasted. and Blackman,"* as the height of stoma
increases the rate of development of PSCs decreases. Ewvi-
dence suggests that stoma height should be more than lem
in order to fix the stoma appliances pmpm']y_"“” However,
it is not clear what the exact height of the stoma should be.
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If stomas are at the skin level, this condition facilitates leak-
age and frequent removal of pouches, which, in tum. causes
peristomal skin irritation. Not only is the height related to
PSCs, the shape of the stoma is also a factor in the devel-
opment of PSCs. Vujnovich™! found that an ideal spout of
the stoma is necessary to prevent skin excoriation, especially
with ileostomies and urostomies. If the spouts of stomas are
not long enough, cormosive effluent from stomas will leak un-
der the appliances and cause skin excoriation ™ It appears
that length of spout is dependent on the height of the stoma.

Individuals who have not had stoma marking prior to surgery
showed increased rates of PSCs in this study.*** Compre-
hensive plans for preventing risk of development of PSCs
begin preoperatively by successful marking of the stoma
site. This factor reduces potential issues related to proper
stoma management, leakage, and the development of PSCs.
The rate of PSCs is high in individuals without stoma mark-
ing. The negative effect of not having pre-operative stoma
marking and incidence of PSCs was noted in the results of
other studics. In a study conducted by Baykara et al. ™ the
rate of peristomal skin problems was significantly higher
during emergency stoma surgery when the stoma site was
not marked preoperatively compared to surgery when the
stoma site was marked. If stoma marking were done pre-
aperatively, the stoma would be created in an ideal location.
Kann'™ reported that the ideal location for a stoma is within
the rectus abdominal muscle. These authors suggested that
the stoma site should be in a fiat area and away from scars,
skin creases. and bony prominences. Kwiatt and Kawaial®™
found poorly located stomas resulted in ill fiv of appliances,
leakage of effluent, trauma, poor visualization of the stoma,
and skin irritation. all of which further cause frustration,
psychological distress. poor body image, and |:Iit'|"l|:'1.|lt3.I with
postoperative adjusiment in patients.

In planned ostomy surgery, the preparation time allow for
4 stoma marking, whereas in emergency surgery the prepa-
ration time is lacking. Therefore, evidence indicates that
elective surgery is not associated with an overall increase of
PSCs. Penistomal skin complication is associated with an in-
creased likelihood of poor location of the stoma. Poor stoma
site leads to stomas being created between skin creases, near
bony prominences, or near incision lines, and contributes to
related pouching problems.

The need for pre- and post-operative education by skilled
WOCN, which plays a vital role in the management and pre-
vention of stoma-related issues, was identified in this study.
Previous studies reported that lack of regular follow- ap in
stoma clinics and stoma education are imponant contribuat-
ing factors for peristomal dermatitis because of the high

Publizhed by Sciedn Press

incidence of patients” inability to correctly fit ostomy ap-
pliances. ! Effective education includes stoma care, carly
identification of normal and abnormal peristomal skin, and
the changing of ostomy appliances; this education prevents
the occurrence of leakage and skin excoriation ™ Martins
et al."™! found proper education and guidance helps individ-
uals to perform proper stoma management and identify early
signs of PSCs. These authors stated that some of the possible
benetits include reduced treatment cost and improved ostomy
patient QOL.

This study illustrated the importance of using proper appli-
ances to prevent peristomal skin damage for individuals with
a stoma. Comvex appliances can increase or decrease the risk
of developing PSCs. Buckle™ reported that pressure ex-
erted from convex appliances. increase the nsk of developing
penistomal skin erythema, bruising, or ulceration. However,
Carlsson et al.™ found that in situations where the stoma is
low in height, convex ostomy appliances could provide the
opposite effect and prevent leakage of effiuent by allowing
the stoma to protrude further. Thus, a pouch with convex-
ity can prevent nisk of leakage and skin excoriation in flush
or retracted stomas. "' The highest rate of leakage was as-
sociated with the flat appliances in companson to convex
appliances. In contrast, more redness and skin irmitation of
skin was found in patients using convex products compared
to flat appliances.!®! More research is needed to ascentain
and venfy reasons for PSCs related to different types of
ostomy appliances.

Frequent removal of skin barmiers increases the development
of PSCs. The association between mechanical trauma and
incidence of PSCs was evident in this review. Other stud-
ies have found a similar result of this review. Vujnovich'™!
found that frequent change of skin barriers canses the protec-
tive layer of the skin to be strpped off, which contributes to
the development of skin excoriation. The author also stated
that quick removal of appliances without supporting the ab-
dominal skin as well as vigorous rubbing of skin develops
skin problems such as denudation or ulceration, which leads
o weeping or bleeding. Skin stripping due to removal of skin
barriers canses separation of the epidermis from the dermis
and deeper skin cell removals. /"% This leads effiuent from
stoma, bacteria, and adhesive barrier ingredients to come
into contact with the skin. Therefore, patients should wear
a pouching system for between three o seven days while
avoiding frequent removal of skin barriers "%

This study’s finding that demographic factors are connected
io the risk of developing PSC is consistent with the findings
of previous studies in regard to patients” age and BML Re-
spondents in Cottam et al.'s"™ study who had experienced
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PSCs were younger than those who had not experienced
PSCs. In contrast, however, another study revealed that ad-
vancing age is associated with increased incidence of skin
problems. This may be due to the thinning of the epidermis
and the expansion of the epidermal layer into the dermis to
promote anchoring of the two skin layers because of an in-
crease in age!”! Some previous studies found no differences
between patients” age and development of PSCs. 5 BMI
is another demographic factor which increases the nsk of
the development of PSCs. Previous studies have reported
that presence of excessive amounts of abdominal fat and
skin folds leads to the formation of very low construction of
stomas or constructions of stoma in abdominal creases. This
diminishes visualization and interferes with management of
the stoma, which leads to difficulty in fifting stoma appli-
ances around body folds. Ill-fitting appliances increase the
risk of developing PSCs due to the leakage of effluent ™™
Gender also influences the risk of developing PSCs. The
results of this study show that PSCs are more common in
women than men. This is inconsistent with the findings
of Tancja et al.l*! who found a lower incidence of PSC
in women. The existing evidence is mmsufficient o support
the relationship between gender and PSCs in a conclusive
direction.

4.1 Limitations and recommendations

The resulis of this integrative literature review need to be
viewed in light of several limitations of the swdy. Most
of the studics used newly established instruments for data
collection withowt providing the necessary information on
psychometric properties of the measures. Therefore, it is
unknown whether the tools are reliable or valid. The con-
venience sampling method used in the studies was another
limitation noted in this review. The convenience sampling
method limits further generalizability of the findings due
to the biased selection process. In addition. small sample
sizes of study participanis were noted in many of the studies
included. Due to the paucity of siudies, this review included
studies of ostomy patients not only with CRC, but also with
other health issues, which may represent a biased picture of
risk factors related to CRCs. Some studies in this review
used self-reported data by ostomy care experts, which may
distort the results of the study. In addition, data obtained
are limited to information from patients’ medical records via
retrospective chart review. Thus, the data obtained may in-
clude insufficient imponant information. More studies using
interviews, focus groups, and questionnaires to collect data
are necessary to identify results that are more accurate.

Otther limitations of this review are related to study design.
In the literature search, no studies fucusing on the exclu-
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sive risk factors for the development of PSCs were found.
Therefore, further studies are needed to better identify factors
that influence the development of PSCs. Most of the studies
included in this review used guantitative research methodol-
ogy. (ualitative studies are needed to explore experiences
of ostomy patients suffering from PSCs and to identify risk
factors from the patients” perspective. No studies have been
conducted in Qatar on the risk factors for the development of
PSCs, and only one study has been conducted in the Middle
East. This is another noteworthy limitation as there is a gap
in knowledge regarding risk factors for developing PSCs in
Arabic colture; as a result, the results of this study may not
be directly generalizable o Qatar.

It would be interesting to compare the contributing factors of
PSCs in Arabic countries to contemporary Western contexts.
Further research is needed to examine specifically whether
risk factors associated with PSCs among CRC patients in
Quar differ from patients in other countries. Future research
should include both qualitative and quantitative methodolo-
gies involving the popalation in Qatar to explore reasons for
the development of PSCs following ostomy surgery in CRC.

4.2 Implications for practice

Findings of this review suggest that precautions should be
taken to prevent PSCs duning the pre- and post-operative
periods. Prior to all ostomy surgenes, proper pre-operative
stoma site selection should be made to prevent leakage of
effluent, reduce the risk of developing PSCs, and increase
proper adherence of appliances. Many complications af-
fecting peristomal skin require proper ostomy appliances
to prevent leakage and protect skin. Proper appliances are
required to maintain adequate wear time of the appliances,
which reduces the development of penistomal skin excori-
ation. Therefore, health professionals should be educated
on how to assess individuals at risk of developing PSCs as
well as ostomy care in general, especially peristomal skin
care. This would reduce treatment cost, decrease occurrence
of PSCs, increase patients” knowledge regarding ostomy
care, improves standard of care, and increase QOL of os-
tomy patients and families. Thus, early systematic and client-
centered training for health care providers about the proper
ostomy care practices should be provided in the hospital
and the community. This is necessary (o maximize patients’
self-mastery in ostomy care and overcome barriers to engage
in effective management. In addition, it i1s very important
to design, develop, and implement comprehensive educa-
tional programs for all clients with ostomies, as well as their
families, about self-care, early recognition, and prevention
of PSCs. Furthermore, regular follow-up care in a stoma
clinic is necessary to increase patients’ ability to care for an
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his ired to valid:

ostomy independently and would result in fewer peri
skin-related problems.

Development of best nursing practice guidelines regarding
ostomy care, especially peristomal skin care, by skilled os-
tomy care health professionals is necessary to assess ostomy

q the impact of effective educa-
tion on improved outcomes related to peristomal skin care in
Qatar.

5. CONCLUSION
This i ive lit

care policies and practices, and to ensure ongoing opf

ties to reinforce the importance of evidence- based practice.
Support groups may be beneficial to assist ostomy patients
to live with ostomy without skin complications especially in
terms of peri I skin care

Based on the identified clinical and physiological risk fac-
to

g Teview led that anyone with a
stoma is at risk of developing PSCs. Peri I skin
pecial jon to'd plications and
its effect. This focused review makes important contribu-
tions to the evidence related to risk factors of PSCs, and
its results may help health professionals plan for effective
P 1on and of PSCs. Comprehensive in-

4

tors for the development of PSCs, in Qatar it is ial
Sevelon and siok it il

f sarding peristomal skin may potentially lead to
the devel

v ¥

prog
for nurses as well as, for patients. This education will help
in inculcating values and sense of responsibilitics in patients
for better ostomy care, early identification of the p of
complications, and to foster the practice of stoma care. Thus,
in Qatar the findings of the review can be used as a basis
of in-service education programs for nurses so as to make
them aware of the present risk factors for developing PSC's.
Furthermore, it is essential to have more multilingual CNS's
1o provids y education b Qatar is a coun-
try with multicultural population. Also, in Qatar. it is more
convenient to have different range of ostomy care products
rather than having specific items to improve quality of patient
care. Moreover, this review will motivate health profession-
als in Qatar to conduct further h. Further sub

F of preventive and interventional strategies
that will improve care and QOL for individuals living with
stomas. Examination of the preval and seventy of PSCs
and the factors that contribute to the development of such
complications expand scientific knowledge and provide a
foundation upon which to build future research. This system-
atic review provides the best available evidence to develop
cevidence-based recommendations related to the risk factors
associated with PSCs. While there is increasing evidence to
support recommendations in some cases, it is clear that there
remain gaps in the literature related to risk factors associated
with PSCs, and areas in need of further research exist.
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