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Aims/Objectives  

The presentation aim is to describe nursing management of bowel symptoms occurring after rectal cancer 

treatment. The objectives are to improve nurses’ knowledge and confidence when caring for this patient 

group.  

 

Purpose & Background  

It is known, worldwide each year an estimated million people are diagnosed with rectal cancer (Emmertsen & 

Laurberg 2013). Rectal cancer treatment is commonly surgery, chemotherapy and radiotherapy which can 

potentially result in consequences such as bowel dysfunction, collectively termed low anterior resection 

syndrome or LARS (Keane et al. 2020). The purpose of this presentation will be to increase knowledge about 

managing LARS after rectal cancer surgery.  

Methods  

A PhD was undertaken using a multi-phase, mixed-method design to investigate LARS management. A 

systematic review thematically summarised how rectal cancer treatment consequences affect quality of life. 

A scoping review charted treatments available to manage LARS. Interviews thematically described what 



patients need to manage LARS. Focus groups with both patients and clinicians thematically described how 

this might be achieved.  

 

Results 

Results reveal quality of life can be negatively affected by LARS, particularly when people could not function 

in their chosen roles (Burch et al. 2021a). Multiple LARS management options exist but empirical data are 

limited (Burch et al. 2021b). Patients need knowledgeable clinicians to enquire about and revisit symptoms; 

providing information on management strategies and signposting to other relevant information (Burch et al. 

2023a). Clinicians can help set expectations to enable realistic goal planning (Burch et al. 2023b). Nurse-led 

supported LARS management can improve bowel symptoms in conjunction with supplementary information.  

 

Conclusion/Outcome  

In conclusion, a greater knowledge about LARS should increase nurses’ confidence to assist patients with 

rectal cancer to manage their bowel symptoms after rectal cancer treatment. More research is needed to 

understand how best to provide nurse-led LARS interventions.  
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WOCNext 2023, Las Vegas NV USA 

 

Aims/Objectives  

Decrease rate of HAPI (stage 3, 4, unstageable) by 20% from 2019 baseline of (10.15) wounds at end of 

calendar year 2022, measured by number of Pressure Injury cases reported in organizational dashboard 

report.  

 

Purpose & Background  

Hospital acquired pressure injuries (HAPI) not only result in patient harm, they are costly and unnecessary. US 

spends over $26 billion/year on HAPI treatment costs. Each episode cost hospitals from $500 to $70, 000. US 

Centers for Medicare and Medicaid Services (CMS) reduced reimbursement related to hospital-acquired 

conditions including HAPIs and faced financial burden from these harms. This hospital was greatly affected 

financially due increased incidence during pandemic. This 900+ bed, level 1 trauma hospital assembled 

Interdisciplinary taskforce headed by Chief Nursing Officer (CNO) to address identified barriers to prevention. 

Implementation plan rooted in three elements: innovation, education, and interprofessional collaboration 

were identified.  

 

 

Methods  

Multi-level bundle approach was established to focus on improvement. Taskforce consisted of twelve 

departments (Nursing Research/ Quality Improvement, Nursing, Supply Chain, Risk Management, Medicine, 

Surgery, Clinical Engineering, Physical/Occupational Therapy, Performance Improvement, Licensure, 

Accreditation and Regulation, IT, Epidemiology) that worked to synchronize workflow, innovate PI 

prevention/ treatment approach, mitigate financial impact. WOC nurses played vital role in the taskforce. 

Data adjudication process utilizing electronic data capture (innovation) was initiated; worked with providers 

to standardize terminology and documentation of wounds other than PI (collaboration), provided 36 

educational sessions to thousand nurses (education), introduced use of alternating overlays in ORs, and 

initiated use of non-contact low frequency ultrasound (NLFU) in collaboration with PT 

(innovation/collaboration).  

 

Results 

Rate of reportable HAPIs: Yr. 2020=14.7 (44.5%↑; p>0.05); Yr. 2021=1.9 (81.2%↓; p< 0.01); Yr. 2022= 0.5 

(95.5%↓; p< 0.01).  

 



Conclusion/Outcome  

Efforts of the HAPI prevention taskforce despite of the pandemic exceeded goal of 20%, decrease in 

reportable HAPIs for Year 2021, with reduction by 2022 and $4.0 to $7.0 million in savings.  
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Aims/Objectives  

This study seeks to explore the experiences of nursing students as they provide chronic skin/wound and 

ostomy care to real patients for the first time within the context of the OWCN-TP(Ostomy Wound Care 

Nursing Track Program) and to identify the factors that influence their experiences.  

 

Purpose & Background  

Previous research has highlighted the substantial disparities between the experiences of undergraduate 

nursing students in controlled environments, such as working with models, mannequins, or simulation 

applications, and their encounters with actual patients in clinical settings. However, little is known about how 

nursing students apply their theoretical knowledge to real patient-care situations.  

 

 

Methods  

Qualitative research using the critical incident technique was employed for this study.Seventeen senior 

undergraduate nursing students participating in the OWCN-TP were randomly selected. Individual interviews 

were conducted within a classroom setting, utilizing the critical incident technique.  

 

Results 



The research findings illuminate that students undergo a genuine transformation as they translate their 

experiences gained from OWCN-TP into practical care for real patients in clinical settings.Three themes 

emerged from the data analysis: the authentic experience of patient care in a clinical setting, the 

development of competency as a student, and the navigation of challenges as a novice student.  

 

Conclusion/Outcome  

This study conclusively demonstrates that nursing students enrolled in the OWCN-TP can effectively apply 

their theoretical knowledge when providing care to real patients in clinical settings. Consequently, we 

strongly recommend the integration of Track Programs like the OWCN-TP into nursing curricula, as they 

contribute significantly to the development of nursing competency and bridging the gap between theoretical 

knowledge and real-world patient care.  
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The Biennial International Nursing Conference (BINC) 2023  

 

Aims/Objectives  



The purpose of this study was to describe the experiences of cancer patients who had a stoma in the first 

year. A qualitative descriptive study was conducted.  

 

Purpose & Background  

Cancer patients who undergo post-stoma surgery experience a major life changes. Many problems arise both 

physically, psychologically, sexually and spiritually, especially in the first year. Delayed of discharge planning 

out of hospital, many time happen to the new ostomate, because of the poor pre operative education and 

infromation . By exploring patient's experience thought the difficult time with stoma surgery, as a health care 

provider could understand and empowering the patient's with the right care.  

 

 

Methods  

Eleven participants were invited for semi-structure in depth interview. Data were analyzed using thematic 

analysis.  

 

Results 

Eleven participants were invited for semi-structure in depth interview. Data were analyzed using thematic 

analysis. Two themes were identified: 1) Complaints experienced while undergoing therapy, 2). Adaptation 

life after stoma. Ostomate facing a major life changing due to adapt with the stoma. Many aspects in 

ostomate’s life need to be adjusted, so they could living with a new life with stoma. The rejection and denial 

feeling rise up in approximately first month after stoma. Adjustment followed by adaptation finally 

acknowledge by the ostomate entering six month above.  

 

Conclusion/Outcome  

This study provide nurses and others with insight in to the experiences of Indonesian ostomates how to their 

adaptation processes both physically, psychologically, socially, spiritually and sexually, and plan their future 

lives to live life with stoma. It is very useful for patients with colorectal cancer or other cancers who undergo 

a life with a stoma attached.  
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Aims/Objectives  

• To offer a new definition of the High Output Stoma (HOS) that encompasses all aspects of the phenomenon 

that is relevant to all health disciplines. • To encourage consistency in terminology across all disciplines 

managing the patient with a HOS. • To provide a platform from which further research into HOS can be 

conducted  

 

Purpose & Background  

HOS patients are at risk of developing complications leading to increased morbidity, mortality, reduced 

quality of life, increased length of hospital stays, and frequent hospital readmissions1,5,6,7,8, 10. While the 

literature is paying increasing attention to the management of HOS, there are many elements of this 

condition that are yet to be researched in depth, for example, the incidence of HOS, health outcomes, 

financial cost to the health system and social cost to the community. Most interestingly, consensus has yet to 

be reached on what defines a HOS: the definition varies within and across the disciplines, and the principles 

underpinning the definitions are not fully described 1,2,3,4,5.  

 

 

Methods  

Representing several countries, the authors undertook an extensive literature review, to understand the 

variety of definitions described, patient characteristics, and the aetiologies that influence the output of a 

stoma in order to gain a consensus for providing a new definition of a HOS that incorporates parameters such 

as the volume of output, time frames, anatomical variations, and biochemical markers.  

 

Results 

The resulting definition will be shared at Congress with a view to gaining its acceptance as the new standard 

global definition.  

 

Conclusion/Outcome  

An accurate and clear definition of HOS should form the cornerstone for further discussion and research into 

the phenomenon allowing useful conclusions to be drawn that are relevant and consistent for promoting 

evidence-based practices, that ultimately benefits the patient with HOS.  
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Aims/Objectives  

Identify intervention/s of foot and wound care in the 19th that influenced 21st century practices. Isolate the 

evolution of military combat and wound care according to types of weapons over time and weather-related 



injuries. Discuss the science “silver linings” of war and combat for development of technology, products, 

adjunctive/advanced therapies, and devices.  

 

Purpose & Background  

To share the evidence-based research highlighted with personal and professional experience. As a retired 

military nurse that focused on wound care during Persian Gulf, Operation Enduring Freedom, Operation Iraqi 

Freedom and recently Ukraine and Israel Wars, this presentation is provides a unique opportunity to share 

for the ostomy and wound care colleagues world-wide. As a Nightingale Scholar investigating the military 

medical system interventions during the Crimean War and as a nurse passionate about the history of health 

and welfare of soldier. The purpose is to link the history of combat injuries related to weapons, weather-

related issues and at-the-moment in time standard wound care management.  

 

 

Methods  

Integrative review conducted of the historical, seminal, and current evidence to support how wound care 

nurses may utilize military interventions to facilitate successful healing in the civilian sector.  

 

Results 

The extensive review of the literature results focused on the development of products, devices, adjunctive 

and advanced technologies to improve healing rates, reduce severity of amputations, and wounds. Since the 

Crimean War many inventions and interventions have evolved have been developed to facilitate healing of 

soldiers, while reducing morbidity and mortality.  

 

Conclusion/Outcome  

Understanding the history allows for improvement of care while avoiding same or similar mistakes. Sharing 

with providers “how we got to where we are today” is an enlightened AH – HA moment for ostomy and 

wound care nursing. In a 5-decade career, in military and civilian wound care arenas.  
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Aims/Objectives  

The aim of this paper is to investigate the scientific evidence for medicinal plants natives of Brazil with wound 

healing potential.  

 

Purpose & Background  

Medicinal plants in crude form or incorporated in pharmaceutical formulas present themselves as a good 

option to expand the therapeutic arsenal of dressings available for wound treatment. Brazil has one of the 

biggest biodiversity in the world, which confers an extensive potential therapeutic arsenal.  

 

 

Methods  

An integrative review was carried out using the descriptors "wound healing" AND "Brazilian medicinal plants" 

at LILACS, MEDLINE, Embase, Scopus, CINAHL, Web of Science. The origin of the plants was confirmed by the 

International Plant Names Index (IPNI) (2020)(1). The Brazilian plants found in the search and listed in the 

National List of Medicinal Plants of Interest of the Brazilian Health Care System – Renisus(2), were submitted, 

individually, to a new review. The papers were evaluated according to their objectives and results. It was 

selected papers that had information about the use or indication of Brazilian plants in wound healing.  

 

Results 

46 papers were found about 34 Brazilian medicinal plants with wound healing potential. Just 11 plants are 

part of the list of medicinal plants of Renisus. Most of the studies presented satisfactory results regarding 

wound healing, influencing mainly the proliferative phase of the healing process. However, these studies are 

classified as 5D evidence level. Clinical studies totaled 5 (6.8%) papers, referring to Arrabidea chica, Carapa 

guianensis, Copaifera sp., and Stryphnodendrum adstringens. The review showed a technological increase in 

the use of plant compounds by their incorporation into pharmaceutical forms that facilitate the application 

and ensure longer stability and effectiveness of active ingredients.  

 

Conclusion/Outcome  

Several Brazilian plants show potential for wound healing. However, the studies' evidence level does not 

permit the safe use of these plants. Studies of better quality and evidence must be carried out.  
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Aims/Objectives  

To develop evidence and clinican experience based recomandations for follow-up of ostomy patients  

 

Purpose & Background  

In Norway there are performed approximately 2000 ostomy operations yearly, and it is assumed that 20 000 

persons are living with an ostomy. There are already evidence-based recommendation’s for pre, and 

postoperative care and information related to sexuality in Norwegian language, but evidence-based 

recommendations for follow-up of ostomy patients in Norwegian did not exist. Therefore, The Norwegian 

association of stoma care nurses (SCN) established a five members group of experienced SCNs aimed to 



develop this type of recommendations.  

 

 

Methods  

Methods: An extensive systematic search in all essential medical databases based on PICO strategy was 

conducted. Abstracts were read, duplicates were removed, relevant articles were read in full text, and 

thereafter thematically grouped. The group had meetings four times annually over a period of 5 years. 

Between these meetings, each group member summarized full text articles and suggested a recommendation 

for nursing intervention. The group thereafter discussed all suggested interventions and worded the final 

recommendation. Patient organizations and specialist surgeons’ associations have had the opportunity to 

give feedback about the recommendations.  

 

Results 

The work resulted in 20 nursing recommendations. Eight of them are about physical interventions, seven 

about psychosocial interventions, one about the cultural/religious topic and four about administrative 

matters. The administrative recommendations describe among others the frequency of the follow-up 

appointments at the outpatient clinic. The 20 recommendations are based on 328 international scientific 

literature references.  

 

Conclusion/Outcome  

To produce evidence-based recommendations is a time-consuming work. This document that includes twenty 

different evidence-based recommendations for care of the ostomy patient during follow-up, is a useful tool 

for the Norwegian stoma care nurses and can be probably useful for stoma care nurses around the world.  
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Aims/Objectives  

To examine the prevalence and impact of stoma-related problems on patients’ everyday life  

 

Purpose & Background  

Follow-up policies are changing throughout the world in order to personalize follow-up to those patients 

most in need. Concurrently, a high prevalence of late effects following colorectal cancer surgery has been 

revealed. For stoma nurses to design future follow-up care for patients with a long-term stoma after rectal 

cancer, knowledge of the prevalence, type, and impact of stoma-related problems on patients’ everyday lives 

is needed. Such knowledge is lacking  

 

 

Methods  

We performed a cross-sectional study across five European countries on 2262 long-term survivors using 

validated patient-reported outcome measures. Stoma problems’ association with restrictions in everyday life 

was calculated using multivariable regression analysis that adjusted for potential confounding factors.  

 

Results 

Stoma-related problems were highly prevalent 5.4 (IQR 3.8-7.6) years after stoma surgery; leakage from 

stoma onto skin (58%), troublesome odour (55%), skin problems (27%), and pain at stoma site (21%). Almost 

one in five patients (19%) was restricted in everyday life due to the stoma. Experiencing odour and leakage ≥ 

1 per week, skin problems, and change frequency of stoma bag > 4 times daily were significantly associated 

with restrictions.  

 

Conclusion/Outcome  

A high prevalence of morbidity of colostomies was reported by patients. To potentially help patients 



restricted in everyday life, easy and swift access to stoma care nurses is warranted. Annual surveys or 

screening of stoma function and problems could be the first step towards long-term follow-up after stoma 

formation  
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Rectal cancer, long-term survivor, stoma care, symptoms, daily living  

 

 

References 

References 

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Research/Scientific 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



(28) Submission ID#1696204 
When unprepared for the emergence of a parastomal bulge – a qualitative study 

Submission Type: Oral Presentation  

Submission Category: Ostomy/Stoma  

Submission Status: Complete  

Submitter: Marianne Krogsgaard – Zealand University Hospital, Koege  

 
Author(s) 

Marianne Krogsgaard, PhD, Associate Professor 

Clinical Nurse Specialist 

Department of Surgery, Center for Surgial Science, Zealand University Hospital, Koege, Denmark; Department 

of People and Technology, Roskilde University, Denmark 

 

Role: Presenting Author 

Biographical Sketch 

My research focuses on the surgical patient, symptoms and late consequences. The patients' perspectives on 

life with a stoma - opportunities, challenges and everyday life are important focal points in my research. I am 

concerned with complications of stoma, particularly parastomal hernia or 'bulging', which was the starting 

point for my PhD thesis. 

Have you presented at other educational conferences within the last 2 years? 

Yes 

Europe and Canada 

Are you a first time presenter? 

No 

Pia Dreyer, Professor 

Clinical Nurse Specialist 

Department of Anaesthesiology and Intensive Care, Aarhus University Hospital, Denmark ; Department of 

Public Health, Section of Nursing Science, Aarhus University, Denmark 

 

Role: Co-Author 

Biographical Sketch 

n/a 

Have you presented at other educational conferences within the last 2 years? 

Yes 

Europe 

Are you a first time presenter? 

No 

Thordis Thomsen, Professor 

Professor 

Department of Anaesthesiology, Herlev Hospital, University of Copenhagen, Denmark; Department of Clinical 

Medicine, Faculty of Health Sciences, University of Copenhagen, Denmark 

 

Role: Co-Author 



Biographical Sketch 

n/a 

Have you presented at other educational conferences within the last 2 years? 

Yes 

Europe 

Are you a first time presenter? 

No 

 

Topic 

GI stomas 

 

Has this material been presented previously? 

• NO 

 

 

Aims/Objectives  

To investigate patients' experiences of being prepared for the emergence of a parastomal bulge in relation to 

a stoma  

 

Purpose & Background  

Parastomal bulging has a significant impact on patients' lives. We have limited information from the patient's 

perspective on the information provided on parastomal bulging  

 

 

Methods  

Qualitative interviews with 20 patients participating in five focus groups. Analysis was performed using a 

three-phased phenomenological-hermeneutic approach inspired by Paul Ricoeur.  

 

Results 

The unforeseen bulge gave rise to increasing concerns and worry about the cause and consequences of the 

bulging skin. Patients sought explanations in their own lives. In this way, one's own behaviour or previous 

illness such as influenza, coughing, and efforts to rehabilitate after surgery, were suspected to have induced 

the bulge. Patients were under the impression that healthcare professionals knew about preventive 

interventions that patients were not informed about. Missing or conflicting information led to 

counterproductive behaviour and patients unknowingly carried on with hard and strenuous work after stoma 

surgery, a behaviour they would have refrained from had they known about the bulge. Patients were 

disappointed with healthcare professionals due to the lack of information. As patients found the bulge hard 

to live with, they sought the surgeon's opinion and advice on surgical repair. Some patients were reassured 

not to undergo surgery and got on with their lives. Others were left with little hope of change.  

 

Conclusion/Outcome  



Lack of information may lead to mistrust and disappointment with healthcare professionals. Addressing 

patients’ individual support needs and information needs is important to preserve patient autonomy and 

well-being. Surgeons and stoma nurses should be aware of the impact of their approach to communicating 

with patients about parastomal bulging.  
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Aims/Objectives  

TO HIHGLIGHT OSTOMY RELATED CONCERNS IN PALLIATIVE CARE AND ILLUSTRATE SPECIFIC MANAGEMENT 

STRATEGIES USED TO PROMOTET THE OSTOMATES QUALITY OF LIFE.  

 

Purpose & Background  

PALLIATIVE CARE IS A CHALLENGING ROLE IN ANY CULTURE, OFTEN MADE MORE DIFFICULT IF THE PERSON 

HAS A STOMA. WORKING IN KENYA WHERE THERE IS POVERTY, SHORTAGE OF SUITABLE STOMA 

APPLIANCES, INADEQUATE PAIN RELIEF AND LACK OF STAFF WITH ADVANCED KNOWLEDGE, THE CHALLENGE 

IS OFTEN EXTREME. THIS TALK WILL DISCUSS THE JOURNEY FROM UNDERTAKING A KENYA AUSTRALIA WCET 



TWINNING ETNEP AND OBTAINING SPECIALIST STOMA, WOUND AND CONTINENCE NURSING SKILLS TO 

BECOMING ONE OF THE PIONEER ET NURSES IN KENYA, WHICH IN TURN ENHANCED PALLIATIVE NURSING 

SKILLS IN IMPROVING QUALITY OF LIFE FOR OSTOMATES WITH PALLIATIVE CARE NEEDS.  

 

 

Methods  

A PICTORIAL CASE PRESENTATION  

 

Results 

SHORTAGE OF STOMA APPLIANCES, SKIN PROTECTIONAGENTS AND PALLIATIVE CARE PROVIDERS WITH 

LIMITTED STOMA CARE SKILLS ARE THE MAIN CAUSES OF COMPROMISEDQUALITY OF LIFE FOR PATIENTS 

WITH PALLIATIVE STOMAS.  

 

Conclusion/Outcome  

LIVING WITH A STOMA IN LIFE LIMITTING ILLNESS CAN NEGATIVELY INFLUENCE THE OVERAL ASPECTS OF A 

PATIENTS QUALITY OF LIFE. ITS THEREFORE ESSENTIAL THAT PALLIATIVE CARE PROVIDERS HAVE BASIC 

STOMA CARE SKILLS TO ENSURE PROPER DECISION MAKING AND CARE MANAGEMENT  
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Are you a first time presenter? 
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Topic 

Wound care 
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Aims/Objectives  

Negative pressure wound therapy (NPWT), a wound dressing system that provides sub-atmospheric pressure 

throughout the wound site, promotes wound healing, and reduces surgical complications. Although it is 

contraindicated in malignant wound due to the potential risk of tumorigenesis, the evidence is limited.  

 

Purpose & Background  

To compare tumor recurrence and wound healing performance, and surgical complications to provide 

evidence for the use of NPWT on melanoma-resected wounds.  

 

Methods  

We retrospectively reviewed the medical record of 232 patients who were histopathologically diagnosed with 

acral lentiginous melanoma without nodal and distant metastasis between Jan 2006-Feb 2020.One hundred 

and seventy nine patients received NPWT, and 53 patients received conventional surgical dressing.  

 

Results 

Fifty one (28.5%) patients in the NPWT group had recurrence of which 18 (10.1%) were local recurrence, 17 

(32.1%) patients who received conventional surgical dressing had recurrence of which 5 (9.4%) was local 

recurrence. There were no significant differences in recurrence free survival between both group (Log rank 

test, P=0.701). Patients who received NPWT with skin grafting showed significantly faster wound healing 

compared to those who received conventional surgical dressing alone, and NPWT without skin grafting (P < 

0.001). Patients who received NPWT had lower surgical site infection rate than conventional surgical dressing 

(15.1% vs 28.3%, P = 0.028)  

 

Conclusion/Outcome  



NPWT does not significantly increase tumor recurrence in melanoma-resected wounds. Compared to 

conventional surgical dressing, NPWT offers several advantages in promoting wound healing and reducing 

surgical site infection  
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Aims/Objectives  

Discuss the skills required in a current nursing portfolio that Nightingale accomplished, Identify 

accomplishments that reflects professional development and achievement.  

 

Purpose & Background  

Purpose is to share, using primary and secondary sources and evidence-based research highlighting Florence 



Nightingales' journey before, during, and after the Crimean War. Nightingale accomplished a plethera of 

professional development goals and objectives that stem from clinical, didactic, research, self-evaluation, 

advocacy, and political activism. She influenced the design of hospitals, developing her environmental theory 

based on observations, trial and error, and common sense. Nightingale is best known for her insistence that 

nursing be both an art and science field of study. She was instrumental in creating a holistic environment 

utilizing infection control concepts. The purpose and background are to reflect on the past to facilitate 

success of current students and professional nurses and to embrace the concept of "show casing" individual 

accomplishments as a licensed provider.  

 

Methods  

Integrative review of primary and secondary sources to support the creation of the Nightingale Nursing 

Portfolio as we know it today.  

 

Results 

The review of Nightingale and professional nursing portfolios resulted in a comprehensive description 

showcasing some of the most profound accomplishments with rudimentary resources to support practice 

conducted during the 1800's Victorian Era. She is known world-wide after developing the 3- year nursing 

program that is representative in every corner of the world and obvious at the WCET Congress.  

 

Conclusion/Outcome  

Understanding the history of the mother of professional nursing and specifically building her portfolio as 

suggested in 21st century, provides a glimpse into why, what, and how professional nursing can and should 

be "showcased". This presentation will provide a foundation for other nurse educators, researchers, and 

clinical leaders to use for their own initiative to portray professional developemnt and growth in nursing.  
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Aims/Objectives  

Colorectal surgery carries a significantly higher risk of wound infection, showing an eightfold increase in 

adverse events compared to alternative procedures. Despite the growing popularity of minimally invasive 

approaches, open surgery remains the standard, particularly in complex conditions. Our study aims to 

evaluate the efficacy and safety of NPWT for colorectal incisions.  

 

Purpose & Background  

Negative pressure wound therapy (NPWT) has demonstrated promising results for reducing surgical site 

infection (SSI) rates after orthopedic, vascular, cardiothoracic, plastic, and abdominal surgery. The literature 

on NPWT for colorectal incisions is growing, with several randomized controlled trials (RCTs), but findings 

have been inconsistent.  

 

 

Methods  

The Cochrane Central Register of Controlled Trials, PubMed, EMBASE, Cumulative Index to Nursing and Allied 

Health Literature, and ClinicalTrials.gov databases were searched for RCTs and non-randomized controlled 

trials (non-RCTs) comparing NPWT and standard care.  

 

Results 

Five RCTs and six non-RCTs were included (n = 2,193). NPWT significantly reduced the rate of infection in 

colorectal incisions (odds ratio [OR], 0.57; 95% confidence interval [CI], 0.41 to 0.78; I2 = 14%; p < 0.0005) 

and wound complications (OR, 0.33; 95% CI, 0.13 to 0.88; I2 = 59%; p = 0.03). NPWT also shortened the 

wound healing time by 3 days (mean difference, −2.98; 95% CI, −4.99 to −0.97; I2 = 0%; p = 0.004). Subgroup 

analysis revealed that NPWT conferred greater benefits on wounds resulting from life-threatening emergency 

surgery and contaminated or dirty wounds.  

 

Conclusion/Outcome  

NPWT is an effective intervention for the closure of wounds in patients after colorectal surgery, that 

significant reduction of SSI, overall wound complications, mean complete wound healing time, and more 

effectively in emergency, and contaminated to dirty wounds. Treatment options should be considered in 

terms of cost benefits and adequate patient selection during shared decision-making.  
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Aims/Objectives  

Aim to summarize the prevalence and risk factors for multidrug-resistant bacteria (MDROs) infections of 

patients with autoimmune bullous disease (AIBD). In order to provide basis for the formulation of clinical 

prevention and nursing programs.  

 

Purpose & Background  

The occurrence of infection in AIBD has a great negative impact on the treatment and control of the primary 

disease. Studies generally believed that the drug resistance rate of bacteria has been increasing in recent 



years, and the emergence of multi-drug resistant bacteria such as MRSA is not conducive to the control of 

subsequent wound infection. There is a lack of research on the high risk factors of skin infection with multi-

drug resistant bacteria in patients with all autoimmune bullous diseases.  

 

 

Methods  

A retrospective study was conducted to collect the information of 271 hospitalized patients with AIBD. 

Univariate and binary logistic regression were used to analyze the independent risk factors of multidrug-

resistant bacteria infection in patients.  

 

Results 

440 patients with AIBD were treated within 3 years. The bacterial culture rate was 72.7% and the positive 

rate was 55.7%. 74 patients were infected with multi-drug resistant bacteria. Staphylococcus and 

Enterobacter were the main bacterial groups with multi-drug resistance, accounting for 75.9% and 13.9% 

respectively. There were statistically significant differences in the length of hospitalization, severity, self-

modification of dosage, external use of antibiotic ointment, use of immunosuppressant, duration of 

glucocorticoids use, maximum dose of glucocorticoids and albumin value at the first admission between the 

two groups ( P < 0.05). Regression analysis showed that external use of antibiotic ointment, use of 

immunosuppressants, maximum dose of glucocorticoids and self-modification were independent risk factors 

for multidrug-resistant bacterial infection.  

 

Conclusion/Outcome  

AIBD patients are prone to MDROs infections,with Staphylococcus being the most common multi-drug 

resistant pathogen.Topical antibiotic ointment, large use of immunosuppressants and glucocorticoids, self-

modification of dosage will increase the risk of MDROs infection.  
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Aims/Objectives  

Objective: To describe the role of the Stoma Nurse in women with UI complaints in PHC.  

 

Purpose & Background  

Introduction: Urinary incontinence (UI) is the involuntary loss of urine, caused by various conditions, 

impacting on quality of life and limiting daily life activities1. In Brazil, 20% to 43% of women suffer from some 

urinary loss2, similar data found in the female population worldwide by the International Continence Society 

(ICS)3. Primary Health Care (PHC) is the gateway to the Brazilian Unified Health System (SUS), where the 

nurse, during the Nursing Consultation, with communication skills and propaedeutic techniques, can assist 

the patient integrally4,5.  

 

Methods  

Method: Experience report conducted in a public health service in the interior of the State of São Paulo/Brazil 

in 2022- 2023.  

 

Results 

From June 2022 until November 2023, Stomotherapist Nurse concerned with the quality of life of women 

with UI, began the training of muscles of the Pelvic Floor (TMAP), in a public health service in the interior of 



the State of São Paulo/Brazil. During nursing consultations, when complaints of UI were identified, the Oxford 

Scale was used for evaluation and the TMAP was initiated, based on the Evaluation Protocol and TMAP for 

assistance to women with urinary incontinence, the training of Weakness of the perineal muscle (MAP 

strength change) and Resistance of the impaired perineal muscle (MAP support change). All women who 

started TMAP treatment for urinary incontinence are still undergoing treatment, there is a high level of 

adherence to treatment and customer satisfaction with progressive improvement of symptoms.  

 

Conclusion/Outcome  

Conclusions: Primary Care is a favorable scenario for nurses to assist people with UI by evaluating and 

indicating TMAP exercises for women with either complaint or risk for UI.  
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Aims/Objectives  

To map and synthesize the current state of the literature on educational interventions to prevent skin tears in 

adults and older adults, provided by nurses to nursing professionals in various healthcare settings.  

 

Purpose & Background  

Skin tears are common injuries that go unreported and unnoticed. Research supports that educational 

interventions allow the health person to be trained and prevent the occurrence of these injuries, by 

implementing preventive measures, impacting the incidence and prevalence of these wounds.  

 

 

Methods  

Method: A scoping review following the JBI methodology was performed including articles that complied with 

the framework Population Concept and Context, published in English, Spanish and Portuguese and without 

time limit. Ten databases were consulted in addition to unpublished studies and grey literature. Searches 

were managed using Endnote and subsequently exported to the Rayyan tool. Two independent reviewers 

screened the articles retrieved from the databases by title and abstract following the inclusion criteria. Then, 

the full text of selected articles was read by the same reviewers; a third reviewer solved some discrepancies, 

and a final agreement was reached. Data from the selected articles were extracted into a spreadsheet.   

 

Results 

Results: Six hundred ninety-four articles were obtained, among which four met the inclusion criteria. Two 

modalities of educational interventions in the prospective quasi-experimental studies were identified: face-

to-face classes using the PowerPoint presentation and online training available 24 hours a day, seven days a 

week, through the institution´s website. The primary outcome measures were knowledge level and skin tears 

incidence.  

 

Conclusion/Outcome  

Conclusion: The education intervention provided by nurses improved knowledge of skin tears and reduced 

their incidence. More primary studies are needed to examine the preferred and feasible educational 

interventions or technologies to enhance learning and knowledge acquisition. Future studies should also 

review the direct impact of knowledge on practice change and skin tears incidence.  
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Aims/Objectives  



To explore the current situation of wound/stoma care clinics in Hunan Province, and to provide reference for 

the management and the formulation of relevant policies.  

 

Purpose & Background  

This study survey on 53 wound ostomy clinics in 14 cities of the province to comprehend their current 

development status. This aims to provide a foundation for the construction and advancement of wound 

ostomy clinics as well as the formulation of related policies.  

 

 

Methods  

From November to December 2022, a self-designed questionnaire was used to investigate the operation 

status, facilities, resources, visiting personnel and difficulties in the development of wound/stoma care clinics 

in medical institutions in Hunan Province.  

 

Results 

A total of 53 wound/stoma care clinics and 127 visiting nurses completed the survey. The survey shows that 

36 (67.92%) were Class Ⅲ Grade A hospitals and 17 (32.08%) were Class Ⅲ Grade B hospitals and below. 

There were statistically significant differences among wound/stoma care clinics of different levels of medical 

institutions in operation status such as out-hospital consultation and specialist nurse training, facilities such 

as continuous nursing platform construction and resources such as hydrophilic dressing (P＜0.05). Nurses in 

the wound/stoma care clinics of Class Ⅲ Grade A hospitals had longer professional working years, richer 

learning experience outside the province, and more papers published(P＜0.05).  

 

Conclusion/Outcome  

The wound/stoma care clinics in Hunan Province have developed steadily, which have achieved certain 

results in meeting the health needs of patients and training specialized nursing personnel. In the future, we 

should increase the investment in hardware and software facilities, optimize the allocation of nursing 

resources and improve relevant support policies, so as to promote the sustainable development of 

wound/stoma care clinics.  
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Aims/Objectives  

To test the reliability and validity of Chinese version of wound quality of Life scale (QOL-14) in patients with 

wound in the clinics of wound and ostomy care  

 

Purpose & Background  

This study takes Wound patients as the object to test the reliability and validity of the Chinese version of 

Wound Patient Quality of Life Scale (Wound Qol-14) compiled and translated by Christine to determine 

whether it is suitable for Chinese wound population.  

 

 

Methods  

From August to October 2022, 519 wound patients from 47 clinics of wound ostomy care in Hunan Province 

were investigated , and the reliability and validity of Chinese version of wound QOL-14 were evaluated.  

 

Results 

(1) Item analysis showed that the scale had good discrimination (Z=-7.017,p< 0.01), and the trend of each 

item of the scale was basically consistent with that of the total table (r=0.582-0.859,p< 0.01). (2) The 

reliability of this scale, its Cronbach's α coefficient is 0.959, and its Cronbach's α coefficient of each dimension 

is between 0.861 and 0.946. The partial half-reliability of the total table is 0.910, and the partial half-

reliability of each dimension is between 0.853 and 0.926. (3) The validity of the scale, its content validity I-CVI 

value is 0.80-1.00, S-CVI value is 0.986; Three common factors were selected by exploratory factor analysis, 

and the cumulative variance contribution rate was 78.37%. Confirmatory factor analysis results were 

χ2/df=2.568< 3, RMSEA=0.076 ≤0.08, GFI=0.912, AGFI=0.875, IFI=0.968,TLI=0.960.  

 

Conclusion/Outcome  

The reliability and validity of the Chinese version of wound patients Quality of life scale is good, and it can be 

used as a tool to evaluate the quality of life of wound patients.  
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Aims/Objectives  

To improve the understanding and ability to care for people with severe lymphoedema complicated by 

dynamic fluid shifts. a. To highlight the need for individualized care. b. To share knowledge of dynamic fluid 

shifts c. To describe the benefit of adjustable compression wraps,  

 

Purpose & Background  

Lymphedema is a neglected, disfiguring, and disabling condition. Treatment is life-long, can be difficult, 

costly, and resource-intensive. Management requires a multidisciplinary approach, strong community 

support, access to experienced clinicians, and an understanding of the dynamic lymphatic fluid shifts with 

compression therapy.  

 

 

Methods  

A case study of a 33-year-old woman with severe lymphedema of her left leg related to previous deep vein 

thrombosis (DVT) and elevated body mass index (BMI). Her care was complicated by mental illness and a 

large chronic wound over her left shin. She had been unsuccessfully managed for years in the community 

with a 2-layer compression wrap and suffered progressive leg swelling, debility, increasing wound size, and 

recurrent episodes of cellulitis. In 2022, she was admitted to hospital. She was assessed by Internal Medicine, 

Infectious Diseases, Plastic Surgery, Vascular Surgery teams, and WOC nurse. Surgical intervention (the 

Charles procedure) was considered, but the risks outweighed the potential benefits. An individualized 

management plan was pursued, including NPWT, extracellular matrix, thigh-high adjustable Velcro 



compression, and 24-hour nursing care to maintain the level of compression  

 

Results 

With consistent compression, frequent adjustments to account for dynamic lymphatic fluid shifts, there was 

marked improvement. The circumference of the calf reduced from 88cm to 55cm, and thigh from 118cm to 

76cm in six weeks. The wound healed. Her quality of life improved. Post-discharge, her lymphedema 

stabilized, and she was able to apply the adjustable compression garment independently  

 

Conclusion/Outcome  

We highlight the reduction of lymphatic fluid, wound healing, and improved quality of life following the 

application of an adjustable thigh-high Velcro compression system,  
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Aims/Objectives  

1. Identify 3 challenges of small bowel transplant. 2. Identify psycho-social-cultural and educational needs of 

a child with a life threatening illness. 3. Identify 2 strategies to improve the quality of life for a person that is 

TPN dependent with a stoma.  

 

Purpose & Background  

Purpose: Small bowel transplant, among the most complex transplant, presents challenges in wound, stoma, 

nursing, and medical care. This case presentation will tell Linda's lived experience, born with microvillus 

inclusive disease, hospitalizations (half her life), small bowel transplantation and explantation, 3 stomas, 13 

major abdominal surgeries, medical complications and complex psycho-social-cultural dynamics, and 

strategies to create quality of life. born with microvillus inclusive disease, her journey through 19 years of 

hospitalizations, 13 major abdominal surgeries, small bowel transplant, three ileostomies, going home, 

transplant complications, chronic rejection, ex-plant, family abandonment, complex stoma care, long term 

hospitalization, and TPN dependence.  

 

 

Methods  

This the a case study, explored as a qualitative, lived experience of a child - teen, recorded and reported by 

the author, an experienced qualitative researcher.  

 

Results 

Care of a toddler, child, teen with a small bowel transplant, stomas, and long term TPN are included, 

including travel with TPN and a stoma, issues related to long term psycho-social, developmental, educational, 

nutritional, transplant, and medical issues will be explored, as well as lessons learned and implications for 

practice, education, and research. Complications, including wounds, peristomal issues, and medical errors 

will be discussed.  

 

Conclusion/Outcome  

This case is an exemplar of an extraordinary child - teen whose resilience, tenacity, and strength helped her 

survive, against all odds, to age 19; and her legacy dispelling myths of prohibitions (including travel), and the 

experience of innovative, and caring professionals that created and improved the quality of her life and the 



lives of other children and young adults experiencing life threatening illness, ostomy, wound and skin 

complications.  
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Aims/Objectives  

To generate an in-depth understanding of daily living needs of patients experiencing LARS (Low anterior 

resection syndrome) in order to provide a more appropriate support  

 

Purpose & Background  

Even though, it is known that the quality of life of people with LARS is limited and that they suffer from the 

symptoms, there is limited information available on their experience of daily living more than a year after 

stomareversal and their needs. This study was undertaken to address this deficiency and to add to the 

existing body of knowledge describing their challenges and needs  

 

 



Methods  

Interviews were conducted with seven patients (2 women, 5 men), twelve to 42 months after stoma reversal. 

All interviews were audio-recorded, transcribed, and analyzed using the Interpretative Phenomenological 

Approach.  

 

Results 

Analysis revealed 3 central categories addressing the burden of living with LARS: “Internalizing new living 

conditions”; “Actively planning a new everyday life”; and “Knowing the body and controlling symptoms.” 

“Unpredictability” emerged as the key challenge. Being informed in advance about the problems expected to 

arise, having the possibility to talk about problems, as well as receiving peer support were identified as 

means to ease patients’ challenges when living with LARS. However in total they missed structure aftercare  

 

Conclusion/Outcome  

Twelve to 42 months after stoma reversal, participants had internalized their new living conditions. Their 

level of acceptance of their situation was substantial. There are indications that a culture of open information 

before ostomy reversal contributed to being mentally prepared for the situation after surgery. Talking openly 

about their problems helped participants organize their everyday life. In order to enhance quality of life, a 

structured aftercare by nurses and other health professionals could cover the information need about 

potential problems after stomareversal and how to deal with the unpredictability until a normal routine has 

been established. Furthermore, access to peer groups should be provided  
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Aims/Objectives  

To develop an evidence-informed practice to prevent readmissions due to dehydration in newly ostomized 

patients.  

 

Purpose & Background  

In adult patients with a newly constructed ileostomy around 40% are readmitted within 30-60 days 

postoperatively. Readmission is in most cases due to dehydration which increases mortality, risk of renal 

failure, and impacts negatively on patients’ quality of life. The aim of this intervention was to develop an 

evidence-informed practice to prevent readmissions due to dehydration in newly ostomized patients.  

 

 

Methods  

Based on a literature search an evidence-informed care model and guideline was developed. The model 

involved pre, - per.- and postoperative interventions from patients, ward nurses, stoma care nurses, 

surgeons, and nurses from primary health care sector (PHS-nurses). Key elements in intervention; • Teaching 

patients; correct diet and fluid intake, signs of dehydration, monitoring of output, when and where to seek 

help • Written information; leaflets on prevention of dehydration to patients, PHS-nurses and ward nurses • 

Discharge criteria; Maximum output from stoma 1500 ml/day, no need for supplementary IV fluid, urinary 

output and weight is stable, sufficient self-management of stoma care • Home monitoring; patients monitor 

daily weight and fluid intake/output. Blood tests x2 primary health sector • Follow-up: Telephone follow-up x 

1 within 3 + 30 days, Outpatient stoma clinic follow-up x 2 within 40 days  

 

Results 

Implementation at two wards has been ongoing since May 2022. Staff knowledge has increased and 

cooperation with PHS-nurses has improved. Patients express involvement in care and are more likely to seek 

help and advice from professionals in time. In case of readmission, patients’ fluid balance seem to be less 

impacted.  

 

Conclusion/Outcome  

An evidence-informed care model has the potential to prevent readmission due to dehydration after newly 

ileostomy formation  
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Aims/Objectives  

This study seeks to explore the experiences of nursing students as they provide chronic skin/wound and 

ostomy care to real patients for the first time within the context of the OWCN-TP(Ostomy Wound Care 

Nursing Track Program) and to identify the factors that influence their experiences.  

 

Purpose & Background  

Previous research has highlighted the substantial disparities between the experiences of undergraduate 

nursing students in controlled environments, such as working with models, mannequins, or simulation 

applications, and their encounters with actual patients in clinical settings. However, little is known about how 

nursing students apply their theoretical knowledge to real patient-care situations.  

 

 

Methods  

Qualitative research using the critical incident technique was employed for this study. Seventeen senior 

undergraduate nursing students participating in the OWCN-TP were randomly selected. Individual interviews 

were conducted within a classroom setting, utilizing the critical incident technique.  

 

Results 



The research findings illuminate that students undergo a genuine transformation as they translate their 

experiences gained from OWCN-TP into practical care for real patients in clinical settings. Three themes 

emerged from the data analysis: the authentic experience of patient care in a clinical setting, the 

development of competency as a student, and the navigation of challenges as a novice student.  

 

Conclusion/Outcome  

This study conclusively demonstrates that nursing students enrolled in the OWCN-TP can effectively apply 

their theoretical knowledge when providing care to real patients in clinical settings. Consequently, we 

strongly recommend the integration of Track Programs like the OWCN-TP into nursing curricula, as they 

contribute significantly to the development of nursing competency and bridging the gap between theoretical 

knowledge and real-world patient care.  
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Aims/Objectives  

The aim of the research was to describe the number and aetiology of PSCs in the first 12- weeks post-

discharge from hospital following faecal or urinary stoma formation surgery and to measure their effects on 



QoL.  

 

Purpose & Background  

Peristomal skin complications (PSC) following faecal and urinary stoma formation are commonly reported in 

the early post-operative period and are largely preventable, however there is little Australian data. PSCs often 

cause readmission to hospital and have an overall negative impact on quality of life (QoL).  

 

 

Methods  

Stomal therapy nurses collected baseline data using a Peristomal Risk Assessment Tool (PRAT) from patients 

who underwent urinary or faecal stoma formation surgery from two hospitals in Perth, Western Australia 

over a 3-month period. Ostomates were assessed weekly for 4-weeks then fortnightly until 12-weeks post 

discharge either face-to-face or by telephone and photographic images were taken.  

 

Results 

All ostomates presented with three or more PSCs during the course of the study, with the majority (63%) 

attributed to irritant dermatitis and 47% percent classified as ‘bruising’. PSCs were seen in ostomates who 

had stomas less than 20mm in height and in those who received less pre-operative education. If the 

ostomate suffered with anxiety and depression they were more likely to have a PSC, which led to a negative 

effect on their QoL.  

 

Conclusion/Outcome  

The results from this study align to the PSCs reported in the international literature and highlight the 

importance of regular postoperative STN follow-up especially in the early post-operative period. The study 

has identified the main contributing factors for PSCs which can be used to identify ostomates at high risk of 

developing PSCs and guide prevention strategies.  

 

Keywords 

Stoma, Peristomal , Complications, Aetiology, Quality of Life  

 

 

References 

References 

1. Taneja, C., Netsch, D., Rolstad, B. S., Inglese, G., Eaves, D., & Oster, G. (2019). Risk and economic burden of peristomal skin 

complications following ostomy surgery. Journal of Wound, Ostomy, and Continence Nursing, 46(2), 143 -149. 

https://doi.org/10.1097/WON.0000000000000509  

2.Cengiz, B., Bahar, Z., & Canda, A. E. (2020). The effects of patient care results of applied nursing intervention to individuals 

with stoma according to the health belief model. Cancer Nursing, 43(2), E87–E96. 

https://doi.org/10.1097/NCC.0000000000000678.  

3.Chaudhri, S., Brown, L., Hassan, I., & Horgan, A. F. (2005). Preoperative intensive, community-based vs. traditional stoma 

education: A randomized, controlled trial. Diseases of the Colon & Rectum, 48(3), 504-509. https://doi.org/10.1007/s10350-

004-0897-0  



4.Meisner, S., Lehur, P.-A., Moran, B., Martins, L., & Jemec, G. B. E. (2012). Peristomal skin complications are common, 

expensive, and difficult to manage: a population based cost modelling study. PLOS I ONE, 7(5). doi: 

10.1371/journal.pone.0037813  

5.LeBlanc, K., Whiteley, I., McNichol, L., Salvadalena, G., & Gray, M. (2019, Mar/Apr). Peristomal Medical Adhesive-Related Skin 

Injury: Results of an International Consensus Meeting. J Wound Ostomy Continence Nurs, 46(2), 125 -136. 

https://doi.org/10.1097/WON.0000000000000513  

6.Pitman,J Rawl SM, Schmidt CM et al. Demographic and clinical factors related to ostomy complication and quality of life in 

veterans with an ostomy. JWOCN 2008;35(5):493-503  

7.Colwell, J. Belitz J, Survey of wound, ostomy and continence (WOC) nurse clinicians on stomal and peristomal complications: a 

content validation study. JWOCN 2019;46(2):143-149  

8.Down G et al. Clinical preventative-based best practices to reduce the risk of peristomal skin complications-an international 

consensus report. WCET Journal 2023;43(1):11-19 

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Research/Scientific 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



(70) Submission ID#1730282 
Autism; Living with a stoma and the challenges of nursing someone following discharge from hospital 

Submission Type: Oral Presentation  

Submission Category: Ostomy/Stoma  

Submission Status: Complete  

Submitter: Jo Sica – Your Healthcare, Kingston  

 
Author(s) 

jo sica 

CNS STOMA CARE 

Your Healthcare, Kingston 

 

Role: Presenting Author 

Biographical Sketch 

Jo has worked in stoma care for over 25 years. Her passion is education and developing nurses new to stoma 

care as she believes they are the future of the profession. Jo has been privileged to teach and present 

globally and she has a strong commitment to those healthcare professionals in developing countries. She 

spent a year in India working with a VSO Charity prior to becoming a stoma nurse.  

She runs the community service in Kingston and Richmond (SW Thames, London) and has developed a strong 

pathway for her patients in this area.  

She has served as a member on the WCET/ASCN committee and recently became a Trustee for ASCN.  

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

 

Topic 

GI stomas 

 

Has this material been presented previously? 

• NO 

 

 

Aims/Objectives  

To give an insight into the challenges the community stoma specialist nurse faced when caring for a high 

functioning autistic patient with a newly formed stoma To demonstrate the pathway of care for this patient 

who had very high needs  

 

Purpose & Background  

Autism spectrum disorder (ASD) is a developmental disability caused by differences in the brain. People with 

ASD often have problems with social communication and interaction, and restricted or repetitive behaviours 



or interests. People with ASD may also have different ways of learning, moving, or paying attention. Autism is 

a lifelong developmental disability which affects how people communicate and interact with the world. More 

than one in 100 people are on the autism spectrum and there are around 700,000 autistic adults and children 

in the UK.  

 

 

Methods  

A literature search was carried out and provided extremely limited material on adults with autism and a 

stoma. There are a few published articles relating to autistic children with stoma. My immediate peer group 

had limited experience. The national associations provide very helpful information that allowed the 

practitioner to incorporate into the patient's care. This case study will show the patients journey and 

adjustment to life with a stoma and ongoing medical issues he needed to address  

 

Results 

The case study showed the importance in engaging with the multidisciplinary team as being key in ensuring 

all the healthcare professionals are aware of his limitations.  

 

Conclusion/Outcome  

Caring for this patient has developed the author's understanding of autism in particular to using language 

that is understood and recognising signs of stress in these individuals. Initially the patient insisted on being 

seen on a weekly basis but the author was able to reduce these appointments as time went on without 

causing stress to the patient and also ensuring he felt safely supported.  
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Congress of swiss ostomy nurses Nottwil 2020 

 

Aims/Objectives  

In order to provide better care for those affected by Low Anterior Resection Syndrome (LARS), the Swiss 

Association of Ostomy Nurses (SVS-ASS) has created a guide for ostomy and clinical nurses on LARS treatment 

and best practice  

 

Purpose & Background  

After rectal resection and stoma reversal up to 70% of patients suffer from diarrhoea, frequent bowel 

movements, faecal incontinence and clustering, collectively referred to as Low Anterior Resection Syndrome 

(LARS). These problems have psychological and physiological impacts on those affected. Several studies point 

to a lack of structural aftercare, as well as a lack of knowledge among health professionals about treatment 

options  

 

 

Methods  

Best practice and evidence-based treatment options have been collated by a group of Swiss ostomy nurses  

 

Results 

Several studies on how people experience their daily living with LARS already exist, but few with evidence-

based advice for treatment. This work and resulting guide add an additional resource which can directly 

impact the experience of patients and lead to a better treatment of those affected by LARS  

 

Conclusion/Outcome  



A guide, including an information sheet for those affected and a booklet for health professionals has been 

created, and since Switzerland is multilingual, published in German, French and Italian. The guidelines for 

health professionals include the anatomy and physiology of LARS, assessment, treatment options, continence 

management and treatment for skin irritation. It also includes an appendix with the LARS and Wexner scores, 

drug information, plus medical information for skin-treatment and stool-changes. Using this guide, the care 

of people with LARS should be more structured, and recommendations for patients supporting daily activities 

should be easy for them to remember and to implement  
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Aims/Objectives  

Aim is to develop and deliver a sustainable foot and wound care clinic fo the homeless of Alaska. Objective to 

create an interprofessional academic service-learning project for medical, nurse practitioner, nursing, and 



social work students.  

 

Purpose & Background  

Goal is to serve the poor while fosting empathy and social justice for vulnerable populations while offering 

opporutnity to develop clinical and communication skills. The background included the fact that Alaska ranks 

9th in the United States for homelessness. Most unhoused are Alaska Natives, 50-75% and from rural villages. 

Foot and wound care issues are significant in Alaska due th sub zero temperatures, moisture in winter and 

summer, and limited access to health care.  

 

 

Methods  

After being awarded two grants, a systematic process was developed in phases, to meet objectives, recruit 

students, faculty, and community partners to participate to conduct a complete lower extremity assessment, 

hygiene, intervention, education, and referral. There were five phases to include pre-clinical education, 

immersion in the clinic, conducting clinical and didactic content, collect data, and conducted ongoing 

summative evaluations and reflections.  

 

Results 

At completion of year 2 - over 100 unhoused individuals had one or more visits to the clinic. Outcomes 

included physical care, promotion of comfort, offering socks, antifungal powder, while providing skin, nail and 

wound care. Opportunities to learn to listen and be present for a marginalized population was commuicated 

by students. Several students completed board certification in foot and or wound care. All commented on the 

unique opportunity to be a part of this interprofessional service-learning opportunity that enhanced clinical 

and communication skill sets.  

 

Conclusion/Outcome  

The project was multifaceted and offered opportunities to learn, network, participate, and grow personally 

and professinaly. This is one example of the impact of a grassroots effort to provide care while reducing the 

burden of disease and impact on society.  
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Aims/Objectives  

Developing and validating a questionnaire to assess healthcare-seeking intention among patients with 

diabetic high-risk foot.  

 

Purpose & Background  

Timely screening and intervention can prevent the development of the diabetic foot. However, delayed visits 

to the clinic are common among diabetic foot patients. The study aimed to develop and validate a 

questionnaire to assess healthcare-seeking behavior among patients with diabetic high-risk foot.  

 

Methods  

The questionnaire of healthcare-seeking intention for patients with diabetic high-risk foot was developed in 

two phases: (1) Developing the questionnaire: 1) questionnaire items were formulated after literature 

review, group discussion and semi-qualitative interview; 2) a two-round modified Delphi method was to 

examine the content validity and the degree of consistency in questionnaire items; 3) conducting pre-survey 

to revise the questionnaire items. (2) Assessing the internal reliability and construct validity.  

 

Results 

The final questionnaire consisted of five main themes and 28 items with a five-point rating. Cronbach’s alpha 

coefficients for the five dimensions were respectively 0.937 (relevant knowledge of diabetic foot), 0.669 

(attitudes toward seeking care), 0.896 (social support for seeking care), 0.621(efficacy in coping with foot 

symptoms), 0.871(intention to seek care). The Scale-level Content Validity Index of the five parts was 1.00, 

0.80, 1.00,1.00, and 1.00, respectively. The kaiser-Mayer-Olkin values for each dimension was greater than 

0.7, and the p-value for Bartlett's test of sphericity was less than 0.05.  

 

Conclusion/Outcome  

This questionnaire showed good validity, internal consistency, and reliability. It provided a potentially useful 

instrument to evaluate healthcare-seeking intention among patients with diabetic high-risk foot.  
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Aims/Objectives  

In this study, we investigated the percentage of weight change within 1 month after stoma surgery and 

examined its association with stoma-related complications (SRCs).  

 

Purpose & Background  

Body weight serves as an indicator of nutritional health, and long-term weight loss after a colorectal cancer 

diagnosis is associated with poor survival. During adjuvant chemotherapy, approximately 10.2% of all 

patients with colon cancer lose >5 kg of their body weight. Therefore, weight loss may be a crucial indicator 

of SRCs.  

 

 

Methods  

The study was analysis the data from a prospective research database. The participants who had undergone 



enterostomy or urostomy at a medical center in Eastern Taiwan between January 2014 and December 2016. 

The patients’ demographic characteristics, surgical details and SRCs were collected. The body weight 

preoperatively and 1 month postoperatively were recorded and calculated for percentage of change. 

Changes in body weight before and 1 month after surgery were divided into two groups including < 5% and 

≥5%. Subgroup analysis was conducted by stoma type and cancer diagnosis and chi-square test was used to 

determine between-group differences. A logistic regression model was used to identify the predictors of 

SRCs.  

 

Results 

This study included 113 patients, of whom 54% had undergone enterostomy and 46% had undergone 

urostomy. The average preoperative weight was 62.6 (standard deviation = 12.5) kg. The average weight loss 

within 1 month after stoma surgery was 3.5 kg for all patients, 2.7 kg for those undergoing enterostomy, and 

4.4 kg for those undergoing urostomy. Patients undergoing urostomy and those having SRCs exhibited a 

greater weight loss than did the others. A weight loss of ≥5% increased SRC risk by 3.3 times.  

 

Conclusion/Outcome  

A weight loss of ≥5% within 1 month after stoma surgery is a risk factor for SRCs. The weight should be 

monitored in patients undergoing stoma surgery.  
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Aims/Objectives  

This study aimed to investigate the concerns related to sexual well-being among individuals living with a 

stoma, and how healthcare professionals address these concerns.  

 

Purpose & Background  

Stoma formation is known to negatively impact sexual activity , and recent research highlights physical 

changes, relationship dynamics, and the need for information provision as primary concerns within this 

population .  

 

 

Methods  

An international cross-sectional study, data were collected online through anonymous surveys.  

 



Results 

A total of 320 participants completed the survey (M=129, F=191). The distribution of stoma types was 34.4% 

colostomy, 61.6% ileostomy, and 3.9% urostomy. Participants ranged in age from 18 to 79 years, with stoma 

duration range from 2 weeks to 55 years. The primary reasons for stoma formation were inflammatory bowel 

disease (55%) and cancer (21%). Peristomal hernia affected over 35% of respondents. Three main themes 

emerged: Intimacy concerns, Patient experience, and Moving forward. Sexual concerns were present in 33% 

of participants at the time of stoma formation, increasing to 62.7% afterward. Most reported concerns were 

body image, relationship dynamics, and appliance-related issues, with individuals with ileostomies expressing 

most concerns. Only 36.5% had discussed sexual well-being during their care, primarily with surgeons. 

Healthcare professionals were perceived as lacking awareness of the full impact of stoma on relationships, 

body image, emotional and sexual well-being. Some 54.3% of participants recommended discussing sexual 

well-being with any member of the healthcare team, and 89% expressed a desire to address this topic during 

clinic visits. Websites were the preferred source of additional information beyond clinical settings.  

 

Conclusion/Outcome  

While stoma surgery is lifesaving, individuals with stomas continue to grapple with significant psycho-

emotional distress due to unmet needs related to their sexual well-being. Healthcare professionals require 

improved training to comprehend the implications of stoma surgery on sexual well-being, and collaborative 

efforts with patients are essential to develop reliable sources of information.  
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Aims/Objectives  

To investigate the influencing factors of sexual dysfunction in male urostomy patients after total cystectomy 

and urinary diversion, and the impact of quality of life on sexual function in urostomy patients.  

 

Purpose & Background  

Male sexual dysfunction is one of the common complications in patients undergoing radical resection of 

bladder cancer.  

 

 

Methods  

Sixty-four male patients who underwent radical cystectomy and with Ostomy in a hospital affiliated to a 

medical university were selected by convenience sampling. The patients were investigated by general data 

questionnaire, erectile function international questionnaire (IIEF-5) score and EORTC QLQ-30 (version 3) 

quality of life questionnaire at 3 and 6 months, respectively. Multiple linear regression was used to analyze 

the influencing factors of erectile dysfunction.  

 

Results 

Result showed that relationships with partners and ostomy complications were the influencing factors of 

sexual dysfunction at 3 months. Education level, relationship with partner, receiving instruction about sex 

and pain, shortness of breath, and financial difficulties in the quality of life were factors in sexual function at 6 

months.  

 

Conclusion/Outcome  

Medical personnel should pay attention to the interaction between patients and their partners, minimize 

ostomy problems, conduct sex education, and reduce sexual dysfunction.  

 

Keywords 

cystectomy, male, quality of life, stoma, sexual dysfunction  

 

 

References 

References 

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Research/Scientific 

 



(95) Submission ID#1745168 
Application of High-Risk Screening Combined with Pelvic Biofeedback Therapy in the Prevention of Low 

Anterior Resection Syndrome After Rectal Cancer Sphincter-Preserving Surgery 

Submission Type: Oral Presentation  

Submission Category: Continence  

Submission Status: Complete  

Submitter: Shuqin Wan – Jiangxi Cancer Hospital  

 
Author(s) 

Shuqin Wan, MD 

Chief nurse 

Jiangxi Cancer Hospital 

 

Role: Presenting Author 

Biographical Sketch 

Chief Nurse, full-time Enterostomal Therapist, and Head of the Wound Ostomy Clinic at Jiangxi Cancer 

Hospital.  

Board Member of the Jiangxi Nursing Association and Chairperson of its Wound Ostomy Care Professional 

Committee.  

Committee Member of the Wound Ostomy Incontinence Nursing Professional Committee at the Chinese 

Nursing Association.  

Executive Committee Member of the Integrated Care Professional Committee for Ostomy and Wound at the 

Chinese Anti-Cancer Association  

Committee Member of the Colorectal Tumor Professional Committee for Ostomy and Wound Treatment at 

the Chinese Medical Doctor Association.  

Additionally, holds responsibilities for the teaching base and serves as a mentor for theoretical and clinical 

education at the Nanchang International School of Enterostomal Therapy.  

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

Jinhua Hong, MD 

Chief nurse 

Jiangxi Cancer Hospital 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

Jie Peng, MD 



Senior nurse 

Jiangxi Cancer Hospital 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

Liping Liu, MD 

Senior nurse 

Jiangxi Cancer Hospital 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

 

Topic 

Continence issues 

 

Has this material been presented previously? 

• NO 

 

 

Aims/Objectives  

This study aims to investigate the application and effectiveness of high-risk screening combined with pelvic 

biofeedback therapy in preventing LARS in patients undergoing temporary stoma reversal after sphincter-

preserving surgery for rectal cancer.  

 

Purpose & Background  

Patients undergoing sphincter-preserving surgery for rectal cancer experience relief from the life-long 

inconvenience and psychological stress linked with ostomy care. However, they frequently encounter 

significant challenges associated with low anterior resection syndrome (LARS). Current LARS research 

predominantly concentrates on risk factor analysis and symptom management. Most treatments target 

postoperative symptoms, with limited reports on early screening, prevention for high-risk LARS patients, as 

well as intervention methods and timing for LARS treatment.  



 

 

Methods  

Ninety-two patients undergoing sphincter-preserving surgery for rectal cancer with a temporary stoma in our 

abdominal oncology department were included. From January to December 2022, 43 cases comprised the 

control group, and from January to December 2023, 49 cases formed the observation group. The control 

group received routine care plus pelvic biofeedback therapy, while the observation group underwent high-

risk screening in addition to the care methods applied in the control group.  

 

Results 

The observation group experienced fewer occurrences of LARS after stoma reversal compared to the control 

group. Anal dynamic index values and rectal sensation function values in the observation group were higher 

at 1 day pre-operation, 1 month post-operation, 3 months post-stoma-reversal, and 9 months post-stoma-

reversal than those in the control group. Furthermore, patients in the observation group demonstrated 

higher compliance with the treatment regimen compared to the control group.  

 

Conclusion/Outcome  

Early postoperative high-risk screening, coupled with targeted pelvic biofeedback therapy, proves effective in 

preventing LARS and enhancing patient compliance with treatment.  
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Aims/Objectives  

1) Inform about colostomy following SCI - incidence, advantages and disadvantages 2) Discuss a case study 

presenting latest knowledge 3) Equip stoma nurses working in non-spinal injury centres to provide safe and 

effective care  

 

Purpose & Background  

For people living with SCI, bowel function and maintaining continence are areas which have great impact on 

their daily lives and quality of life. They are increasingly choosing to have a colostomy as a preferred method 

of bowel management, and are choosing it in the early months following injury. This presentation draws on 

research in this area to inform the audience why this might be, and discusses neurogenic bowel management 

guidance. Emerging knowledge about stoma management in this specialised patient group is discussed. 

Presentation of a case study provides unique learning and will inform future development of professional 



stoma management guidelines .  

 

Methods  

Case study.  

 

Results 

A gentleman undergoing inpatient rehabilitation following a recent SCI chose to have a colostomy to gain 

independence and to overcome bowel incontinence. After several weeks of all appearing well, he developed 

faecal impaction. This led to a bowel perforation and emergency surgery of a sub-total colectomy and end 

ileostomy. Full learning outcomes from this case study are pending and will be available for the Congress.  

 

Conclusion/Outcome  

SCI is a rare event, and the patient group with SCI who choose to have a colostomy is small. Unique 

knowledge is shared from research and observation in one UK spinal treatment centre. This will enable stoma 

care nurses in non-spinal specialist environments to provide safe and effective care and counselling. The need 

to develop existing UK stoma management guidelines is demonstrated.  
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Aims/Objectives  

This study aims to investigate the effectiveness, feasibility, and nursing experience associated with utilizing a 

disposable nasopharyngeal airway for the treatment of distal prolapse in loop colostomy.  

 

Purpose & Background  

Stomal prolapse is a prevalent complication in loop colostomy, with an incidence ranging from 5% to 10%. 

Stomal prolapse may lead to considerable patient discomfort and psychological distress, accompanied by 

complications such as mucosal edema, bleeding, ulcers, and, in severe cases, a potential life-threatening 

situation.  

 

 

Methods  

Eighteen patients with distal prolapse in loop colostomy underwent initial manual reduction. An 

appropriately sized nasopharyngeal airway was carefully selected and cut according to the stoma's 

dimensions. Subsequently, the nasopharyngeal airway was inserted and secured to the stoma chassis using 

sutures, thereby enhancing stoma care.  

 

Results 

Seventeen patients underwent successful manual reduction, attributed to the short prolapse duration, with 

the reduction time ranging from 10 to 29 minutes (average 17.94±5.86 minutes). One patient did not 

undergo manual reduction due to severe edema. After one month of follow-up, the effective rate of restoring 

the prolapsed intestine was 94.12% (15/17).  

 

Conclusion/Outcome  



The use of a disposable nasopharyngeal airway proves to be cost-effective, non-invasive, and efficacious in 

treating distal prolapse in loop colostomy. It offers an efficient means to prevent intestinal prolapse, thereby 

obviating the necessity for re-operation. This method is straightforward, easily implementable, and warrants 

clinical promotion and application.  
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Aims/Objectives  



To explore the application effect of hydrophilic fiber silver-containing dressing combined with negative 

pressure wound closure in patients with DFU.  

 

Purpose & Background  

DFU is a common complication of diabetic patients, and the wounds are easy to persist, and even lead to 

amputation in patients with severe illness. Hydrophilic fiber silver-containing dressing stands out among the 

same dressings because of its excellent antibacterial, osmotic adsorption and pain relief effects. Closed 

negative pressure drainage (VSD) can promote wound healing, reduce wound secretion and inhibit 

inflammatory reaction. The purpose of this study is to provide new reference for clinical adjustment and 

rational use of DFU treatment scheme.  

 

 

Methods  

80 patients with DFU from January 2022 to December 2022 in the Department of Traumatic Orthopaedics 

were selected and randomly divided into control group(n=40) and experimental group(n=40). The control 

group was treated with hydrophilic fiber silver dressing, while the experimental group combined with 

negative pressure closed drainage intervention. The reduction rate of wound volume was compared between 

the two groups after 7 days and 14 days of intervention. The granulation tissue coverage and visual analogue 

scale (VAS) score were compared between the two groups before intervention, 7 days after intervention and 

14 days after intervention.  

 

Results 

The wound volume reduction rate and wound granulation tissue coverage rate in the experimental group 

were significantly higher than those in the control group (P< 0.05), and the pain VAS score was significantly 

lower than that in the control group (P< 0.05). Patients in both groups healed within 3 months, and no 

adverse events occurred during this period. The healing time of patients in the experimental group was 

(33.52±5.64) d, which was significantly shorter than that of the control group (51.18±17.15) d, and the 

difference was statistically significant (t=-5.525, P< 0.001).  

 

Conclusion/Outcome  

The intervention can effectively improve the rehabilitation effect of DFU patients.  
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Aims/Objectives  

To highlight the value of specialist nurse education. To understand the various styles of learning To 



encourage/inspire individuals to identify their own specific learning style to enhance their ability to learn 

more effectively  

 

Purpose & Background  

Education is an essential for all nurses. Having access to high-quality education at Degree and Masters level 

undoubtedly leads to nurses being equipped with the knowledge and skills to ensure the care given to 

patients is of the highest standard. (Aitken 2014) However, it must be acknowledged that individuals all learn 

in different ways. Honey and Mumford 1986a identify four distinct styles that people tend to use whilst 

learning; Activist, Reflectors, Theorists and Pragmatists. They also suggest that majority of individuals 

predominantly use just one or two styles, and that different learning activities/modes of teaching may be 

better suited to the specific styles, so for any academic module to fulfil the varied needs of its students, 

various methods of teaching should ideally be incorporated into the programme.  

 

 

Methods  

As an exercise to determine the diversity of learning styles in a specific cohort of nurses, a pilot study was 

conducted with a group of 15 specialist stoma care nurses (SSCN). The SSCN were all asked to complete a 

Honey and Mumford questionnaire 1986b, the results of which were analysed to determine if there were any 

more favourable learning styles present in a specific group of SSCN’s.  

 

Results 

The questionnaires are currently being collated and analysed, the results will be available for conference and 

extensively discussed.  

 

Conclusion/Outcome  

Understanding how different learning styles can impact the individual and their ability to learn is essential for 

any educator. It is imperative that the educator incorporates a variety of teaching/learning styles into a study 

session to enable all learners optimum opportunity to gain from an education programme.  
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Aims/Objectives  

This presentation will explore the use of experiential learning within the classroom setting highlighting the 

value of dynamic learning, not only for the nurse but also to ensure that patients continue to be offered high 

quality evidenced based care.  

 

Purpose & Background  

As a novice Stoma Care Nurse (SCN) there is a great deal of knowledge that must be acquired as well as the 

requirement to gain some fundamental advanced clinical skills for the role of SCN. One of these expert skills 

is the practice of pre-operative stoma siting.  

 

 

Methods  

Steinaker and Bell’s taxonomy (1979) for experiential learning identifies the learner will go through a process 

of learning that includes Exposure, Participation, Identification, Internalisation and Dissemination. When 

thinking about the process of the novice SCN embarking on their journey to be competent in stoma siting, the 

SCN will undoubtedly observe the skill being undertaken by a highly competent, expert SCN. They will 

progress on to participating in the skill, not implying they are competent but perhaps being observed by the 

expert SCN “practicing” siting. Such activity facilitates participation and discussion/feedback. The learner 

develops competence as further practice follows with the expert SCN making recommendations for future 

practice.  

 

Results 

Such processes are key to the professional development of a SCN and it is important to recognise how 

experiential learning can and should be replicated in classroom setting ensuring any novice SCN observes the 

siting process by an expert, then given time to practice the skill in a safe, non-judgemental learning 

environment, as well provided with the opportunity to reflect on their practice individually and in group 

setting.  

 



Conclusion/Outcome  

Experiential learning provides an active learning environment for novice SCN, supporting and encouraging 

them to purposefully engage in learning and developing advanced clinical skills. The practical application 

provides value and context to the learning experience, enhancing interest and motivation  
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Aims/Objectives  

To explore the effects of family-centered empowerment model on early care burden of caregivers of 

enterostomy patients.  

 

Purpose & Background  

Enterostomy causes various physical and psychosocial obstacles to patients and caregivers. The family-

centered empowerment model (FCEM) is a good method, which can provide caregivers with nursing skills, 

reduce the burden of care, improve self-efficacy, relieve anxiety, and improve the quality of life of patients 

and caregivers.  

 

 

Methods  

An intervention study was conducted in a tertiary hospital in Xuzhou, China. 100 groups (patients with 

enterostomy and their caregivers) were randomly selected as the research objects. The family-centered 

empowerment model was implemented in the intervention group (N=50 groups). The control group received 

routine care (N=50). The intervention consisted of a four-stage intervention in hospital pre-discharge and 

twice-weekly telephone consultations post-discharge. The study outcomes included the Zarit Caregiver 

Burden questionnaire, and other secondary outcome measures (including the GSES questionnaire,the GAD-7 

questionnaire, and the incidence of stoma complications). Data were collected before,after,and 1 month 

post-intervention，and data were analyzed using SPSS 26.0. Independent sample T test, repeated 

measurement analysis of variance and non-parametric test were used for statistical analysis, and statistical 

significance was set at p < 0.05.  

 

Results 

Before the study, no significant differences between the two groups (p < 0.05). After the intervention, the 

caregiver burden, self-efficacy and anxiety levels were lower than those of the control group, and the 

incidence of enterostomy complications was lower than that of the control group at one month after the 

intervention (p < 0.05).  

 

Conclusion/Outcome  

The adoption of a family-centered empowerment model can alleviate the care burden on caregivers of 

enterostomy patients. It can also enhance their self-efficacy, alleviate anxiety, and decrease the occurrence 

of enterostomy complications.  
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Aims/Objectives  

Studies in rats have found that vibration therapy can improve wound healing, and the consistent findings 



have been found in human studies. However, the number of studies is small, the effectiveness needs to be 

further study.  

 

Purpose & Background  

This study used systematic literature review to determine the random control trial of vibration intervention in 

rats and humans. The meta-analysis was used to understand the effectiveness of vibration therapy on wound 

healing.  

 

 

Methods  

We comprehensively searched PubMed, Embase, Cochrane Library, Google Scholar, Web of Science articles 

published from database inception to December 31, 2023. Randomized controlled trials that investigated the 

effects of vibration interventions on wound healing were included. The Cochrane risk-of-bias tool (RoB 2) was 

used to appraise the included studies. The primary outcomes were area of wound healing, rate and healing 

rate. The effect size of Hedges' g, heterogeneity, publication bias was calculated to analysis by software CMA 

4.0.  

 

Results 

This study included 6 studies (3 for rat and 3 for human), 286 subjects and 11 outcomes in total. The 

durations of interventions were from 14 days to 12 weeks. The results revealed that vibration intervention 

significantly improves outcome of wound healing (Hedges’g: 0.685; p< 0.001). In subgroups, the Hedges’g 

was 0.740 (p< 0.001) for rats and 0.655 (p< 0.001) for human. I squared was 0 (p: 0.962) indicated no 

heterogeneity. Egger’s test (t = 6.1; p< 0.001) indicated publication bias.  

 

Conclusion/Outcome  

Vibration is an effect intervention for improve wound healing. The consistency founding was found in both of 

rat and human. Large number of high-quality randomized controlled trials can be conducted to further 

confirm the efficacy of vibration intervention on wound healing.  
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Aims/Objectives  

To deeply understand the discharge planning nursing service needs of patients with chronic hard-healing 

wounds, in order to provide a reference for medical staff to formulate targeted intervention strategies.  

 

Purpose & Background  

Research on discharge plans in China is mostly quantitative research based on questionnaire surveys, and 

there is still a lack of qualitative research that can objectively and comprehensively reflect the true thoughts 

of patients. There have been no reports on related research on the service needs of discharge plans for 

patients with chronic wounds.  

 

 

Methods  

The phenomenological method of qualitative research was used to conduct in-depth interviews with 14 

patients with chronic hard-healing wounds who was admitted to a Class III Grade A hospital in Shandong 

Province from September to November 2023. Colazzi 7-step analysis was used to analyze the interview data 

and refine the theme.  

 

Results 

The demand for discharge planning nursing services of patients with chronic hard-healing wounds could be 

summarized into 5 themes (knowledge needs, medical needs, psychological support needs, social support 

needs, and health guidance needs) and 18 categories.  

 

Conclusion/Outcome  

Patients with chronic hard-healing wounds have greater psychological pressure, often with sadness, guilt, 

anxiety, and other emotions. Patients lack disease-related knowledge of prevention, identification and 

monitoring, and primary high-quality medical resources are scarce. Patients have a need for continuing care 

services and need professional guidance. Nursing staff should focus on assessing the needs of patients and 

formulate personalized discharge preparation services for patients with chronic hard-healing wounds, so as 

to improve their quality of life.  
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Aims/Objectives  



To summarize the nursing experience of a patient with moderate stoma stenosis caused by hyperplastic scar.  

 

Purpose & Background  

Stomal stenosis is a common complication. It is reported the incidence of stomal stenosis was 0.7% to 12% 

for enteral stomas and 6% to 40% for urological stomas. The stenosis can be caused by ischemia or necrosis, 

mucocutaneous separation, excessive tension, retraction, recurrent Crohn’s disease, or recurrence of cancer, 

and hyperplasia of peristomal skin. Herein, we report a case to focus on the treatment of stomal stenosis 

caused by hypertrophic scar.  

 

 

Methods  

We conduct a comprehensive assessment through structured nursing evaluation, which covers five aspects 

including stoma condition, peristomal skin condition, excreta, usage of stoma care products, and overall 

condition, to clarify the nursing diagnosis. In this case, the patient's moderate stoma stenosis was caused by 

scar hyperplasia and contraction at the suture site of the stoma mucosa and skin. Adjustments were made to 

the patient's diet to avoid the intake of insoluble fiber and prevent intestinal obstruction. The stoma was 

dilated twice a day using a medical anal dilator, with each dilation lasting for 5-10 minutes. Regular local 

injections of triamcinolone acetonide were administered to soften and flatten the scar, thereby improving 

the stoma stenosis.  

 

Results 

After 5 months of follow-up treatment, the patient's self-assessed score on the Vancouver Scar Scale 

decreased from 11 to 5, indicating a significant flattening and softening of the scar. The diameter of the anal 

dilator was changed from 13mm to 15mm, and the patient was able to defecate smoothly without straining, 

indicating a significant improvement in stenosis symptoms.  

 

Conclusion/Outcome  

Patient with stomal stenosis can benefit from local injections of triamcinolone acetonide  
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Aims/Objectives  



This study aims to investigate the effects of positive psychological capital (PsyCap) and perceived stress on 

mediating the social support-PTG relation among 673 CRC patients. Social support, positive PsyCap, perceived 

stress, and PTG were assessed through questionnaires.  

 

Purpose & Background  

Colorectal cancer (CRC) poses significant physical and psychological challenges that necessitate an 

exploration of factors influencing posttraumatic growth (PTG) for patient well-being.  

 

 

Methods  

We used convenience sampling. Following the approval from the Ethics Committee of Xuzhou Medical 

University, questionnaires were collected through three approaches:(1) the ostomy clinics, (2) telephone and 

home follow-up interviews with discharged patients, and (3) colorectal patients' WeChat groups.The PSSS、

PPQ and PSS were used to investigate CRC patients.SPSS 25.0 was employed for statistical analyses.  

 

Results 

The results indicated a direct prediction effect of social support on PTG (LICI = 0.481, ULCI = 0.644), with the 

direct effect being 59.5%. Both positive PsyCap and perceived stress exerted a mediating role in the 

correlation between social support and PTG, with the mediating effects occupying 29.4% (LICI = 0.217, ULCI = 

0.343) and 5.7% (LICI = 0.030, ULCI = 0.082) respectively. Positive PsyCap further had a chain mediating effect 

on perceived stress (LICI = 0.031, ULCI = 0.074)), with the chain effect accounting for 5.4%. The total impact of 

social support on PTG was 100% (LICI = 0.882, ULCI = 1.008).This model underscores the pivotal role of social 

support in promoting PTG in CRC patients. Positive PsyCap serves as a crucial mediator in the social support-

PTG link, with perceived stress playing a sequential mediating role.  

 

Conclusion/Outcome  

These findings suggest that strengthening social support networks and cultivating positive PsyCap may 

reduce perceived stress and promote the development of PTG in CRC patients. Consequently, intervention 

programs are recommended to improve the psychosocial well-being of CRC patients.  
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Aims/Objectives  

To understand some of the difficulties with teaching an individual with sight loss stoma care To have an 

awareness of emotional challenges facing an individual with sight loss who has a new stoma  

 

Purpose & Background  

Through the illustration of a case study the importance of good, effective communication will be highlighted 

as well as the importance of developing good working relationships between the hospital and community 

stoma care teams. By working together, best practice is achieved and also for the patient who is living with 

an existing disability, their care experience will undoubtedly be enhanced. There is little evidence written on 

the management of these patients but following a literature search on sight loss and low vision, some 

guidance for practice has been established. Once the patient got back to his own environment, we assessed 



what he was having difficulty with then devised a plan of care utilising the equipment he already had at home 

to assist with his vision  

 

 

Methods  

Case study  

 

Results 

Some of the emotional challenges faced by a patient when a stoma is formed are also addressed. The CNS 

has to draw on expert knowledge and skills adapting the teaching sessions to meet the needs of the 

individual with sight loss or impairment so that they can manage the stoma independently at home.  

 

Conclusion/Outcome  

Improvements to the hospital environment include a quiet room for teaching stoma care away from the busy 

ward area. Eye level, bright lighting which helps with low vision as ward lighting is very often poor quality and 

an individualised teaching plan for the patient to work towards completing prior to discharge to give the 

patient confidence once home.  
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Aims/Objectives  

To Apply the evidence-based practice with Ostmate Management Reinforcement Education (OMRE) 

interventions in postoperative ostomates..  

 

Purpose & Background  

An ostomate may experience physical disturbances after surgery such as loss of appetite, frequent urination, 

dry mouth, fatigue, nausea/vomiting, pain, shortness of breath, difficulty sleeping, constipation and diarrhea. 

Meanwhile, psychologically, patients often experience shame, body image disturbance, and anxiety. 

Problems related to sexuality and stoma care also arise. The ostomates also experienced significant 

challenges in being able to care for the stoma independently.  

 

 



Methods  

Study Case , Apply OMRE to 5 Colorectal Cancer Patients. The level of effectiveness of this intervention 

application was measured using the Stoma Care Self-Efficacy Scale (SCSES) assessment instrument. This 

assessment was carried out before and after the MORE intervention was given  

 

Results 

The results of implementing OMRE in CRC patients who had stomas installed showed an increase in the 

patient's coping as seen from the increase in the scale on SCSES.  

 

Conclusion/Outcome  

The application of OMRE as a postoperative nursing intervention for making a stoma is effective in helping 

the ostomate adapt to a new stimulus, namely living a new lifestyle with a stoma. Further research should be 

conducted with a larger sample of participants and higher research methods such as RCTs.  
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Aims/Objectives  

The aim of this study was to analyse the quality of wound care services at the Wound Care Centre, Stoma and 

Incontinence Wocare Indonesia Bogor City.  

 

Purpose & Background  

Healthcare systems, including wound care, require high-quality service, availability of necessary facilities, 

responsiveness, and empathy in the delivery of care. Quality wound care involves meeting the physical, 

biological, psychological, and spiritual needs of patients in a holistic manner  

 

 

Methods  

The methods using qualitative methods. The research is more descriptive and involves in-depth analysis, 

highlighting subjective perspectives based on the theory used as a guide. This ensures that the focus of the 

research is in line with events in the field.  

 

Results 

The study findings indicate that service quality is determined by five key factors: reliability, assurance, 

tangibles, responsiveness, and empathy. a) Reliability refers to the ability of nurses to provide promised 

services promptly and satisfactorily. b) Assurance relates to the knowledge, skills, friendliness, politeness, and 

trustworthiness of nurses in wound care. c) Tangibles refer to the ability of nurses to provide tangible 

evidence of wound care services to patients. d) Responsiveness refers to the willingness of nurses to help and 

provide nursing services, especially wound care, to patients. e) Empathy includes the ability of nurses to 

communicate effectively, pay attention, and understand the needs of patients, especially those with wound 

problems.  

 

Conclusion/Outcome  

Conclusion that the informants are content and pleased with the nursing services provided, particularly in 

regards to wound care  
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Aims/Objectives  

This case study explores the impact of palliative wound care on the quality of life (QoL) of patients and their 

families who are experiencing chronic wounds.  

 

Purpose & Background  

Chronic wounds significantly impact patients' physical, emotional, and social well-being. Traditional wound 

care focuses on healing, neglecting patient and family needs. Palliative wound care aims to manage 

symptoms, improve comfort, and enhance quality of life, regardless of healing potential, in a holistic 

approach  

 

 

Methods  

This qualitative study. The study examines four patients aged 27-80 with chronic pressure injuries and 

comorbidities like autoimmune diseases and stroke. It implements palliative wound care interventions 

including pain management, optimized dressing, psychosocial support, and education, collected through 

patient and family interviews and observation.  

 

Results 

Changes in patient QoL: Three out of four patients experienced no pain, while the remaining patient 

experienced pain ranging from 4 to 8. Relaxation measures effectively managed the pain. All four patients 

improved sleep quality and showed no emotional changes. After wound care, wounds showed gradual 

recovery with minimal fluid seepage and no odour, despite being mostly bedridden. Changes in family QoL: 

Four families reported reduced wound care burdens, with treatment already underway. One family 

experienced anxiety due to the patient's pain, but no signs of depression. The family accepted the patient's 

condition and treatment, demonstrating good relationships and mutual assistance in the treatment process. 

Qualitative insights: “The individual initially felt fatigued and overwhelmed by managing their wound alone. 

However, with the palliative wound care nurse, they felt supported and less anxious, and their wound was 



effectively treated, expressing their sincere appreciation”.  

 

Conclusion/Outcome  

The case study highlights the significant impact of palliative wound care on improving the quality of life for 

patients with chronic wounds, addressing both physical and emotional aspects of the condition, thus 

enhancing well-being and providing support.  
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Aims/Objectives  

NHS Supply Chain undertook a procurement project gathering intelligence on stoma care services. 

Intelligence gathered from stakeholders was used to understand patient experience and inform and influence 

national strategy.  

 

Purpose & Background  

Stoma care was highlighted as an area for review based on a perception of variation in care pathway, 

increasing costs and access to choose product and delivery partner due to a high level of Industry 

sponsorship and service provision. To gain greater insight and to understand the experience of end users a 

national survey was developed.  

 

 

Methods  

The survey was designed, piloted, analysed and interpreted by the project team and distributed through 

nursing associations, self-nominated nurse enablers, patient support groups or charities and via closed 

Facebook and social media groups. Questions were based on the quality of stoma services, product 

specification and availability, prescribing and dispensing as well as workforce training, education and 

accessibility.  

 

Results 

Over 2500 end users responded to the survey providing insight into their experiences of stoma care services, 

information, support and product choice. This highlighted gaps in information provision, specifically around 

hernia prevention and dietary management. It also highlighted the positive impact of a comprehensive 

service where patients have regular access to a specialist clinician and the negative impact of not having 

access either at the time of surgery, on discharge home or the challenges of getting the right support long 



term.  

 

Conclusion/Outcome  

The results were published in 2022 and have provided evidence to support further strategic initiatives.  
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Aims/Objectives  

Based on Meleis's transition theory, this study aims to understand the real continuous nursing needs of the 

main caregivers of enterostomy neonates during home care, and to provide a reference for the construction 

of continuous care service programs for enterostomy neonates under the situation of "Internet + nursing" in 

China.  

 

Purpose & Background  

Children's hospitals have limited human resources and are unable to carry out "Internet + nursing" on a large 

scale, and community health centers are unable to undertake overly professional neonatal enterostomy 

continuation nursing tasks.  

 

Methods  

A qualitative study was conducted with 17 primary caregivers of enterostomy neonates who were in the 

transition period of discharge from a tertiary children's hospital in Shenzhen in June~December 2022, and the 

Colaizzi phenomenological 7-step analysis method was used for data analysis.  

 

Results 

Four themes were extracted: "nursing knowledge needs", "ostomy nursing operation skills guidance needs", 

"various forms of continuous nursing service needs" and "psychological needs", among which the nursing 

knowledge needs were divided into three sub-themes: feeding knowledge, peristomal skin care knowledge, 

and observation and nursing knowledge needs of ostomy complications. The demand for various forms of 

continuous nursing services is divided into four sub-themes: telephone follow-up, door-to-door service, 

online consultation and nursing outpatient care. Psychological needs are divided into two sub-themes: 

psychological support and family support needs.  

 

Conclusion/Outcome  

The main caregivers of neonates with enterostomy face many difficulties during the home care of their 

children, and the demand for continuous nursing in the new era involves multidisciplinarity, which has the 



characteristics of the combination of online "Internet + nursing" and offline physical hospital follow-up, the 

indispensable skill guidance and knowledge education, and the need for medical staff and family members to 

provide psychological support.  
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Aims/Objectives  

The aim of the presentation will be to discuss and illustrate how the role of the healthcare support worker 

can enhance the care provided to the patient, stoma care team and wider multidisciplinary team in both 



hospital and community settings  

 

Purpose & Background  

Identifying a gap in both hospital and community stoma care service, the instigation of a healthcare support 

worker link role was considered for the hospital setting to reduce hospital length of stay, improving overall 

patient satisfaction. The community role was designed for continued support for best patient outcomes, 

extending the support to the wider community for stoma care.  

 

 

Methods  

The presentation will provide an oversight of the considerations, discussions and research that took place to 

enhance our service for stoma patients.  

 

Results 

The presentation will share the initial findings from the proposal of the healthcare support worker link 

programme by recording the hospital length of stay required for stoma training. Additionally, we will share 

the feedback received with the community healthcare support worker role and the value this adds to the 

team and patient satisfaction  

 

Conclusion/Outcome  

In conclusion the healthcare support worker link and support worker roles both in the hospital and 

community settings when provided with clear guidance and supervision, can provide added value to the 

overall stoma service and the patient experience (Lightfoot., T (2006))  
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Aims/Objectives  

To explore the key factors for successful patient referrals for pelvic floor biofeedback, by identifying the 

major medical conditions and presentations that can benefit from biofeedback intervention. Outline the 

components of a thorough holistic assessment, ensuring all relevant factors are considered for optimal 

treatment planning. Delve into the scientifically supported outcomes and benefits associated with successful 

biofeedback therapy.  



 

Purpose & Background  

From the perspective of physiotherapist, physician, a wound, ostomy, and continence expert across various 

global regions, it is well-established that biofeedback therapy extends beyond pelvic floor function 

improvement.Extensive research, encompassing neurological, women's health, and colorectal fields, 

demonstrates its efficacy in diverse conditions.  

 

 

Methods  

Clinical biofeedback training has witnessed a notable rise in popularity across the USA, UK, and several other 

countries. Individual responses to biofeedback therapy can vary, often showing greater efficacy when 

combined with other therapeutic approaches such as cognitive-behavioral therapy, physical therapy, and 

relaxation techniques. Biofeedback can be a valuable tool for managing chronic conditions where specific, 

targeted treatments are unavailable or other therapies have proven ineffective.  

 

Results 

Individuals may be referred to biofeedback training in several contexts as an alternative therapy: When 

conventional treatments are unavailable, unsuitable, or have proven ineffective or as an adjunctive therapy: 

In conjunction with other treatment modalities to enhance their effectiveness or address different aspects of 

the condition. However, careful patient selection is crucial for optimizing its effectiveness. Inappropriate 

referrals can result in missed opportunities for patients who could benefit, as well as frustration for those 

unlikely to see success.  

 

Conclusion/Outcome  

This presentation will delve deeper into the crucial factors considered when referring patients to biofeedback 

services, followed by a discussion on comprehensive patient assessment. By critically evaluating these factors 

and fostering a collaborative interprofessional approach, healthcare professionals can optimize patient 

selection for biofeedback therapy, ultimately maximizing its potential to significantly improve patient 

outcomes.  
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Aims/Objectives  

The ASEAN Wound Council is poised to advance collaborative acts within the region. Beyond fostering an 

increase in professionals' knowledge and skills through research dissemination and expert sharing sessions, 

the aim is to promote multidisciplinary teamwork and facilitate the implementation of evidence-based 

practices in wound care. The "Together for Better Health Care" initiative advocates for developing 

collaboration and cooperation in the ASEAN region, emphasising multidisciplinary teamwork and 

international collaborative efforts in wound management and prevention.  

 



Purpose & Background  

Multidisciplinary health professionals, the government, the public, social workers, and the industry are 

working together to survive one of the most unimaginable health crises in the 20th century. ASEAN region is 

witnessing a rapid expansion in wound care, accompanied by a yearly increase in non-communicable diseases 

and chronic illnesses linked to wound incidents. Healthcare professionals and Wound Care Clinicians 

encounter daily challenges in addressing evolving complexities in wound treatment. Adopting an 

interdisciplinary approach is imperative in wound care, as highlighted by a Singaporean study revealing that 

prolonged hospital admissions are 2.4 times more extended and significant costs associated with each wound 

episode.  

 

 

Methods  

This delineates the initial steps taken by the initiative to bring wound practitioners from ASEAN nations 

together, establishing a foundation for collaborative partnerships in wound care and addressing healthcare 

disparities. Wound care entails a substantial investment of time, human resources, finance, research and 

advanced technologies, along with the application of evidence-based protocols and algorithms. Ongoing 

education for healthcare workers enhances the knowledge and skills essential for delivering high-quality 

wound care.  

 

Results 

By working collectively, diverse healthcare professions in the ASEAN Region can expedite the convergence of 

previously isolated data and tools, leading to new scientific insights, identification of risk factors, and 

definition of interventions.  

 

Conclusion/Outcome  

This collaborative approach holds promise in alleviating the burden of non-communicable diseases associated 

with chronic wounds in the ASEAN region.  
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Aims/Objectives  

This study aims to meticulously examine and assess employees' productivity within the Wound Care Unit, 

explicitly exploring the interplay of organisational commitment, job stress, and job satisfaction.  

 

Purpose & Background  

In the dynamic healthcare industry, addressing challenges and enhancing clinical performance necessitate a 

strategic focus on human resource management for competitive advantage. Organisational commitment is 



pivotal in influencing employee effectiveness, fostering positive attitudes, and promoting motivation to 

remain within an organisation, including the wound care unit.  

 

Methods  

The study identified job satisfaction's significant and positive impact on employees' organisational 

commitment within the Wound Care Unit. The study highlighted the influence of work-related stressors on 

organisational commitment, emphasising the need for stress management strategies to enhance overall 

commitment levels. The study utilises Partial Least Squares Structural Equation Modelling (PLS-SEM) 

implemented through Smart-PLS version 3.0 for analysis through 95 respondents.  

 

Results 

These findings reveal a substantial and statistically significant impact of job satisfaction on employees' 

organisational commitment. Higher levels of job satisfaction are correlated with a more substantial 

commitment to the organisation, emphasising the crucial importance of cultivating a positive work 

environment. Job stress is identified as a contributing factor to organisational commitment, underscoring its 

influence on the ineffectiveness of work-related stressors. Additionally, the mediating role of job satisfaction 

in mitigating the impact of job stress on organisational commitment is emphasised, indicating a positive 

association. These results highlight the significance of organisational commitment in the wound care centre. 

Job stress emerges as a notable contributor to organisational commitment among employees in the Wound 

Care Unit.  

 

Conclusion/Outcome  

The research established the mediating role of job satisfaction in mitigating the impact of job stress on 

organisational commitment. The organisation's commitment is pivotal for enhancing sustainability in clinical 

performance and gaining a competitive advantage through effective human resource management strategies 

that contribute to heightened organisational commitment.  
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Aims/Objectives  

Autologous blood clot therapy for patients with peripheral arterial disease (PAD) wounds  

 

Purpose & Background  

Actigraft™ is a topically applied blood clot therapy supported by evidence of efficacy in treating chronic foot 

wounds towards wound healing. Peripheral arterial disease and infection are the elements that lead to 

sepsis, limb loss, and death. These wounds are often deemed as complex ulcerations with exposed tendon 

and bone with high risk for osteomyelitis. Additionally, the risk of re-stenosis of arterial flow stipulates the 



prompt coverage of these challenging wounds, a fundamental aim when considering wound care 

interventions.  

 

Methods  

Patients with PAD foot wounds post angioplasty and surgical debridement or procedure were considered. 

Actigraft™ was applied after wound bed preparation on four patients with non-healing PAD foot wounds. 

Each therapy required up to 10 mL of blood drawn from each patient was introduced into the Actigraft 

product's clotting tray. The formed blood clot product respectively was applied over the patients’ wound 

after surgical or ultrasonic debridement. A primary and secondary retention dressings were applied 

thereafter. Patients received repeated applications of the therapy as required.  

 

Results 

Patients received an average of 2-4 applications of Actigraft therapy. All patients demonstrated adequate 

granulation of tissue over wound bed especially over structures such as tendons, with relative minimum of 

75% reduction in wound size or suitability for wound coverage. One patient achieved wound healing at 15 

weeks.  

 

Conclusion/Outcome  

Actigraft therapy can be an alternative option to hasten the granulation process in for PAD foot wound beds. 

Adequate wound bed preparation through debridement and optimal revascularization remains a pivotal 

component for autologous blood clot therapy efficacy.  
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Aims/Objectives  

Assessing predictors for leakage and studying whether using digital questionnaires before stoma care nurse 

consultations (clinical feedback system), combined with a more precise definition of what leakage is, provides 

a better basis for intervention.  

 

Purpose & Background  

Studies show that 17-87% of ostomy patients experience stoma-related leakage. The considerable variation 

may be due to an unclear definition or the patient perceiving leakage and sore skin as usual. Some try and fail 

without seeking help, some listen to advice from a mishmash of persons, while some request more 

professional assistance. Although individual studies and recommendations indicate several factors 

influencing leakage, there is a lack of systematic, individualised, and multifactorial assessment methods.  

 

 

Methods  

We used a clinical overview methodology, allowing for discretionary literature selection and discussion 

around our clinical experiences in stoma nurse consultations.  

 



Results 

All studies showed important predictors for leakage. For example, not having an optimal relationship with 

health professionals, not having proper knowledge and skills in ostomy care and being dependent on others 

in ostomy care, not optimal ostomy placement, gender, diagnosis, stoma shape, sore skin, abdominal 

contour, reduced visibility of the skin around the ostomy and equipment issues. We found no clear definition 

of leakage, such as some millimetres under the base plate or leakage into the clothes. Clinical feedback 

systems are used successfully in symptom registration for several patient groups, such as ostomy, diabetes, 

dialysis, cancer, and palliative care.  

 

Conclusion/Outcome  

We found several important predictors for leakage. To access predictors for leakage, the clinical feedback 

system can be helpful when individuals with a stoma need to report skin damage and leakage issues related 

to the peristomal area. The system needs to be further developed and tested. The development of a 

worldwide definition of leakage is warranted.  
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Aims/Objectives  

Previous systematic literature review demonstrated that some peristomal complications result from 



inappropriately selected collection equipment. This study aims to validate an algorithm for the individualized 

selection of pouching systems.  

 

Purpose & Background  

Best practice management of ostomates involves multiple factors, with protection of peristomal skin as an 

essential guiding principle.1 Health professionals often utilize educational interventions and risk assessment 

tools to make better use of resources, reduce hospitalizations, and encourage self-care.1-2 In this context, we 

sought to validate a previously developed algorithm that aims to determine best use case of products 

available for ostomy care.3-4  

 

 

Methods  

Systematic literature review completed in August 2022 was leveraged to evaluate an algorithm for pouching 

system product choice. This methodological study takes a psychometric approach to validate that algorithm. 

Validation was completed in November 2022 by 10 judges, all certified Enterostomal Therapy Nurses. For the 

validation process, the Delphi technique was used and Paquali's criteria were followed.5 Content validity 

coefficient (CVC) and content validity index (CVI) were calculated.  

 

Results 

Two rounds of validation were completed. Judges initially provided responses to questionnaires interspersed 

with moderated feedback sessions. Quantitative responses and qualitative information were incorporated 

into the reformulation of the algorithm. CVC was 0.38 (range 0.30 – 0.48) and total CVI was 0.36, 

demonstrating weakness in understanding of the algorithm. In the second round, after semantic adjustments, 

image refinements, and visual comprehension of the tool, CVC improved to 0.81 and CVI to 0.96.  

 

Conclusion/Outcome  

Although there is limited data available to support individualized selection of pouching systems, a new 

algorithm has been validated and may contribute to clinical practice and the construction of institutional care 

protocols. New usability studies of this resource are necessary to improve its effectiveness and guarantee its 

efficacy.  

 

Keywords 

Validation study, Ostomy, Stoma, Enterostomal Therapist  

 

 

References 

References 

1. Dellafiore F, Pittella F, Arrigoni C, Baroni I, Conte G, Di Pasquale C, et al. A multi-phase study for the development of a self-

efficacy measuring scale for ostomy care nursing management. J Adv Nurs. 2020;76(1):409–19.  

2. Alonso C da S, Borges EL, Ruas AML, Garcia T de F. Direct cost of technologies for management of definitive colostomy in a 

specialized service. Estima [Internet]. 2023 Apr. 24 [cited 2023 Jul. 24];21. Available from: 

https://www.revistaestima.com.br/estima/article/view/1340  



3. Alexandre, Neusa Maria Costa e Coluci, Marina Zambon Orpinelli. Content validity in the processes of construction and 

adaptation of measurement instruments. Ciência & Saúde Coletiva [online]. 2011, v. 16, n. 7, p. 3061 -3068. Disponível em: .  

4. Beaton D, Bombardier C, Guillemin F, Ferraz M. Guidelines for the Process of Cross- Cultural Adaptation of Self-Report 

Measures. Spine (Phila Pa 1976). 2000; 25(24):3186–91.  

5. Pasquali, L. Psychological Instrumentation. Brasília, DF: Editora Vetor, 2010  

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Research/Scientific 

 



(180) Submission ID#1756775 
Stoma care services in England – the nurse’s perspective 

Submission Type: Oral Presentation  

Submission Category: Ostomy/Stoma  

Submission Status: Complete  

Submitter: Zarah Perry-Woodford – St Mark's Hospital  

 
Author(s) 

Zarah Perry-Woodford 

Consultant Nurse Pouch & Stoma Care 

St Mark's Hospital 

 

Role: Presenting Author 

Biographical Sketch 

I have been a nurse for over 25 years with 22 years in the field of colorectal surgery and stoma care. My first 

nursing role was as a military nurse serving in the Royal Air Force. In 2002, I joined St Mark’s Hospital in 

London, working as a Senior Staff Nurse on the colorectal ward before joining the stoma team as a Specialist 

Nurse, managing patients with stomas, ileoanal pouches, enterocutaneous fistulae and those requiring 

intestinal rehabilitation. I spent 12 years developing and expanding the current ileoanal pouch service 

running nurse-led clinics and an email and telephone advice line. In 2018, I became a Consultant Nurse, 

where I remain dedicated to contributing to pre and post graduate nurse education by supporting current 

research/protocol development, publishing in a variety of medical and nursing journals and presenting at 

national and international conferences. I also won the British Journal of Nursing Nurse of the Year Award in 

2023. 

Have you presented at other educational conferences within the last 2 years? 

Yes 

ASCN, WCET, WOCNext 

Are you a first time presenter? 

No 

Theresa Bowles, Msc, BA Hons, RN 

Clinical Manager Rehabilitation and Community 

NHS supply chain 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

Yes 

Claire Moses 

Clinical Engagement Manager 

NHS supply chain 



 

Role: Co-Author 

Biographical Sketch 

NA 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

 

Topic 

Service Development 

 

Has this material been presented previously? 

• NO 

 

 

Aims/Objectives  

NHS Supply Chain undertook a procurement project gathering intelligence on stoma care services. 

Intelligence gathered from stakeholders was used to understand stoma nurse experience and inform and 

influence national strategy.  

 

Purpose & Background  

Stoma care was highlighted as an area for review based on a perception of variation in care pathway, 

increasing costs and access to choose product and delivery partner due to a high level of Industry 

sponsorship and service provision. To gain greater insight and to understand the experience of the nurse as 

the provider of this care, a national survey was developed.  

 

 

Methods  

The survey was designed, piloted, analysed and interpreted by the project team and distributed through 

nursing associations and professional social media groups. Questions considered the experience of the nurse, 

where the care they provide is delivered, how their post is funded and their views on current issues such as 

responsibility for managing waste of stoma product. Two free-text questions asked what areas of stoma care 

services worked well and what areas could be improved, results of which were coded and thematically 

analysed.  

 

Results 

108 stoma care nurses shared their views and experiences of the scope of their role, service provided and 

areas for improvement. Themes included patient care, industry involvement and prescribing process.  

 

Conclusion/Outcome  



Overall, survey respondents felt that they provided a good standard of care. Variation in services was noted. 

Nurses reported complex industry influence that impacts professional relationships. The results were 

published in December 2022 and have provided evidence to support further strategic initiatives exploring 

industry influence in stoma care services.  
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Aims/Objectives  

The study may explore the challenges and specific considerations to Muslim ostomates undertaking spiritual 

pilgrimages, including healthcare support, cultural sensitivity, and the impact of ostomies on religious 

practices during Hajj and Umrah.  

 

Purpose & Background  

In 21st-century healthcare, a pronounced shift towards a patient-centric care paradigm underscores a 

growing emphasis on meaningful engagements and collaborative value co-creation between healthcare 



practitioners and their patients. Notably, individuals undergoing ostomy procedures, particularly those who 

adhere to the Muslim faith, exhibit an elevated awareness of the need to comprehend and address the 

unique problems and challenges associated with this medical condition. A comprehensive support framework 

is essential to navigate this altered physiological state. This framework should thoughtfully incorporate 

considerations for religious practices, specifically prayer rituals and preparations for the sacred pilgrimages of 

Hajj and Umrah.  

 

 

Methods  

This qualitative study adopts a phenomenological approach to explore the lived experiences of ostomy 

patients, focusing on individuals belonging to the Muslim faith related to religious practice in preparation for 

Hajj / Umrah. Participants will be recruited through purposive sampling, primarily from ostomy support 

groups. Informed consent will be obtained from all participants. Semi-structured, one-on-one interviews will 

allow participants to express their experiences, challenges, and needs. Continue with focus group discussions, 

which may be conducted to encourage interaction and exploration of shared experiences.  

 

Results 

The patient narratives predominantly focused on pivotal aspects of their experiences. Specifically, recurring 

topics included the extended duration of air travel; strategies utilised to manage dietary considerations, and 

apprehensions regarding restroom facilities. These persistent themes shed light on the primary challenges 

patients face, indicating a significant emphasis on the intricacies associated with prolonged flights, 

modifications in dietary practices, and navigating restroom facilities.  

 

Conclusion/Outcome  

Healthcare providers, especially stoma nurses, should be attentive to these concerns and tailor support to 

enhance patients' overall experience during air travel for Hajj / Umrah.  
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Aims/Objectives  

This study aims to assist urostomy patients in developing countries by exploring and implementing pouch 

modifications.  

 

Purpose & Background  

Individuals with urostomies in developing countries encounter various challenges, including limited access to 

and affordability of urostomy products and the social stigma associated with their condition. This research 

proposes to overcome these issues by introducing a redesigned urostomy bag. This intervention seeks to 

enhance affordability, accessibility, and social acceptance, improving urostomy patients' quality of life in 

resource-constrained settings.  

 

 

Methods  



A novel technique involving the modification of the colostomy bag, wherein a T valve is inserted to connect 

with both the urine bag and stoma bag, secured with a rubber band, offers a more economically viable 

alternative for urostomy patients. This innovation should alleviate financial burdens, particularly those faced 

by patients in developing countries, while ensuring comparable comfort levels to urostomy bags.  

 

Results 

This improved approach allows consumers to save up to 60,000 rupiahs ( US$ 3,85) on pouch purchases.  

 

Conclusion/Outcome  

This breakthrough improves the accessibility and affordability of urostomy supplies and helps reduce the 

social stigma associated with them in developing nations.  
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Aims/Objectives  

Ostomy Adjustment System (OAS) is a digital clinical feedback system with patient-reported outcome 

measures (PROMs). The aim was to explore patients' experiences of using OAS in routine outpatient follow-

ups with Stoma Care Nurse (SCN) after ostomy surgery, in terms of completing electronic PROMs, attitudes 

towards the use of OAS in clinical care, and their perceptions of how SCN engages with their outcomes in 

consultations.  

 

Purpose & Background  

Adjusting to life with an ostomy involves a spectrum of physical and psychosocial challenges. OAS may 

support and improve adaptation to this condition. It is used postoperatively in outpatient clinics at 3, 6, and 



12 months and annually. PROMs are used across different health conditions and clinical environments. 

Benefits and limitations have been identified, but patient experiences in this context have yet to be explored.  

 

 

Methods  

This explorative qualitative study involved 27 individual semi-structured interviews from September 2023 to 

February 2024 with patients with ileo, colo, and urostomy, aged 23-83, recruited from four hospitals in 

Western Norway. Data was analyzed inductively through reflexive thematic analysis.  

 

Results 

Despite local variations in perceived information about OAS's purpose, we found many different personal 

utility values and benefits with preliminary analysis. The questionnaire matched their problem areas, easy to 

use, and willingness to respond. SCN engaged in its results with varying use of visualization of outcomes. We 

can see the outline of an overarching theme: A person-centered follow-up with engagement and flexibility. 

Preliminary this theme encompasses three subthemes: (1) OAS – a multitool with multi-utility value to 

support adaption to life with an ostomy. (2) "OAS fit us all" – use is a matter of course. (3) "SCN follow-up 

with engagement in me and my report."  

 

Conclusion/Outcome  

Initial findings suggest that OAS has the potential to facilitate person-centredness and better support the 

patient's adaptation process to life with a stoma.  
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Aims/Objectives  

This research investigates the issues and challenges healthcare professionals, specifically Enterostomal 

therapists (WOC nurses), encounter in staying abreast of the latest care and treatment models. It emphasises 

the pivotal role of Enterostomal therapists in delivering specialised care for individuals with stomas, wounds, 

and continence issues.  

 



Purpose & Background  

Enterostomal therapy faces intricate challenges in Indonesia's healthcare landscape, with complex cases 

requiring advanced expertise. Collaborative efforts, primarily through interdisciplinary teamwork, are crucial 

for addressing healthcare complexities. Advocacy with stakeholders is essential for optimal patient outcomes. 

However, challenges persist with inadequate tools, evolving technology, emotional stress, organisational 

hurdles, and the pursuit of a work-life balance. Effective time management is critical in navigating demanding 

hours alongside remuneration considerations. These challenges underscore the nuanced nature of the 

healthcare profession.  

 

Methods  

This qualitative study employs a phenomenological approach to explore the lived experiences of healthcare 

professionals, specifically Enterostomal therapists, in managing challenges related to staying updated with 

care and treatment models. In-depth interviews will be conducted until data saturation is achieved.  

 

Results 

The qualitative inquiry uncovers three primary challenges for Enterostomal Therapy Nurses in Indonesia: 

Organizational problems, Interdisciplinary teamwork, and Emotional and psychological issues influencing 

their daily professional experiences. The study underscores the significance of Advocacy with stakeholders, 

Inadequate tools and materials coupled with patient financial issues, challenges in handling complex cases, 

and the struggle to maintain a work-life balance. These factors contribute to the intricate landscape of issues 

and challenges Enterostomal Therapy Nurses face in Indonesian healthcare, highlighting the multifaceted 

nature of their professional domain, with cultural nuances adding further complexity to their roles.  

 

Conclusion/Outcome  

Enterostomal Therapy Nurses in Indonesia encounter diverse challenges necessitating comprehensive 

solutions. Addressing these multifaceted challenges requires assertive and comprehensive strategies to 

enhance the quality of healthcare services.  
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Aims/Objectives  

To evaluate nurses' agreement concerning skin tone in diagnosing IAD in hospitalized patients.  

 

Purpose & Background  

In diagnosing IAD, identifying erythema, skin loss, and signs of infection need to consider the different 

presentations depending on the skin tone.  

 

 

Methods  

The study was derived from the clinical phase of the cultural adaptation and validation research of the 

GLOBIAD-M instrument in Brazilian Portuguese. It was carried out in three hospitals with adult hospitalized 

patients. Skin tone was defined using the Fitzpatrick Scale, which divides skin tone into six phototypes. 

Interobserver reliability was tested using Krippendorff's alpha and Gwet's AC1 and AC2 coefficients.  

 

Results 

The sample comprised 57 patients and 57 nurses in the clinical assessment, generating 166 IAD assessments. 

The general agreement in the IAD classification using the GLOBIAD-M instrument, regardless of skin tone, 

was 0.77. In contrast, in the IAD classification, considering the average skin tone (Fitzpatrick scale 4 and 5), 

the concordance index was lower, with a value of 0.39. For the erythema criterion, there are higher levels of 

agreement between observers for patients with white and light brown skin, with an agreement index of 1 

and 0.91, respectively. In patients with medium skin, the agreement index is 0.22.  

 

Conclusion/Outcome  

The signs presented in the manifestation of IAD should be deepened in different situations, primarily when 

associated with skin tone, severity of signs, and early assessment.  
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Aims/Objectives  

The Urology Wound Ostomy Continence nurses participated in the Urology ERAS Project at a cancer 



institution as there was a need to enhance the WOC nurse education for patients undergoing cystectomy 

with the creation of a urinary diversion. We developed two Urostomy Education Videos as the patients have 

a shorter length of stay.  

 

Purpose & Background  

The WOC nurses and health education specialists developed the written scripts for both videos: "How to 

Change Your Urostomy pouch when in the hospital" and "How to Change your Urostomy pouch at home".  

 

 

Methods  

The video links were placed on the patient education website in April 2019 and given to new urostomy 

patients both pre, and post surgery by the WOC nurse. The links were also uploaded to the patient portal at 

the initial stoma site visit and included in the pre-surgical written information.  

 

Results 

By Sept 2019 the videos are 100% part of the WOC nurse education and the WOC nurse also contacts the 

new urostomy patients within 3 to 5 days post discharge. Some patients stated they did not utilize the video 

links especially if they had a visiting nurse so reposting on the patient portal prior to the first post op visit is 

often recommended especially if they called in reporting leaks or peristomal skin issues. The patient 

education task force revised the cystectomy patient education in 2023 as a standard of practice. The 

inpatient video could use updating as some products were changed in the ostomy formulary but due to 

limited resources alternative methods were recommended. The video for use at home still stands as is and 

does not currently need revisions.  

 

Conclusion/Outcome  

The urology staff can also utilize these videos in the MD telehealth visits, inpatient and outpatient as needed 

until the WOC nurse visit.  
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Aims/Objectives  

: Recently a new smart instillation NPWTi-d system technology has been created to simplify and reduce 

complexity. This case series describes the introduction of such technology.  

 

Purpose & Background  

: Use of negative pressure wound therapy with instillation and dwelling (NPWTi-d) of a topical wound 

solution has been limited in some settings due to perceptions of complexity of therapy set-up and support. 

NPWTi-d has become an important adjunct in our Level III trauma center to help manage complex wounds 

containing large areas of devitalized tissue and/or yellow fibrinous slough.  

 

 

Methods  

We report our experience with a new smart instillation NPWTi-d system technology to reduce therapy setup 

complexity. NPWTi-d with saline was applied via a reticulated open-cell foam dressing with through holes 

(ROCF-CC) in three large complex wounds: a pressure injury, midline dehiscence from bowel resection and 

ileostomy, and a deep infected soft tissue wound from injection site. Antibiotics were administered as 

appropriate. Surgical debridement was performed initially on the pressure injury, and the other 2 wounds 

were not debrided. The smart instillation software was employed to automatically determine solution 

volume according to wound size and to instill every 2 hours with a 10-minute dwell time between cycles. 

Dressings were changed 3 times/week. Therapy was switched to conventional NPWT when wound bed was 

covered with clean granulation tissue.  

 

Results 



The smart technology automated several therapy initiation steps that previously were more time-consuming. 

Automation reduced guesswork and led to faster and easier NPWTi-d setup. Average duration of NPWTi-d 

was 17.7 days. All wounds previously covered with devitalized tissue were converted to clean granulating 

wounds during therapy. No saline leaks occurred during therapy.  

 

Conclusion/Outcome  

The smart instillation feature simplified usability and distributed adequate volumes of topical solution to 

facilitate regular cleansing and hydromechanical removal of devitalized tissue through the ROCF-CC dressing.  
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Aims/Objectives  

Explore element selection according to evidence in creating a multi-component skin bundle for pressure 

injury prevention; Integrate skin related bundled care as action item into the hospital electronic 

documentation system; Compare hospital acquired pressure injury incidences before and after skin bundle 

implementation.  



 

Purpose & Background  

Hospital Acquired pressure injuries exceeded the international benchmark of 2% in the institution in 2014. A 

multi-component skin bundle was developed and proposed for intervention after a FOCUS-PDCA process 

revealed Pressure injuries as a key hospital performance indicator for safety in care.  

 

 

Methods  

A longitudinal cross sectional study followed over a period of 5 years. The skin bundle was first implemented 

as a once a day paper-based nursing activity. Monthly hospital acquired pressure injury (HAPI) incidence 

audits were conducted, while also collecting point prevalence data simultaneously for determining 

community acquired pressure injuries admitted. One-year audit outcomes revealed limited impact of the 

paper-based skin bundle. After a repeat FOCUS-PDCA process to identify additional gaps in practice, the 

bundle elements were integrated into the electronic medical records (EMR) documentation system of the 

hospital as mandatory first nursing activity at the start of each shift. Audit process maintained to date.  

 

Results 

January 2015 revealed a baseline HAPI incidence of 2.6% that increased to 5.4% after the implementation of 

the skin bundle. It slowly declined, but remained above the 2% benchmark. Integration into the EMR, as first 

action for each shift started in May 2016. HAPI incidences decreased steadily, with the mean incidence 

maintained at o.6%, without additional interventions.  

 

Conclusion/Outcome  

An evidence based multi-component skin bundle integrated into a hospital documentation system ensures 

consistent bed side application and routine in nursing care. More so, it reduced hospital acquired pressure 

injuries from just above 5% to a level of 0.6% and was able to maintain that for the duration of the study.  
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Aims/Objectives  

To develop a videogame, an ostomy bag cover and a special LEGO® brick, in order to support ostomy children 

and their family in the adaptation of the new condition.  

 

Purpose & Background  

Ostomy creation results in the loss of an important bodily function and causes physical, psychological, and 

social changes in the lifestyle.  

 

 

Methods  

Researchers from various backgrounds and non-researchers, including the Italian patient association, family 

members of ostomy patients, healthcare professionals, stoma care specialists, and game designer built a 

phygital approach to support the standard educational pathway for children with an ostomy.  

 

Results 

The phygital approach is composed by two part: on the physical side the ostomy bag cover and a special 

LEGO® brick allows patients to have something on which project their condition. They will foster awareness 

and acceptance of their new condition, because children can play with their favourite heroes that have an 

ostomy bag too. On the digital side, after permission, a videogame is developed on the Minecraft® platform 

adding some special features related to the child with an ostomy. The child makes choices to continue 

playing: for example, the type of food chosen allows him to acquire more or less strength which allows him to 

continue playing. The game can also be shared with other children of different languages and cultures 

because it is universal. While playing, the child increases awareness and confidence in his own abilities, also 

strengthening knowledge and sharing of experience.  

 

Conclusion/Outcome  

This project allows children and their families to acquire stoma self-care behaviours and improve the quality 

of life.  
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Aims/Objectives  

This abstract has a dual purpose: to investigate, through a scoping review, the overall health status and the 

main perceived health issues of individuals with a stoma. The second objective is to propose a set of variables 

to collect and monitor over time based on the conducted review.  

 



Purpose & Background  

In Italy approximately 70.000 people live with a stoma. This condition poses significant challenges involving 

the bio-psychosocial sphere and can impact the quality of life and adaptation to this new condition.  

 

Methods  

Two research questions were structured according to the Participant-Problem/Concept methodology. For 

both research questions, primary and secondary literature documents published in Italian, English, and 

Spanish were included.  

 

Results 

From the review it emerged that the quality of life of these individuals is strongly related to variables such as 

age, gender, stoma complications, practiced religion, and self-acceptance. Individuals with good self-

management and self-care skills and a strong sense of self-efficacy tend to have higher levels of health and 

quality of life. The main perceived health issues following stoma creation are related to body image 

perception and sexuality. The literature analysis revealed that the main factors contributing to its 

development are anxiety, depression, anger, guilt, and concern about their condition. All these problems can 

lead to limitations in performing daily life activities and social isolation. Following the analysis of the review 

results, a set of variables to be collected and monitored over time was defined. These variables were 

presented to a group of experts and patient association members who analyzed and confirmed them.  

 

Conclusion/Outcome  

The proposed set of variables aims to collect data on the health status of individuals with stoma and can 

become a monitoring tool over time to be offered to stoma care nurses who assist individuals in their care 

and adaptation path.  
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Aims/Objectives  

This case study aims to identify the effect of the manual vacuum-assisted closure technique, using a 50 cc 



syringe pump with a pressure value of 93.33 mmHg, to examine the impact of the manual vacuum-assisted 

closure technique on the continuum of wound status in diabetic ulcers.  

 

Purpose & Background  

Diabetic ulcers are complex wounds that require specialized care. One effective treatment option is negative 

pressure wound therapy. However, the cost of negative pressure wound therapy can often be a barrier, 

making it difficult for caregivers and families to access.  

 

 

Methods  

A 56-year-old Minangnese man, with a 15-year history of diabetes mellitus and a family history of the 

disease, presented with a grade IV diabetic ulcer on the dorsal pedis dextral following a postoperative 

debridement. The wound measured 48 cm2 and had an ankle–brachial index value of 1.0 mmHg. Daily 

manual vacuum-assisted closure technique wound treatment for 41 days in diabetic ulcers, there was a 

noticeable decrease in the Bates–Jensen Wound Assessment Tool scores.  

 

Results 

The wound size reduced to 16 cm². The laceration depth is classified as grade II, involving the epidermis and 

dermis layers. The wound edges appear faint and not clearly visible, with no signs of granulation tissue, 

necrotic tissue, or exudate present. The wound appears moist, with a measured exudate amount of 20 cc. 

Normal skin color surrounds the wound with no observed swelling or edema. Induration around the wound is 

absent. Granulation tissue is present, light red in color, filling approximately 75% of the wound area, with 

epithelialization progress noted at 75% to 100%. The total score on assessment is 18.  

 

Conclusion/Outcome  

The use of the manual vacuum-assisted closure technique in wound treatment demonstrated significant 

improvements in diabetic ulcers especially in modifying the condition where there was some obstacles in 

accessing the negative pressure wound therapy machine.  
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Aims/Objectives  

To develop healing prediction models of pressure injuries in ICU patients.  

 

Purpose & Background  

ICU pressure injuries (PI, also called pressure ulcers) affect many patients receiving intensive care. Both pre-

existing PIs (PEPIs) and hospital-acquired (HAPIs) are common in ICU settings. Predicting the healing 

outcomes of PIs in ICU patients is crucial for optimizing patient care. Machine learning technologies have 

developed rapidly, enabling accurate prediction of outcomes based on real-time clinical data extracted 

directly from electronic medical records (EMRs). In this study, BP neural network was used to build up PI 

healing prediction model based on primary assessment of PUSH scores when PIs were present.  

 

 

Methods  

Patients stayed ICU for more than 48hours were included. Data of patients’ demographics, primary 

assessment of wounds characters of PIs with PUSH, outcomes of PIs were extracted from EMRs. A total of 

367 cases with PEPIs upon admission and 154 cases developing HAPIs during ICU stay were involved. These 

521 cases were divided into 2 groups based on the outcomes of PIs at discharge: healing group (222 cases) 

and non-healing group (299 cases). BP neural network facilitated with particle swarm optimization and 

simulated annealing (PSOSA-BP) was used to build up healing prediction model based on the three wound 

characters of area, exudate volume, and wound tissue type collected upon admission for PEPIs or upon first 

report for HAPIs.  

 

Results 

For PEPIs and HAPIs, the models built upon the initial assessment of PUSH achieved a prediction accuracy of 

75.00% and 78.95%, respectively.  

 

Conclusion/Outcome  

Using the PSOSA-BP neural network as the method and the initial PUSH wound characteristics as predictive 

features, the constructed PI healing prediction models exhibit good predictive performance, which provide 

valuable insights into the potential course of pressure ulcer healing, ultimately contributing to a more 

effective management of PIs in the ICU setting.  
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Aims/Objectives  

To research the structured manual restoration method applying in patients with enterostomy prolapse to 

improve the effect rate, and provide basis for the formulation of standard nursing procedures.  

 

Purpose & Background  

Prolapse of enterostomy is a common complication after enterostomy operation, which brings great sensory 

stimulation and psychological pressure to patients, and is often accompanied by edema, bleeding and ulcer of 

the stomy mucosa. In severe cases, intestinal torsion may occur to ischemic necrosis, which is life-

threatening.  

 

 

Methods  

Prolapse stoma cases were divided into two group, experimental group (EP, n=40) and control group (CP, 



n=40) according to a random number table. EP were applied the structured management model to return the 

stoma normal, it includes : ① evaluation ② bag removal and cleaning ③ elevation ④ lubrication ⑤ 

restoration ⑥ fixation ⑦ health education. CP received routine care of ostomy prolapse, including: 

assessing the prolapse time, length, interposition, edema, and blood supply of the intestinal tube, then 

selecting a one-piece ostomy bag, adjusting the size of the pouch middle opening, replacing the ostomy bag 

when lying flat or returning back. Patients who have difficulty in recovering by themselves should be treated 

by hand. When accompanied by edema, they should be treated after the edema disappear. After successful 

recovery, non-porous abdominal band should be used.When prolapse is accompanied by ischemic necrosis or 

cannot be restored manually, should reffer to surgeon.  

 

Results 

EP’s effective rate of enterostomy prolapse restoration was significantly higher than CP (P< 0.01).  

 

Conclusion/Outcome  

The formulation and implementation of structured manual recovery nursing program can improve the 

success rate and efficiency of recovery of enterostomy prolapse cases, return them to normal life, improve 

the quality of life and alleviate suffering. It also provide standardized specialized nursing skills training to 

clinical nurses who taking care of stoma, benefit more patients.  
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Aims/Objectives  



This integrative review was conducted to identify and compare the current indications and timeframe for 

commencing oral rehydration solution (ORS) in adult patients with a high output stoma (HOS).  

 

Purpose & Background  

High stoma output is a common complication associated with having a stoma. There is lack of consistent 

guidelines for initiating oral ORS in adult patients with a HOS.  

 

 

Methods  

Methods: a systematic search of Medline, and Embase Informit, CINAHL, Emcare and Grey literature was 

undertaken for full text articles referring to the indications and timeframe for starting ORS. Articles were 

assessed for eligibility against an inclusion/exclusion criteria. Included articles underwent critical appraisal 

before data extraction, evaluation and analysis was conducted.  

 

Results 

Main Results: 13 studies were included in the final synthesis; four case studies, four information papers, two 

retrospective reviews, one prospective randomized cross-over design, one prospective randomized 

controlled trial and one quality improvement project. There was no defined indication or time frame for the 

commencement of ORS. Indications varied, with just over half siting alterations in blood chemistries and 

dehydration the second most common indication. Four types of oral rehydration solutions were referenced in 

the papers, some suggested using an ORS but not identifying the type of solution. Most studies, dosing and 

timeframes were inconsistent. Out of the 13 papers reviewed, only three studies recommended ORS at 

1000ml per day, with no specific duration or indication for cessation.  

 

Conclusion/Outcome  

Conclusion: Existing literature has shown no consistent universal guideline for the commencement of oral 

rehydration solution in individuals with high output stoma. This is a gap in the current practice that should be 

further explored to support the management of HOS in this patient cohort.  
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Aims/Objectives  

To explore whether acute or elective surgery, physical status (ASA classification), and sex impacted the 

frequency of stoma-related complications (leakage and peristomal skin complications) in the first year after 

surgery.  

 

Purpose & Background  

Frequency and severity of stoma-related complications are multifactorial and requires a patient-centric 

approach to a larger extent.  

 

Methods  

This chart review study included seven stoma-care clinics in Sweden, identifying 337 persons aged 18 years or 

older (< 60 y: 22,7%, >60 y: 77,3%), with a colostomy or ileostomy. Data were extracted from medical charts, 

240 persons with full follow-up of 12 months after stoma surgery were included.  

 

Results 

34% of persons had acute stoma surgery and 66% had elective stoma surgery. Persons with acute stoma 

surgery had a higher proportion of stoma-related complications (42%) in the first year after surgery when 

compared to persons with elective stoma surgery (25%). The ileostomy subgroup experienced a higher rate 

of complications both acute (59%) and electively (48%), when compared to the colostomy subgroup (30% vs 

17%). A correlation between number of stoma complications and ASA classification was observed, where 

persons with ASA classification I experienced 1.2 stoma complications on average the first year when 

compared to 5.9 stoma complications with ASA classification IV. Overall, 7% of persons with ASA classification 

I experienced stoma-related complications the first year, when compared to 40% with ASA classification IV. 

Females (N=135) experienced a higher stoma-related complication rate of 2.7 per patient year when 

compared to males (N=105) with a rate of 1.8.  

 

Conclusion/Outcome  

In this study we observed that persons with acute stoma surgery, a high ASA classification and female sex 

experienced a higher rate of stoma-related complications in the first year after stoma creation. A patient-

tailored approach based on risk factors for stoma-related complications could potentially reduce stoma-

related complications and hence healthcare resource utilisation e.g. stoma care nurse visits.  

 

Keywords 
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Aims/Objectives  

1.Identifying potential Intestinal Failure type 2 patients for automated CRT. 2.Education, training on CRT for 

HCP.  

 

Purpose & Background  

Crohn’s disease (CD) is an autoimmune disorder and part of the spectrum of inflammatory bowel diseases. 

Crohn’s can affect any part of the gastrointestinal tract but is mostly found in the small intestine (1). This case 



study discusses the outcome of a male CD patient who required extensive bowel resection resulting in a 

double barrel Jejunostomy, his rehabilitation, and nutritional progress whilst awaiting surgical reversal (2).  

 

 

Methods  

To optimise his nutrition, they were initially administered parenteral nutrition (PN) seven days a week until 

he was ready to begin chyme reinfusion therapy (CRT). An automated closed CRT system, comprising a 

feeding tube and pump, was installed into the distal limb of the jejunostomy and placed within the patient's 

ostomy appliance with an external driver. A multidisciplinary team managed and monitored his progress over 

six months.  

 

Results 

The patient underwent a Jejunostomy formation in November 2022 and was immediately started on PN. One 

month later his weight gain was insufficient, so CRT was commenced and continued for six months. During 

this time, he gained weight from 54kg to 64kg (mean 1.7 kg each month) and weaned off PN within five days. 

He was quickly able to operate the automated system independently, allowing discharge for continued use of 

CRT at home within ten days. He successfully recuperated at home, visiting the hospital once a month until 

reversal of his jejunostomy. Liver function tests (Alanine Aminotransferase, Alkaline Phosphate and Bilirubin) 

normalised by the time of reversal, and he experienced no Crohn's symptoms during treatment.  

 

Conclusion/Outcome  

This patient underwent significant small intestinal resection, resulted in a double barrel jejunostomy. His 

nutritional status, liver function, and weight improved as he self-managed  CRT at home, leading to the 

successful reversal of his jejunostomy.  
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Aims/Objectives  

Identify and analyze nurses' knowledge about Skin Tears (ST) and the correlations between the demographic 

and educational/ professional nurses’ characteristics and their level of knowledge about ST.  

 

Purpose & Background  

Skin Tears (ST) are traumatic wounds caused by friction, shear, or brute forces and may include the removal 

of medical adhesives. Even with their high frequency, they are underdiagnosed injuries. Therefore, 

considering its apparent devaluation and underreporting, along with the demands for preventive and 

therapeutic nursing care, it is justified to establish an overview of nurses' knowledge about these injuries in 



our environment.  

 

 

Methods  

According to a previous sample calculation, this exploratory cross-sectional study was developed with 179 

nurses from 4 hospitals in São Paulo (2 private and two public). After approval of the research protocol by 

Ethics Committees, two instruments were applied to nurses who consented to participate: the first to 

characterize the sample related to their sociodemographic, educational, and professional data (developed by 

the authors) and the translated version of the Skin Tears Knowledge Assessment Instrument - OASES, with its 

content validity confirmed to assess the knowledge level of the nurses about ST. Data were analyzed by the 

Pearson and Kendall correlation tests and hypothesis tests (Welch's t-test; Wilcoxon-Mann-Withney; Brunner 

Munzel; Student's t-test; Oneway-Anova and Kruskal Wallis). The statistical significance established was 5%.  

 

Results 

The average number of correct answers was 10.83 (SD 3.32). There was an association between the average 

number of correct responses and previous training on ST (p=0.003) and participation in scientific activities (p< 

0.001), with lower levels of knowledge related to risk assessment and treatment of FL and better 

performance in specific patient groups.  

 

Conclusion/Outcome  

Brazilian nurses presented an ST knowledge level with an average score slightly higher than those of other 

still-scarce international studies.  
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Aims/Objectives  

Highlight the complexities of stoma management in a morbidly obese patient  

 

Purpose & Background  

Unique method used to manage severely retracted ileostomy  

 

 

Methods  



Case Study  

 

Results 

A Case Study of complex stoma management in a morbidly obese patient. The medical and surgical health 

challenges associated with obesity is well-documented and in South Africa alone is estimated to cost 33 

billion ZAR (1.4 billion pounds) per annum. Stoma siting and construction in the obese patient poses a 

challenge for both the colorectal surgeon and the stoma care nurse. Due to the patient’s body morphology 

(BMI 51) the surgery and the mobilisation of the ileostomy was difficult resulting in suboptimal construction. 

It complicated further when the ileostomy retracted 7cm (3inches) below the cutaneal margin. The case 

study will highlight the stoma management difficulties experienced and the collaboration needed between 

the stoma care nurse and the surgeon to find a solution. Stoma reversal was not an option. This team effort 

resulted in debridement of surrounding fatty tissue and placement of an oesophageal stent into the os of the 

ileostomy enabling more efficient stoma care.  

 

Conclusion/Outcome  

Placement of an oesophageal stent into the ileostomy enabled stoma pouching and allowed the required 

time needed prior to closure of the ileostomy  
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Aims/Objectives  

To culturally adapt the WAR score instrument to Brazilian Portuguese.  

 

Purpose & Background  

The Wounds at Risk score (WAR score) is an instrument developed in English language that allows for the 

identification of the infection’s risk development in acute or chronic wounds, contributing to preventive 

interventions.  

 

 

Methods  

A cultural adaptation study was conducted in 11 steps 3,4 . Translations and back-translations were 

performed by bilingual professionals. Clinical nurses from a private hospital located in the city of São Paulo 

and hospitalized or ambulatory patients over 18 years old with acute or chronic wounds, without a diagnosis 

of wound infection, participated in the study. After applying the instrument at least three different patients, 



nurses participated in individual debriefings with the main researcher to explain the difficulties in interpreting 

each item of the instrument regarding clarity, applicability in clinical practice, and theoretical relevance. The 

content validity ratio (CVR) 5 was used to calculate agreement between experts and nurses.  

 

Results 

Translations and back-translations were performed in steps 1, 2, and 3. In step 4, the main researcher 

reviewed the back-translation. In step 5, two committees of expert were created, the first with 11 health 

professionals to validate the instrument linguistically and the second with 18 wound care specialists for 

technical validation. In the pre-test phase (step 10), 11 nurses evaluated 12 patients, resulting in a total 

agreement of 98.4% in the final application of the instrument (p<0.001). However, when evaluated 

individually, six items had a CVR agreement ratio below 0.636, leading to adjustments after contacting the 

original author. After adjusting the six items, the instrument was reassessed by the second committee (16 

wound care specialists), and all items achieved agreement ratios above the critical CVR (CVR > 0.500).  

 

Conclusion/Outcome  

The instrument has been adapted to Brazilian Portuguese. Psychometric studies will be needed to test 

validity and reliability.  
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Aims/Objectives  

This study aims to explore the perspective of Indonesian Ostomate towards the role of peer support group.  

 

Purpose & Background  

An ostomy is a life-changing surgery that might affect the physical, psychosocial, and spiritual dimensions of 

an ostomate's life. Consequently, the ostomate is at risk of low quality of life. Ostomates who receive 

continuous support from family/friends, peers, and health professionals might have a better adaptation and 

quality of life. In Indonesia, support from peers can likely be crucial, particularly as Indonesians enjoy 

socializing with their peers and community.  

 

 

Methods  

A qualitative phenomenological approach was employed in this study. The study participants were recruited 

using purposive sampling from an ostomy association in Bogor City. The data was collected using face-to-face 

semi-structured interviews which were recorded and transcribed. A content analysis was completed to 

analyze the data. This study sample was five participants because saturation was achieved.  

 

Results 

There were five emerging themes related to the role of peer support experienced by participants. Through 

sharing experiences, peer support provides motivation, leads to acceptance, and enhances existence in 

society which therefore addresses the psychosocial and spiritual issues experienced by ostomate. In addition, 

ostomate viewed that peers improve their knowledge related to stoma care. Furthermore, there was an 

interesting theme regarding access to stoma appliances. An ostomate felt that peers facilitated easier access 

to stoma appliances while others expressed that peers did not help increase access to the stoma pouch.  



 

Conclusion/Outcome  

Though the generalisability to a wider population of this study is limited due to the methodological approach, 

this study provides insight into the importance of stoma peers' support in helping Indonesian ostomates deal 

with psychosocial, spiritual, and stoma care issues. Therefore, connecting the ostomate to peers' support is 

likely to lead to positive outcomes.  
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Aims/Objectives  



To examine the content validity and reliability of an instrument for evaluating odor in malignant wounds - 

IDS.  

 

Purpose & Background  

Malodour from malignant wounds constitutes an important challenge for professionals who provide nursing 

care, especially palliative care. To manage this symptom, it is essential to use an instrument that allows a 

correct assessment, to intervene appropriately to control the odor, and can indicate the best treatment 

option for each injury specifically, leading to a better quality of life for patients.  

 

 

Methods  

Methodological study. For content validation, a committee of 11 oncology nursing specialists from the five 

Brazilian regions was used. Data collection was carried out using an instrument with Likert-type responses. 

The data were analyzed using the Content Validity Index (I-CVI) and content validity index by scale level (S-

CVI/Ave). Reliability was verified by measuring equivalence, internal consistency and stability, using the Fleiss 

Kappa test, Cronbach's alpha coefficient and the Intra-class Correlation Coefficient (ICC).  

 

Results 

The IDS obtained I-ICVIs greater than 0.90. The Kappa statistic demonstrated substantial agreement for the 

instrument as a whole (K: 0.79). Cronbach's alpha was 0.84 and the ICCs for the test and retest were greater 

than 0.80.  

 

Conclusion/Outcome  

The findings show that IDS is a valid and reliable tool for evaluating odour in malignant wounds.  
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Aims/Objectives  

To introduce and evaluate a novel approach to ostomy seal design aimed at mitigating peristomal moisture-

associated skin damage (MASD) and extending the wear time of ostomy systems. Objectives include assessing 

the effectiveness of the assisted flow mechanism in redirecting stoma output, conducting bench testing 

following ISO standards, validating results through clinical studies, and evaluating the economic and 

environmental advantages of the new approach.  

 

Purpose & Background  

MASD poses a significant challenge for ostomates due to exposure to corrosive stoma effluent, often 

stemming from appliance leakage and poor fit (Gray et al 2013). Traditional ostomy systems, primarily 

composed of hydrocolloid material, are prone to breakdown upon contact with stoma output, leading to 



leaks and MASD (Kelleher 2019, Hunt 2018). This presentation introduces a novel approach to ostomy seal 

design, integrating a flexible, non-absorbent component to complement traditional pouching systems. This 

innovative design not only shields the hydrocolloid from excessive absorption but also facilitates assisted 

flow, redirecting output away from the skin and into the pouch to prevent breakdown and leaks.  

 

 

Methods  

Results from five clinical studies and user feedback were analyzed to validate the novel seal's effectiveness in 

improving skin condition and user satisfaction. Additionally, bench testing according to ISO standards 

compared the novel seal's efficacy with standard seals, focusing on leakage prevention and skin protection. 

An independent economic analysis evaluated potential cost savings and healthcare benefits, emphasizing its 

impact on UK healthcare systems.  

 

Results 

Participants wearing the novel seal demonstrated an average improvement in skin condition of 62%, with 

71% stating it lasts longer than their regular seal. An independent analysis estimated potential annual savings 

of £10.79 million in UK healthcare systems. Bench tests showed significantly lower hydrocolloid degradation 

with the novel seal compared to standard seals.  

 

Conclusion/Outcome  

The novel seal shows promise in addressing MASD, extending wear time, and enhancing ostomates' quality of 

life.  
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Aims/Objectives  

To analyze the frequencies of peristomal dermatitis associated with moisture - PMASD and medical adhesives 

- PMARSI, as well as the sociodemographic, clinical and care variables associated with their occurrence, in 

people with intestinal and/or urinary stomas.  

 

Purpose & Background  

The most common complications in patients living with an ostomy are dermatitis (1,2,3). However, the 

categorization according to their etiology and the frequencies in which they occur are still poorly 

investigated.  

 

 

Methods  

Epidemiological, observational study, with convenience sample consisted of 325 adult patients. It was 

approved by the Research Ethics Committee No. 5,001,059. The physical examination was performed using 

the Ostomy Skin Tool-OST® instrument (4). Interview and medical records were used as data sources. Prior to 

data collection, there was a need to develop operational definitions for the dependent variables PMASD and 

PMARSI and, a Committee formed by seven judges were responsible for evaluating 19 items, constructed 

from the OST®. These definitions had a mean global CVI of 0.8. After the association tests, a multiple logistic 

regression model (CART®) was built to identify the variables associated with the outcomes.  

 

Results 

The frequency of PMASD was 35.69%. Problems with the handling of the collecting equipment were the main 

factor associated with its presence, in 100% of the cases. CART® showed that the interrelationship between 

ileostomies and protrusion smaller than 12.5 mm behaved as a factor associated with the presence of PMASD 

(67.6%). For PMARSI, the frequency found was 16%; stoma time greater than or equal to 0.5 year was 

considered the main factor associated with the development of this lesion.  

 

Conclusion/Outcome  

The frequencies of PMASD and PMARSI found were like the findings of international epidemiological studies 

(5,6). Factors associated with the development of PMASD are supported by the available literature; the 

factors associated with the development of PMARSI are somewhat unprecedented findings, especially 

overweight/obesity and ileostomy.  
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Aims/Objectives  

Analyze interobserver reliability in assessing the main signs of IAD in clinical assessment and assessment 

through validated images.  

 

Purpose & Background  

Incontinence-associated dermatitis (IAD) manifests through erythema, with or without the formation of 

blisters, erosion, and the risk of secondary infections.  

 

 

Methods  

The study derived from the cultural adaptation and validation research of the GLOBIAD-M instrument into 

Brazilian Portuguese. The analysis of interobserver reliability evidence was carried out in two scenarios. The 

first was the clinical one, where hospital nurses applied the culturally adapted version of the instrument to 

patients hospitalized with IAD. The second scenario was carried out in an online format, using nurses 

associated with the Brazilian Association of Stomatherapy: ostomies, wounds, and incontinence – SOBEST, 

who carried out the application of the instrument in its adapted version in images validated from IAD. 

Interobserver reliability was tested using Gwet's AC1 and AC2 coefficients.  

 

Results 

In the clinical evaluation, we obtained a sample of 57 (100%) nurses; of this total, 5 (8.70%) specialized in 

enterostomal therapy. The Gwet – AC1 agreement index was 0.96 for the persistent erythema criterion. For 

the other mandatory criteria, agreement was moderate, with a Gwet – AC1 agreement index of 0.77 for skin 

loss and a good Gwet – AC1 agreement index of 0.68 for the signs of infection criterion. In the image 

assessment (online), we obtained a sample of 54 (100%) nurses, of which 51 (96.5%) were specialists in 

enterostomal therapy; of 214 (100%) assessments generated, 181 (84.58 %) were classified correctly. The 

Gwet – AC1 agreement indices were 0.96 for the persistent erythema criterion, 0.77 for skin loss, and 0.68 for 

signs of infection.  

 

Conclusion/Outcome  

We found similar agreement results in both scenarios. The signs of infection had the lowest level of 

agreement among participants.  
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Aims/Objectives  

Developing a Management Algorithm for Functional Chronic Constipation Based on Conservative Treatment: 

A Guide for Nursing Decision-Making  

 

Purpose & Background  

Functional Chronic Constipation (FC) is frequently overlooked and underreported due to the embarrassment 

associated with symptom disclosure. This management algorithm emphasizes behavioral changes, offering 

simple, cost-effective measures adaptable to the patient's daily life  

 

 

Methods  

A team of stomatherapist nurses from a Paraná university developed a novel algorithm for managing primary 

chronic constipation, emphasizing lifestyle modifications and first-line therapies. In a retrospective cohort 

study from January to December 2018, 25% (246 patients) were assessed for primary chronic constipation 

based on Rome IV criteria. Surprisingly, only 42 patients received treatment following the developed 

algorithm due to insufficient information in other medical records  

 



Results 

The primary Functional Chronic Constipation (FC) management algorithm begins with symptom identification 

based on Rome IV criteria and concludes with patient discharge. Among the 42 patients adhering to the 

algorithm, an impressive 76% (32) experienced substantial improvement, with 56% no longer exhibiting 

related symptoms. Another 43.7% retained a Rome Criteria-related symptom but did not meet the chronic 

constipation classification. The impact on ten patients who did not benefit from the protocol is still under 

evaluation, determining adherence to the guidelines.  

 

Conclusion/Outcome  

In our study, we discovered that systematically applying simple measures and integrating them into a 

patient's routine, promoting self-management, increases the likelihood of success. These interventions not 

only have the potential to enhance the frequency and characteristics of bowel movements but also to 

alleviate overall symptoms in patients with primary constipation. This flowchart is currently undergoing 

validation by nursing professionals  
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Aims/Objectives  

Update the stoma siting standard Review evidence & identify variations in practice. Identify how stoma siting 

competencies are demonstrated  

 

Purpose & Background  

An optimally sited stoma enhances patient outcomes and quality of life. Pre-operative stoma siting by a 

Specialist Stoma Care Nurse (SSCN) is routinely performed globally for patients undergoing elective and 

where possible, emergency surgery. Having observed discrepancies in practice, we reviewed current 

guidelines and surveyed current practice. This highlighted a need to review guidelines and documentation, 

especially use of digital records. How do SSCNs demonstrate siting competencies, irrespective of frequency of 

siting? Historically, once deemed competent at siting, is this ever re-evaluated? How should we evidence 

effective siting for patients and for revalidation?  

 

 

Methods  

A quantitative multi-centre survey of 37 UK SSCNs questioning frequency of siting, formal siting training, 

documentation, levels of experience and confidence in siting.  

 

Results 

Survey analysis revealed variations in practice, with more peer support and opportunities for evaluation for 

hospital based SSCNs. There was a lack of ongoing training, reflection, evaluation, audit and limited use of 

digital resources amongst SSCNs working in both acute & community settings. Current UK siting guidelines 

don't specify how SSCNs should demonstrate their competency to site nor how often siting should be 

performed or formal competency training undertaken to maintain siting skills. The survey also demonstrated 

disparities in documenting the siting consultation.  

 

Conclusion/Outcome  

This survey highlights the importance of standardising stoma siting practice to improve patient outcomes, 

eliminate variations in practice and reduce potential post-operative stoma complications. Disseminating a 

revised siting guideline will contribute to enhanced care. Future efforts will focus on peer review and 

submission to ASCN UK for a national guideline update. Recommendations are for every SSCN to reflect, 

evaluate and update their own practice and demonstrate the impact and outcomes for patients to ensure 

optimal patient care and support professional revalidation.  
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Aims/Objectives  

To evaluate the antimicrobial and antibiofilm activity of metronidazole in bacteria isolated from malignant 

wounds.  

 

Purpose & Background  

The use of metronidazole to control infection and malodor of malignant wounds is not be accompanied by 

adequate scientific evidence.  

 

 

Methods  

An experimental study carried out at the Molecular Biology Laboratory of the Department of Biochemistry at 

the Federal University of Pernambuco. The strains of the bacteria Enterococcus faecalis, Escherichia coli, 

Streptococcus agalactiae and Pseudomonas aeruginosa from malignant wounds were used. The 

pharmaceutical presentations of metronidazole used were: 100mg / g gel, 250mg tablet and 500mg / 100mL 

parenteral solution. All tests were performed in quadruplicate, the mean and standard deviation were 

calculated from the spectrophotometer at a wavelength of 600nm at time 0h and 24h.  

 

Results 

it was verified that the minimum inhibitory concentration was reached by all presentations, and for the 

strains Escherichia coli, Enterococcus faecalis and Streptococcus agalactiae, the gel showed the lowest 

concentration with an inhibitory effect, however for Pseudomonas aeruginosa, the parenteral solution 

showed the lowest concentration. Another point analyzed was that the solution made with macerated 

tablets was the only one that managed to reach the Minimum Bactericidal Concentration of 10.0 mg / ml. 

With regard to the biofilm formation of the analyzed bacteria, Enterococcus faecalis and Pseudomonas 

aeruginosa showed greater capacity to form biofilm. It is added that metronidazole did not show antibioflm 

activity.  

 

Conclusion/Outcome  

The results of this study allow us to infer, therefore, that this drug can be used as an inhibitor of aerobic 

bacteria in malignant wounds and consequently contributes to odor control in these wounds, but on the 

other hand they can contribute to the recalcitrance of the infection.  

 

Keywords 

Drug Evaluation; Anti-Bacterial Agents; Metronidazole; Wounds and injuries; Oncology.  

 

 

References 

References 

1. Gibson S, Green J. Review of patients’ experiences with fungating wounds and associated quality of life. Journal of wound 

care [on-line], 2013; 22(5): 265-70. DOI: 10.12968/jowc.2013.22.5.265  



2. Probst S, Arber A, Faithfull S. Coping with an exulcerated breast carcinoma: an interpretative phenomenological study. 

Journal of Wound Care [on-line], 2013; 22(7): 352-4. DOI: 10.12968/jowc.2013.22.7.352  

3. Tilley C, Lipson J, Ramos M. Palliative wound care for malignant fungating wounds: holistic considerations at end-of-life. The 

Nursing Clinics of North America [on-line]. 2016; 51(3): 513-31. DOI: 10.1016/j.cnur.2016.05.006  

4. Castro DLV, Santos VLCG. Controle do odor de feridas com metronidazol: revisão sistemática. Rev Esc Enferm USP, [online]. 

2015; 49(5): 858-63. DOI: 10.1590/S0080-623420150000500021  

5. Adderley UJ, Holt IGS. Topical agents and dressings for fungating wounds. Cochrane Database of Systematic Reviews. 2014; 

15(5): CD003948. doi: 10.1002/14651858.CD003948.pub3.  

6. Akhmetova A, Saliev T, Allan IU, Illsley MJ, Nurgozhin T, Mikhalovsky S. A Comprehensive Review of Topical Odor-Controlling 

Treatment Options for Chronic Wounds. J Wound Ostomy Continence Nurs. 2016; 43(6): 598 -609. DOI: 

10.1097/WON.0000000000000273  

7. Watanabel K, Shimo A, Tsugawa K, et al. Safe and effective deodorization of malodorous fungating tumors using topical 

metronidazole 0.75 % gel (GK567): a multicenter, open-label, phase III study (RDT.07.SRE.27013). Support Care Cancer. 2015; 

24(1): 2583-90. doi: 10.1007/s00520-015-3067-0  

8. Lockhart JS, Galioto M, Oberleitner MG, et al. A national survey of oncology content in prelicensure registered nurse 

programs. Journal Nurs Educ. 2013; 52(7): 383-90. DOI: 10.3928/01484834-20130529-01  

9. Starace M, Carpanese MA, Pampaloni F, Dika E, Pileri A, Rubino D, et al. Management of malignant cutaneous wounds in 

oncologic patients. Support Care Cancer. 2022;30(9):7615-23. doi: 10.1007/s00520-022-07194-0.  

10. Gethin G Grocott P, Probst S, Clarke E. Current practice in the management of wound odour: An international survey.Int J 

Nurs Stud. 2013; 51(6): 865-74. DOI: 10.1016/j.ijnurstu.2013.10.013  

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Research/Scientific 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



(286) Submission ID#1760824 
VALIDITY AND RELIABILITY OF THE PORTUGUESE (BRAZIL) VERSION OF THE PEDIATRIC LOWER URINARY 

TRACT SYMPTOM SCORE (PLUTSS) 

Submission Type: Oral Presentation  

Submission Category: Continence  

Submission Status: Complete  

Submitter: Jabiael Silva Filho – University of Pernambuco  

 
Author(s) 

Jabiael C. Silva Filho, PhD 

Doctor 

University of Pernambuco 

 

Role: Presenting Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

Yes 

Brazil 

Are you a first time presenter? 

No 

Bárbara MC. Cavalcanti, n/a 

MS 

University of Pernambuco 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

Bruno Vinícios A. Alves, n/a 

Registered Nurse 

University of Pernambuco 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

Yes 

Brazil 



Are you a first time presenter? 

No 

Camila NB. Vila Nova, n/a 

Registered Nurse 

University of Pernambuco 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

Yes 

Brazil 

Are you a first time presenter? 

No 

Marilia P. Valença, PhD 

Doctor 

University of Pernambuco 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

Isabel Cristina R. Vieira Santos, PhD 

Professor 

University of Pernambuco 

 

Role: Co-Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

Yes 

Brazil 

Are you a first time presenter? 

No 

 

Topic 

Continence issues 

 

Has this material been presented previously? 



• NO 

 

 

Aims/Objectives  

To evaluate the construct validity and reliability of the Portuguese (Brazilian) version of the Pediatric Lower 

Urinary Tract Symptom Score (PLUTSS-BR).  

 

Purpose & Background  

The Pediatric Lower Urinary Tract Symptom Score contains 14 questions, referring to daytime and nighttime 

symptoms, urination and bowel habits and quality of life. To date, PLUTS has been validated in different 

languages, but the Portuguese version was lacking.  

 

 

Methods  

This is a methodological study. Parents and caregivers of children aged between 3 and 12 years treated at the 

specialized pediatric urology outpatient clinic were included. The items were analyzed using RStudio and JASP 

software and followed the following order: Frequency analysis, measures of central tendency and dispersion 

to characterize the sample; Exploratory and confirmatory Factor Analysis for construct validation of the 

instrument and Correlation analysis for convergent validation of the instrument. Ethical aspects were 

respected (protocol number: 5.742.261).  

 

Results 

The sample adequacy measure demonstrated the need to remove three variables from the original 

instrument, as they presented values lower than 0.50. Construct validation generated a single-factor model 

with a variance of 29.2% and factor loadings between 0.15 and 0.75, requiring the removal of three other 

variables. The reliability analysis showed good McDonald's Omega values = 0.819 and Guttman's Lambda2 = 

0.818. The confirmatory factor analysis showed a robust Chi-square value of 1.76, with a goodness-of-fit 

index of 0.98.  

 

Conclusion/Outcome  

The instrument ended with 8 items, being a valid, reliable instrument, with good structure and reliability for 

what it proposes. Constituting a useful and practical tool for daily use by nurses and health professionals who 

work in pediatric urology.  
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Aims/Objectives  

Consider the role of the Specialist Stoma Care Nurse (SSCN) in helping patients make informed treatment 

choices when facing surgery for stoma formation.  

 

Purpose & Background  

Following a cancer diagnosis, when offered potentially lifesaving surgery involving stoma formation, some 

patients decline because they cannot countenance life with a stoma. This presentation explores the decision-

making process of such patients and the role of SSCNs in providing support and information. SSCNs need to 

guide patients through these decisions and address their fears and concerns.  

 

 

Methods  

Exploration of the factors influencing patients' decisions and the consequences of such choices. The 

presentation describes the case studies of two patients who initially declined stoma surgery despite its 

potential to cure their cancers. Subsequently, both developed advanced, incurable cancers and required a 

stoma anyway. These cases serve as poignant examples of the complexities involved in decision-making 

regarding stoma formation surgery.  

 

Results 

Evidence relating to the importance of the SSCN in information provision and support, helping individuals 

make an informed decision about treatment, with full awareness of the consequences, will be discussed. The 

role of the SSCN in two case studies will be reflected upon, exploring what equips us to deal with such 

challenging situations. Patients' concerns over stoma formation when faced with a life limiting diagnosis will 

be examined.  

 

Conclusion/Outcome  

In the context of cancer treatment, ambivalence among patients towards potentially curative surgery due to 

concerns about stoma formation is not uncommon. These case studies underscore the role of SSCNs in 

facilitating informed decision-making among patients facing life-limiting illnesses. As SSCNs, we need to 

acknowledge our limitations and responsibilities in helping patients comprehend the ramifications of refusing 

surgery. By enhancing our specialist practice, we can support patients through such challenging decisions. 

This emphasises the invaluable support that SSCNs provide in navigating the complexities of treatment 

decisions and ensuring patients' holistic well-being.  
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Aims/Objectives  

To evaluate and demonstrate the costs spent by Brazilian Health System between 2015 and 2020 with 

hospitalizations for the surgical treatment of Urinary Incontinence.  

 

Purpose & Background  

The Brazilian health system does not offer conservative treatment for Urinary Incontinence in a systematic 

way, maintaining a high prevalence, long queues for specialized services and unnecessary expenses with 



cases reversible through pelvic floor muscle training. Investigating expenses is necessary to understand and 

redirect actions.  

 

 

Methods  

Descriptive, documentary, cross-sectional, retrospective, quantitative approach study, with data analysis of 

surgical treatments of urinary incontinence via abdominal and vaginal, by state management and municipal 

management of the Federation of Brazil in the period between 2015 and 2020, with data collected in the 

online Computer Department of the Unified Health System.  

 

Results 

The total cost spent on surgeries for UTI in Brazil from 2015 to 2020 was R$ 15,014,300.55, of which R$ 

13,035,156.65 by vaginal route and R$ 1,979,143.90 by abdominal route. The municipal management 

invested R$ 377,468.04 more than the state management in the abdominal approach and R$ 2,137,365.39 

more in the vaginal approach.  

 

Conclusion/Outcome  

Surgical treatment for UTI by vaginal approach is the most performed procedure and with higher 

hospitalization costs in Brazil, being significantly higher by elective and municipal management.  

 

Keywords 

Urinary Incontinence. Women’s Health. Surgical Procedures.  

 

 

References 

References 

ALENCAR-CRUZ, J. M.; LIRA-LISBOA, L. O impacto da incontinência urinária sobre a qualidade de vida e sua relação com a 

sintomatologia depressiva e ansiedade em mulheres. Revista de Salud Pública, v. 21, n. 4, p. 1–6, 2019.  

 

ASSIS, G. M. Atuação do enfermeiro na área de incontinências: podemos fazer mais. Braz. J. Enterostomal Ther, v. 17, p. 17–18, 

2019.  

 

ASSIS, Gisela Maria; SILVA, Camilla Pinheiro Cristaldi da; MARTINS, Gisele. Proposal of a protocol for pelvic floor muscle 

evaluation and training to provide care to women with urinary incontinence. Revista da Escola de Enfermagem da USP, v. 55, 

2021.  

 

AZEVEDO DE BRITO, F.; LOPES GENTILLI, R. DE M. Desatenção à mulher incontinente na atenção primária de saúde no SUS. 

Fisioterapia Brasil, v. 18, n. 2, p. 205–213, mar. 2017.  

 

BENÍCIO, C. D. A. V. et al. Incontinência urinária: prevalência e fatores de risco em mulheres em uma Unidade Básica de Saúde. 

Estima–Brazilian Journal of Enterostomal Therapy, v. 14, n. 4, p. 161-168, 2016.  

 



BERMÚDEZ, FJ Brenes et al. Criterios de derivación en incontinencia urinaria para atención primaria. SEMERGEN-Medicina de 

Familia, v. 39, n. 4, p. 197-207, 2013.  

 

BICUDO, Maria Claudia et al. Prevalence and cost of surgical treatment for female stress urinary incontinence in Brazil: A 

comparison between abdominal and vaginal approaches. International Journal of Clinical Practice, v. 75, n. 10, p. e14527, 202 1.  

 

BRAGA, Francisca das Chagas Sheyla Almeida Gomes et al. Perfil de pacientes com incontinência urinária em um ambulatório de 

hospital universitário. Estima–Brazilian Journal of Enterostomal Therapy, v. 19, 2021.  

 

BRITO, F. A.; GENTILLI, R. M. L. Desatenção à mulher incontinente na atenção primária de saúde no SUS. Fisioterapia Brasil, v . 

18, n. 2, p. 205–213, mar. 2017.  

 

CACCIARI, L. P.; DUMOULIN, C.; HAY-SMITH, E. J. Pelvic floor muscle training versus no treatment, or inactive control 

treatments, for urinary incontinence in women: a cochrane systematic review abridged republication. Brazilian Journal of 

Physical Therapy, v. 23, n. 2, p. 93–107, 2019.  

 

CHIN, W. Y. et al. Evaluation of the outcomes of care of nurse-led continence care clinics for Chinese patients with lower urinary 

tract symptoms, a 2-year prospective longitudinal study. Journal of advanced nursing, v. 73, n. 5, p. 1158–1171, maio 2017.  

 

CONSELHO FEDERAL DE ENFERMAGEM. Parecer no 04_2016_CTAS_COFEN, 2016.  

 

DENISENKO, Andrew A. et al. Evaluation and management of female urinary incontinence. The Canadian Journal of Urology, v. 

28, n. S2, p. 27-32, 2021.  

 

DIOKNO, A. C. et al. Effect of Group-Administered Behavioral Treatment on Urinary  

 

GLAZENER, Cathryn MA. What is the role of mid-urethral slings in the management of stress incontinence in women?. Cochrane 

Database of Systematic Reviews, n. 7, 2015.  

 

HILL, B. Nurses key to identifying and supporting patients with continence problems. British Journal of Nursing. v. 30, n. 2,  2021.  

 

Incontinence in Older Women. JAMA Intern Med., v. 178, n. 10, p. 1333–1341, 2018.  

 

JAVANBAKHT. M. et al. Economic evaluation of surgical treatments for women with stress urinary incontinence: a cost-utility 

and value of information analysis. Systematic Reviews v: 9, n: 85 Doi: 10.1136/bmjopen-2019-035555  

 

KELTIE, Kim et al. Complications following vaginal mesh procedures for stress urinary incontinence: an 8 year study of 92,246 

women. Scientific reports, v. 7, n. 1, p. 1-9, 2017.  

 

KOHLER, M. et al. Inkontinenz bei Pflegeheimbewohnern mit Demenz: Einfluss eines Schulungsprogramms und pflegerischer 

Fallbesprechungen. Zeitschrift fur Gerontologie und Geriatrie, v. 51, n. 1, p. 48–53, 2018.  

 

LIMA, C. F. da M. et al. Behavioral therapy for the urinary incontinence of elderly woman. Journal of Nursing UFPE, v. 9, n. 8, p. 



8762–8770, ago. 2015.  

 

MATIOLI, Luísa de Moura et al. Análise epidemiológica do tratamento cirúrgico de incontinência urinária no estado do rio de 

janeiro. Revista Ibero-Americana de Humanidades, Ciências e Educação, v. 8, n. 5, p. 1022-1032, 2022.  

 

MEDINA, Carlos A. et al. Evaluation and surgery for stress urinary incontinence: a FIGO working group report. Neurourology and 

urodynamics, v. 36, n. 2, p. 518-528, 2017.  

 

MILSOM, I. et al. Global prevalence and economic burden of urgency urinary incontinence: a systematic review. Europen 

Urology. v. 65, n. 1 2013. Disponível em: http://dx.doi.org/10.1016/j.eururo.2013.08.031. Acesso em: 12 de set.2021  

 

MOSTAFAEI, H. et al. Prevalence of female urinary incontinence in the developing world: A systematic review and meta-

analysis—A Report from the Developing World Committee of the International Continence Society and Iranian Research Center 

for Evidence Based Medicine. Neurourology and Urodynamics, v. 39, n. 4, p. 1063–1086, 2020.  

 

MUÑIZ, M. Muñoz et al. Manejo clínico de la incontinencia urinaria mixta: a propósito de un caso. 2022. Suelo pélvico, v. 15, p. 

19-22, 2022.  

 

OLIVEIRA, L. G. et al. Impacto da incontinência urinária na qualidade de vida de mulheres: revisão integrativa da literatura.  

Revista Enfermagem UERJ, v. 28, 2020, Disponível em: https://doi.org/10.12957/reuerj.2020.51896. Acesso em: 29 set. 2021.  

 

OLIVEIRA, Letícia Maria de et al. Tratamento cirúrgico da incontinência urinária de esforço em mulheres: revisão sistemática e 

metanálise. Revista Brasileira de Ginecologia e Obstetrícia, v. 40, n. 8, p. 477-490, 2018.  

 

ORIA, M. O. B. et al. Prevalence of lower urinary tract symptoms and social determinants in primary care users in Brazil. 

International urogynecology journal, v. 29, n. 12, p. 1825–1832, dez. 2018.  

 

RAWLINGS, Tanner; ZIMMERN, Philippe E. Economic analyses of stress urinary incontinence surgical procedures in women. 

Neurourology and urodynamics, v. 35, n. 8, p. 1040-1045, 2016.  

 

SABOIA, Dayana Maia et al. Impacto dos tipos de incontinência urinária na qualidade de vida de mulheres. Revista da Escola de 

Enfermagem da USP, v. 51, 2017.  

 

SUBAK, L. L. et al. Urinary incontinence management costs are reduced following Burch or sling surgery for stress incontinence. 

American Journal of Obstetrics & Gynecology 2014. Disponível em: http://dx.doi.org/10.1016/j.ajog.2014.03.012. Acesso em 20 

de set. 2021  

 

WONG, Daniel Garrett et al. Cost Analysis of Vaginal Anti-incontinence Procedures at a Tertiary Care Center. Urology, v. 141, p. 

50-54, 2020. 

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Research/Scientific 



 



(296) Submission ID#1761099 
COVID-19 Pivoted Virtual Skills Teaching Model: Project ECHO Ontario Skin and Wound Care Boot Camp 

Submission Type: Oral or Poster Presentation  

Submission Category: Education  

Submission Status: Complete  

Submitter: Gary Sibbald – WoundPedia  

 
Author(s) 

Gary Sibbald, BSc. Md. M.Ed., D.SC (Hon), FRCPC (Med)(Derm), FAAD, MAPWCA, JM 

Executive Director 

WoundPedia 

 

Role: Presenting Author 

Biographical Sketch 

Professor Gary Sibbald has been a wound care leader for over 35 years in Canada and internationally. As a 

dermatologist and internist early in his career, he recognized the chronic wound patient care gap.  

His clinical patient-centric care has successfully treated complex wounds reducing excessive pain, improving 

management of infection, the increased healing of chronic wounds or improved everyday living for patients 

with maintenance or non-healable wounds.  

As an educator, Dr. Sibbald was co-founder of a key opinion leader course (International Interprofessional 

Wound Care Course-IIWCC) accredited by the University of Toronto. Since 1999, there have been 23 classes 

in Canada and 20 courses internationally. Professor Sibbald has mentored and educated not only IIWCC 

graduates, but also fostered interprofessional leadership of nurses and allied health professionals.  

Professor Sibbald has been involved in many projects on an international level to improve the health qualities 

in various countries. One example is the Guyana Diabetes Foot Project, where Dr. Sibbald, along with an 

interprofessional team of nurses and chiropodists, travelled to Guyana, South America to assess and treat the 

high rate of diabetes in the country, along with reducing diabetes-related lower limb amputations.  

He is the founder of WoundPedia, a not-for-profit educational initiative. He is also Project Lead on ECHO 

(Extension for Community Healthcare Outcomes) Ontario Skin & Wound that virtually reached 450+ 

healthcare professionals in the first cycle (2018-2021) including Northern and Indigenous centres to create 

interprofessional skin and wound teams provincially.  

He is an accomplished author and co-editor-in-chief with over 270 peer-reviewed publications. He was also 

an investigator on numerous clinical trials leading to the launch of new products and innovations.  

His continuing healthcare innovations in patient care, education and research have contributed to Canada’s 

leadership in wound management. 

Have you presented at other educational conferences within the last 2 years? 

Yes 

NSWOCC Conference 

Are you a first time presenter? 

No 

 

Topic 

Wound care 



 

Has this material been presented previously? 

• NO 

 

 

Aims/Objectives  

To describe a virtual, competency-based skin and wound care (SWC) skills training model. Extension for 

Community Healthcare Outcomes (ECHO) Ontario SWC pivoted from an in-person boot camp to a virtual 

format because of COVID-19.  

 

Purpose & Background  

ECHO Ontario is a collaborative project model of medical education and care management that empowers 

clinicians to provide enhanced care to more people, right where they live. This program dramatically 

increased access to advanced interprofessional skin and wound care (SWC) management.  

 

 

Methods  

An outcome-based program evaluation was conducted. Participants first watched guided commentary and 

videos of experts performing in nine SWC multi-skills videos then practiced and video-recorded themselves 

performing those skills; these recordings were assessed by facilitators. Data were collected using pre-post 

surveys and rubric-based assessments. Descriptive statistics and thematic analysis were applied to data 

analysis.  

 

Results 

Fifty-five healthcare professionals participated in the virtual boot camp, measured by the submission of at 

least one video. A total of 216 videos were submitted and 215 assessment rubrics were completed. Twenty-

nine participants completed the pre-boot camp survey (53% response rate) and 26 responded to the post-

boot camp survey (47% response rate). The strengths of the boot camp included the applicability of virtual 

learning to clinical settings, boot camp supplies, tool kits, and teaching strategies. The analysis of survey 

responses indicated that average proficiency scores were greater than 80% for three videos, 50% to 70% for 

three of the videos, and less than 50% for three of the videos. Participants received lower scores in local 

wound care and hand washing points of contact. The barriers of the boot camp included technical issues, 

time, level of knowledge required at times, and lack of equipment and access to interprofessional teams.  

 

Conclusion/Outcome  

This virtual ECHO SWC model expanded access to practical skills acquisition. The professional development 

model presented here is generalizable to other healthcare domains.  
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Aims/Objectives  

To create a blended format model to navigate interprofessional team assessments of patients with complex 

wounds during COVID-19 as a quality improvement process.  

 

Purpose & Background  

Patient navigation models (PNMs) facilitate patient care with optimal use of healthcare resources. However, 

for systems to change, policymakers and politicians must be aware of inconsistencies and inequities facing 

wound care patients and providers as the first step toward improving patient-centered wound care.  

 

 

Methods  

During clinical assessments, patients were interviewed in their homes with representation from their circle of 

care and primary nurse on site linked to a live virtual interprofessional blended remote team model (wound 

care nurse specialist, advanced wound care doctor). Eligible patients had completed a wound care clinical 

pathway without wound closure. Palliative patients with complex wounds and patients without 

precise/accurate diagnoses were also included. This process addressed the components of Wound Bed 

Preparation 2021: manage the cause, address patient-centered concerns, determine the ability to heal, 

optimize local wound care, and evaluate outcomes on an ongoing basis.  

 

Results 

Since April 2020, 48 patients were referred to the Home and Community Care Support Services patient 

navigation interprofessional team. Patients’ home-care services were initiated between 2012 and 2021. The 

team provided closure in 29%of patients and the wound surface area reduced in 66%. Pain was reduced in 

73% of patients and appropriate infection management was implemented in 79%. In addition, nursing visits 

were reduced by 73% and there was a 77% decrease in supply usage.  

 

Conclusion/Outcome  

This project validated the Wound Bed Preparation Paradigm 2021 as a process for assessing patients with 

complex wounds using a blended virtual and home-based assessment. Patient navigation with this blended 

model benefited patients and improved healthcare system utilization with projected cost savings.  
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Aims/Objectives  

to describe the construction and validation of educational technology in a virtual learning environment on 

the prevention and treatment of diabetic foot for primary health care nurses.  

 

Purpose & Background  

educational technology through a virtual learning environment is a tool that allows the training of nurses, 

with the aim of improving the prevention and management of diabetic foot, in addition to reducing lower 

limb amputations.  

 

 

Methods  

methodological study constructed according to practical guidelines for the development of interventions 

based on the World Wide Web. Validation addressed pedagogical aspects and usability, with 29 

stomatherapy nursing experts and five computer experts. Data were collected using a sociodemographic and 

professional questionnaire and the Learning Object Review Instrument and the Guide for Design and 

Interface Analysis. Statistical analysis occurred using the percentage of agreement and the binomial test.  

 

Results 

the Pé diabético.net virtual learning environment was created in five modules: 1) Epidemiological aspects of 

the diabetic foot, anatomy and biomechanics of the feet; 2) Pathophysiology of the diabetic foot; 3) Clinical 

examination of the feet and classification of the risk of ulceration; 4) Health education for foot self-care and 

appropriate types of footwear; and 5) Treatment of diabetic foot. The modules included expository and 

practical video classes, a learn more box, forum and quiz. In pedagogical validation, the total average 

percentage of agreement was 97.4%. The quality of the content, alignment of learning objectives, motivation, 

use of interaction and standard compliance showed a percentage of agreement of 100% by experts (p< 

0.001). In usability validation, 95.1% of the items had an agreement percentage of 100%.  

 

Conclusion/Outcome  

the Pé diabético.net virtual learning environment was considered valid and could be a useful tool for the 

continuing education of primary health care nurses, in order to improve care for people with diabetes 

mellitus.  
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Aims/Objectives  

This study aims to evaluate the risk factors of medical device-related pressure injuries (MDRPI) associated 

with ICU patients through systematic review and meta-analysis, and provide insights into the clinical 

prevention of MDRPI.  

 

Purpose & Background  

MDRPI in intensive care unit (ICU) patients is a serious issue. Understanding the risk factors for MDRPI in 

critically ill patients is important in identifying and evaluating risk factors for MDRPI in IUC patients.  

 

Methods  

We searched PubMed, Embase, CINAHL, The Cochrane Library, Ebsohost, Web Of Science, Ovid MEDLINE, 

Elsevier Science Direct, Clinicalkey, Scopus,China National Knowledge Infrastructure (CNKI), WanFang 

Database, and China BioMedical Literature Database (CBM), VIP Database for Chinese Technical 

Periodicals(from inception to April 2023) for studies that identified risk factors of MDRPI in ICU patients. 

Meta-analysis was performed using Revman 5.3 and Stata17.0.  

 

Results 

In this study,881articles were initially screened, and 14 literatures were finally included, involving a total of 

959 patients and 32 risk factors. The results of meta-analysis showed that noninvasive positive pressure 

ventilation[OR=3.74,95%CI (1.58-8.83), P=0.003], impaired consciousness [OR=4.54,95%CI (2.01-10.30),P< 

0.001], and positional restriction [OR=3.10,95%CI (1.63-5.90),P=0.001],history of diabetes mellitus 

[OR=5.72,95%CI (1.83-17.9),P=0.003], lactic acid [OR=1.01,95%CI (1.00-1.01), P=0.013], higher APACHE II 

score [OR=1.14,95%CI (1.02-1.28),P=0.024] were identified as risk factors for MDRPI in ICU patients.  

 

Conclusion/Outcome  



This study reports the risk factors for MDRPI in ICU patients. A comprehensive analysis of these risk factors 

will help to prevent and optimise interventions to minimise the occurrence of MDRPI.  
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Aims/Objectives  

To investigate clinical nurses' attitudes and factors influencing the prevention of medical device-related 

pressure injury (MDRPI).  

 

Purpose & Background  

MDRPI is a common and important problem occurring in all healthcare around the world. Nurses play a key 

role in the prevention of MDRPI, and their negative attitudes may influence preventive care strategies.  

 

 

Methods  

Between December 2023 and January 2024, the study conducted a cross-sectional survey of 1,745 clinical 

nurses from three tertiary hospitals, three secondary hospitals, and five community hospitals in Shanghai, 

China, using the Attitude towards MDRPU/I Questionnaire (the Chinese-language version) and the Written 

permission for ethical consideration and permission to use the MDRPU/I Questionnaire was obtained. All 

data were statistically analyzed using SPSS 22.0 software.  

 

Results 

A total of 1,693 nurses agreed to participate in the study, with a mean age of 35.04±8.20 years, a mean 

working experience of 13.74 ±9.09years,53.3% from secondary hospitals,70.1% with bachelor's degree or 

higher. The total score of nurses' attitudes towards MDRPI prevention was 36.60±8.973, and multiple linear 

regression analysis showed that the number of years working in nursing (P< 0.001), the highest level of 

education (P< 0.001), the technical title (P< 0.001), the job title (P=0.001), the participation in the training or 

education on MDRPI (P< 0.001), frequency of MDRPI per month at work (P=0.001) were relevant factors 



influencing clinical nurses' attitudes towards MDRPI prevention.  

 

Conclusion/Outcome  

Clinical nurses in China have a neutral attitude toward MDRPI. Attention should be given to nurses in the 

early stages of their nursing careers, nurses with lower education, titles and positions, and nurses who have 

not participated in MDRPI training or education.  
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Aims/Objectives  

Stomatherapy advocates for the care of individuals with stomas, acute and chronic wounds and anal and 

urinary incontinence, with an effective emphasis on prevention, treatment, and rehabilitation of the 

individual. (SOBEST, 2020). The establishment of a private nursing clinic is not a new concept as it is linked to 

entrepreneurial activities in nursing practice, according to Resolution No. 568/2018, amended by Resolution 

606/2019 (COFEN, 2020). The objective of this study was to investigate what is being discussed in the 

literature about the role of the stomatherapist in nursing clinics.  

 

Purpose & Background  

The practice of stomatherapists working in private settings is a new development in Brazil, hence the need to 

research i¬t.  

 

 

Methods  

Is an integrative review of the literature. Articles were searched in the following databases: Scielo, Medline, 

BDENF, LILACS, and Bireme, published from 2018 to 2023.  

 

Results 

A total of 283 articles were identified. After reviewing their titles, 48 of them were chosen for reading the 

abstract, 10 were discarded due to duplication, and 14 were excluded for not fitting the proposed theme. 

Among the 24 selected for thorough reading, 16 of them were disregarded as they did not meet the study 

objective. It resulted in eight articles being selected to be part of the scope of this review. These are 

characterized mainly by national publications (in Brazil), with only one study being international (from 

Portugal). Five of these articles were qualitative and exploratory, while the other three were exploratory and 

quantitative in nature.  

 

Conclusion/Outcome  

Stomatherapy has proven to be a specialty that enables nurses to pursue entrepreneurship. The professional 

autonomy of the nurse stands out, as they can work in providing care services in the health market. To do so, 

this implies organizing a business in a planned manner that aims for financial sustainability and management 

in the provision of nursing care services.  
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Aims/Objectives  

To identify the information needs perceived by people with elimination ostomies during their process of 

acquiring competence for self-care of the stoma, with a focus on eHealth technologies  

 

Purpose & Background  

Technological evolution has a significant impact on healthcare, presenting itself as an added challenge, but 

also as a potential tool in healthcare. The development of highly differentiated tools that are sensitive to 

patients' needs is a growing necessity in an increasingly technological world, with special emphasis on 

eHealth platforms.  

 

 

Methods  

Exploratory, descriptive and cross-sectional study with a qualitative approach. Semi-structured interviews 

were conducted with 10 people with an intestinal elimination stoma. Content analysis was carried out 

according to Bardin with categorical analysis. The COREQ checklist for reporting qualitative studies was 

followed.  

 

Results 

The majority of the sample was female (70%), with a temporary colostomy (60%) with an average age of 43. 

With regard to the surgical procedure, half of the participants had undergone elective surgery. With regard to 

education, 50% of the sample had higher education qualifications. Five categories emerged from the 

interviews: Models of Information Provided; Source of Safety for the Person with an Ostomy; Training 

Methodology; Sources of Information/Resources and Suggested Content. From these categories it was 

possible to identify not only the content that people consider important to integrate into a digital platform, 

but also the sources of information they consider safe and their perception of the effectiveness of the 

methodologies used in their training.  

 

Conclusion/Outcome  

From the data analysis, content emerged which, from the perspective of the person with an ostomy, is 

relevant for integrating an e-health platform and the perception of the effectiveness of using digital tools in 

training for self-care.  
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Aims/Objectives  

We describe a case series using a novel topical combination therapy that supports PPG wound healing in 

approximately 80% of patients, reduction in pain and facilitates adhesion of the stoma appliance. It is cheap 

and easy to manage in a home environment.  

 

Purpose & Background  

Peristomal pyoderma gangrenosum (PPG) is under-recognised and difficult to treat. A definitive diagnosis of 

PPG is often delayed because of confusion with other peristomal ulcerative aetiologies. This can lead to poor 

treatment decisions that have adverse consequences on healing outcomes, appliance failure and 

subsequently impacts the patients' quality of life. Numerous systemic and topical therapies have been trialled 

for the treatment of PPG with varying success.  

 

 

Methods  

Crushed oral prednisolone tablet mixed with hydrocolloid powder was applied topically to our case series of 

patients with PPG and resulted in pain relief and wound healing a significant number. It is possibly helpful 

that the hydrocolloid powder forms a crust at the wound surface. This barrier prevents water evaporation to 

maintain a moist environment that not only helps with wound healing but allows for continual drug 

dissolution and bioavailability.  

 

Results 

Although this is a small case series (currently 24 patients), 79% (n =19) healed, 4% (n =1) was healing (but had 

her stoma reversed prior to being fully healed). 21% didn’t heal but had very complex co-morbidities.  

 



Conclusion/Outcome  

Current management guidelines suggest the use of systemic immunosuppressive agents that have significant 

and potentially life-threatening side effects. The topical treatment is effective in most cases and avoided the 

necessity for oral or parenteral therapy and associated inherent toxicities. The interventional therapy is 

cheap, readily available, and easy to use in the outpatient or home setting under the supervision of 

experienced clinicians.  
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Aims/Objectives  

The Aim of this study was to see the effect of electrical muscle stimulation combined with ozone and infrared 

on the long process of wound healing in diabetic patients.  

 

Purpose & Background  

Background Diabetes ulcers are a common consequence of diabetes that can lead to limb amputation if 

proper care is not administered. Infections occur as a consequence of diminished circulation caused by blood 

vessel vasoconstriction, which lowers nitric oxide. Nitric oxide acts as a mediator in the process of 

angiogenesis and vasodilation of blood vessels, and it drives cell production as well as cell migration to the 

wounded location by providing stimulation to the muscles using electrical muscular stimulation. Moreover, 



ozone disrupts the integrity of the bacterial cell capsule via oxidation, resulting in cell regeneration and blood 

circulation when paired with infrared.  

 

 

Methods  

Method: This study used quantitative research with a quasi-experimental design using a pre-posttest design 

approach to 11 intervention groups and 11 control groups using the Bates Jensen Wound Assessment Tools 

Scale.  

 

Results 

Results: The study found that after wound care using infrared, ozone, and electrical muscle stimulation, the 

average value of wound healing in patients with diabetic foot ulcers in the pre-intervention group was 8.75 

weeks and 5.65 weeks in the post-intervention group.. The average value in the pre-control group was 7.76. 

week and post control 5.35 weeks. The intervention group showed significant changes in wound healing at 

3.10 weeks compared to the control group at 2.41 weeks.  

 

Conclusion/Outcome  

Conclusion: The combination of adjuvant infrared, ozone, and electrical muscle stimulation therapy is able to 

accelerate wound healing in patients with diabetic foot ulcers.  
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Aims/Objectives  

Present the results of s tertiary centre research looking into Covid-19 related gastrointestinal symptoms and 

whether an infection may make pouch or stoma function deteriorate or even mimic inflammatory disease.  

 

Purpose & Background  

Covid-19 symptoms are often perceived as respiratory only, however, recent findings show that 

gastrointestinal symptoms are being reported in significant number of patients, varying from 17% to over 

50%, with some studies speculating that the numbers may be even higher but under reported and 

overlooked. This is even more likely in patients with a stoma or ileoanal pouch. It was assumed that by 

gaining insight into this sickness, this would lead to an improved care for these group of patients, including 

preventing possible unsuitable treatment.  

 

 

Methods  

A retrospective analysis was conducted, including stoma or ileoanal pouch patients with reported 

gastrointestinal symptoms after positive Covid-19 test in the past 4 years (2020-2024).  

 

Results 

Survey from the patients has shown that a significant number of ostomates and ileoanal pouch patients 

experience GI symptoms during Covid-19 infection.  

 

Conclusion/Outcome  

These findings are of significant importance to ensure that patient care is not compromised, and patients are 

offered the most appropriate treatment for their condition, taking into consideration any underlying personal 

circumstances and past medical history.  
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Aims/Objectives  

To present the clinical efficacy of negative pressure therapy with irrigation in treating cervical esophageal 

fistula through a case report.  

 

Purpose & Background  

Annually, over 600,000 individuals are diagnosed with esophageal cancer (EC) worldwide, with more than 

50% of cases occurring in China. Surgery remains one of the primary treatments for resectable esophageal 

cancer. Postoperative anastomotic leak, ranks among the most common and severe complications following 

radical esophagectomy, with an incidence rate of 5% to 30%. Such leaks can prolong hospital stays, reduce 

the quality of life for patients, and even lead to mortality. The treatment of esophageal fistula presents a 

clinical challenge.  

 

 

Methods  

A 61-year-old female patient was diagnosed with esophageal cancer. The doctors performed a partial 

esophagectomy and gastroesophageal anastomosis on her. On the eighth day post-operation, the cervical 

wound dehisced, revealing a 5cm*3cm wound surface. A methylene blue test confirmed a postoperative 

anastomotic leak from the esophageal cancer surgery. Due to the copious amount of mucous secretion from 

the fistula, the wound dressing was frequently soaked, rendering conservative dressing changes ineffective. 

Following a consultation with a stoma therapist, negative pressure irrigation drainage treatment was 

employed. A suction tube was inserted through the fistula with a depth of approximately 4cm. One end of 

the suction tube was connected to an irrigation device to continuously infuse 0.9% saline solution at a rate of 

40ml/h to dilute the wound secretions and leakage. The other end of the tube was connected to a vacuum 

device, applying a continuous negative pressure of 120mmHg to extract the irrigation fluid, wound 

secretions, and bacteria.  

 



Results 

After 11 days of treatment, the patient orally ingested methylene blue, and no blue liquid leaked from the 

fistula, indicating closure.  

 

Conclusion/Outcome  

After 11 days of treatment, the patient orally ingested methylene blue, and no blue liquid leaked from the 

fistula, indicating closure.  
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Aims/Objectives  

This study aimed to investigate the effect of low anterior resection syndrome (LARS) on quality of life (QoL) in 

Chinese rectal cancer patients following sphincter-sparing surgery.  

 

Purpose & Background  

A large proportion of mid-low rectal cancer patients develop low anterior resection syndrome (LARS) after 

Sphincter-sparing surgery.  

 

 

Methods  

This was a comparative cross-sectional study. Between Jan 2019 to Jun 2020, 146 mid-low rectal cancer 

patients following sphincter-sparing surgery were enrolled. The low anterior resection syndrome (LARS) score 

was used to assess bowel dysfunction. According to the LARS score, patients were divided into three levels, 

no LARS (n ¼ 34), minor LARS (n ¼ 60), and major LARS (n ¼ 52). The Functional Assessment of Cancer 

Therapy-Colorectal (FACT-C) was used to assess the QoL of the patients.  

 

Results 

Major LARS group had a significantly shorter level of tumor from the dentate line than the no LARS group. 

The total FACT-C score of 146 patients was 98.45 17.83. The total FACT-C score and the score of each 

dimension (physical, emotional, functional dimensions, and colorectal cancer subscale) were significantly 

different between the minor LARS and major LARS groups, as well as between the no LARS and major LARS 

groups. Subgroups analyses of the FACT-C score stratified by each item in the LARS scales showed that except 

for flatus incontinence, patients with different frequencies of other symptoms (bowel frequency, liquid stool 

incontinence, liquid stool incontinence, stool clustering, urgent bowel movement) had a significantly different 

total score of FACT (all P < 0.01).  

 



Conclusion/Outcome  

The LARS had a significant impact on the QoL in Chinese mid-low rectal cancer patients following sphincter-

sparing surgery, especially in patients with major LARS.  
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Aims/Objectives  

Present the outcomes of a tertiary centre Nurse-led cancer surveillance pathway, including the challenges, 

pros and cons, and safe service provision considerations.  

 

Purpose & Background  

Pouch cancer could be devastating as it will most certainly require aggressive chemo/radiotherapy, as well as 

excision of the pouch, or in more advance cases pelvic exenteration surgery with removal of multiple organs, 



often affecting also urinary tract. Pouch nurses are highly trained advance nurse practitioners in position to 

manage the surveillance program of these patients and ensure they are not lost to follow-up. We have 

developed new pathways for surveillance, as well as a patient passport to ensure we have the most up-to-

date records for patients and ensure that all patients lost to follow-up are identified quickly.  

 

 

Methods  

Using nurse-led databases allowed to identify over a hundred of patients at risk without further delays. We 

ensured surveillance and early screening of patients at risk of cancer is continued. Furthermore, the 

implementation of a patient passport allowed us to better understand the needs of these patients as part of 

the surveillance pathway, but also hundreds of other patients who later were also introduced to its use, 

which led to better patient care.  

 

Results 

Our surveillance pathway helped streamline the service without delays in treatment, as lost to follow-up 

patients, were identified and added onto the surveillance pathway, ensuring screening and early diagnosis is 

guaranteed. Additionally, the pathway also included existing surveillance patients whose care was taken over 

from their consultants, ensuring structured follow-up.  

 

Conclusion/Outcome  

The value of the advance nurse practitioner and potential to provide efficient and cost-effective services in 

the development and streamlining of this pathway was unwavering, as it prevented hundreds of 

appointments with consultant teams, as well as eliminating the risk of patients at risk for cancer to be lost to 

follow-up.  
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Aims/Objectives  

Objective: 1) Introduce the Electroenterometer and instruction. 2) Visualize the evacuation rhythm by data. 

3) Application for WOC Nursing.  

 

Purpose & Background  

Back ground: Bladder function can be diagnosed by Echo. However, since there was no portable measuring 

device that could visualize intestinal peristalsis, we developed portable Electroenterometer (EEnG) and have 

been conducting research on evacuation management.  

 

 

Methods  

Methods: We measured bowel potential in healthy subjects, using EEnG. The consistency of bowel potential 

waveform data and left intestinal peristalsis by abdominal ultrasonography is confirmed by a time plot. The 

data were analyzed by Fast Fourier Transformation (FFT) and color-scale display.  

 

Results 

Results: 1) The development of the intestinal electrometer has been upgraded five times from 2015 to the 

present. This data is the third generation and is equipped with Bluetooth. ２）We collected and analyzed 

bowel potential data including defecation events in 360 subjects. Ultrasonography showed increased 

peristaltic activity around 15 minutes after coffee drank. Bowel potential data were correlated with the echo 

monitor screen and time recording data. Color scale showed a color peak at the time of defecation. It was 

demonstrated that digital defecation information can be collected over time without pain by using a bowel 



electrogram. 3) The evacuation status of ileostomates was shown on a different color-scale display than 

that of healthy subjects.  

 

Conclusion/Outcome  

Conclusion: Bowel potential shows large multi-modal waveforms during large peristalsis, and color-scale also 

shows darker colors. The visualization of Bowel rhythms leads to the elucidation of individual defecation 

patterns. In other words, the visualization of peristalsis and the awareness of bowel movements may provide 

a predictive basis for defecation care and change the intervention for abnormal bowel movements. There are 

no conflicts of interest（COI） to be disclosed in relation to this research.   This study was supported by 

JSPS Grants-in-Aid for 21H03278  
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Aims/Objectives  

The study investigated the influence of the Islamic pillars of worship on the prevention of diabetic foot ulcers.  

 

Purpose & Background  

Indonesia has the fifth highest number of people with diabetes in the world, making the risk of Diabetic Foot 

Ulcer also high in the country. Approximately 90% of Indonesia's population is Muslim, therefore, a religious 

approach to prevent Diabetic Foot Ulcer could be very beneficial. The pillars of Islam, which form the 

foundation of spiritual behavior for Muslims, are closely related to holistic human health.  

 

 

Methods  

This study uses a phenomenological approach to explore how Indonesian Muslims, particularly those with 

diabetes, can apply Islamic worship rituals and a lifestyle to prevent diabetes foot ulcer risks. In-depth 



interviews will be conducted to gather data.  

 

Results 

The results of a qualitative investigation have shown that some Muslims practice the 5 pillars of Islam solely 

as a requirement for performing ritual activities. A few respondents understood that shahadah is about a 

lifelong commitment, prayer as a means of achieving unity of mind, movement and body hygiene, zakat as an 

effort towards emotional and physical cleansing, fasting as a regulating intake, and haj as a motivation for 

total surrender and resignation in trying.  

 

Conclusion/Outcome  

Diabetes mellitus patients in Indonesia require support to integrate Islamic pillars into their efforts to prevent 

diabetic foot ulcers. This study emphasizes the need for spiritual education combined with the concept of 

health from ulama, to better understand and practice the five pillars of Islam. Islamic pillars can be used as a 

universal method for preventing diabetic foot ulcers, not limited to Muslims.  
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Aims/Objectives  

To evaluate the effect of an educational intervention on the knowledge of Primary Health Care nurses about 

care for intestinal elimination stoma.  

 

Purpose & Background  

There is insecurity and poor scientific knowledge about care of people with stoma in Primary Health Care 

(PHC), related to the adoption of empirical care behaviors(1,2,). Given the role of the nurse, it’s essential to 

acquire knowledge about this care.  

 

 

Methods  

Prospective quasi-experimental study of a single group, implemented in a city in northeastern Brazil with PHC 

nurses. Sample with 19 participants. A form was used to characterize the profile of nurses. To evaluate 

knowledge: the Instrument for Assessment of Nurses' Knowledge about Ostomies (IANKO), developed in 

Brazil, obtained an overall CVI of 94% and Perfect Fleiss' Kappa Coefficient 1.00 (3). Score ranging from zero 

to 39. The TCLE was signed, and the pre-test was applied with the IANKO, followed by the implementation of 

the intervention which consisted of a 30-hour mini-course on nursing care for people with elimination 

stomas, through lectures, workshops and case discussion. The post-test was administered 30 days after the 

end of the course. The data were processed in IBM® SPSS®, version 26.0, and descriptive statistics and 

inferential analysis were calculated. The study was approved by the Ethics and Research Committee.  

 

Results 

There was a statistically significant difference between the distributions of pre-test and post-test scores with 

an increasing mean in all domains of the instrument after the intervention. In the global score there was a 

significant increase (p< 0.001) in the means after the intervention, ranging from 27.0 in the pre-test to 35.3 

points in the post-test.  

 

Conclusion/Outcome  

Application of the educational intervention resulted in an increase in the average number of correct answers 

in the post-test, which positively reflects on nurses' knowledge about the care of people with intestinal 

elimination ostomies.  
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Aims/Objectives  

The objective of the evaluation was to investigate outcomes in patients from Aintree hospital, Liverpool who 

presented with complex leakage challenges. Patients were assessed to determine whether the inclusion of a 

novel seal with assisted flow would prevent leaks resulting in improvement of daily life for the patient and a 

reduction of pouch change frequency.  

 

Purpose & Background  

Ostomy and fistula patients commonly encounter appliance leakage, severely impacting their quality of life 

(Stoia Davis J et al 2013). Statistics from the ‘The Ostomy Life Study’ (Claessens et al,2015) showed that 76% 

of patients experience leakage and that 91% of patients worry about leakage. Innovation has the potential to 

offer new solutions for patient management, these case studies look at outcomes using the new innovative 

seal in real patients with individual needs.  

 



 

Methods  

Patients who were all experiencing frequent leakage trialled a novel ostomy seal. A 4-week qualitative survey 

focused on product usage, leakage incidents, and quality of life. Stoma nurses assessed skin condition before 

and after the trial period.  

 

Results 

In all cases, the novel ostomy seal prevented leakage, markedly improving skin condition and decreasing 

pouch changes. Two of the patients were able to be discharged from hospital and all patients reported 

increased confidence in resuming daily activities without constant fear of leakage.  

 

Conclusion/Outcome  

The study demonstrated the potential of the novel ostomy seal with assisted flow to significantly benefit 

patients dealing with high fluid output, poorly functioning surgical spouts or complex fistulas. The inclusion of 

the seal effectively reduced leakage, managed skin complications, and notably reduced pouch change 

frequency. These findings suggest substantial potential for healthcare cost savings while notably enhancing 

quality of life for these patient populations.  

 

Keywords 

Assisted flow - Leakage prevention - Managing skin complications  

 

 

References 

References 

Stoia Davis J et al, Factors impairing quality of life for people with an ostomy.  

Gastrointestinal Nursing 2013 Vol. 9(2)  

 

Claessens et al, The Ostomy Life Study: the everyday challenges faced by people living with a stoma in a snapshot.  

Gastrointestinal Nursing 2015 Vol.13 (5) 

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Clinical/Case Studies and Other 

 

  



(361) Submission ID#1763430 
Enterocutaneous Fistula Management- Princess Marina Hospital 

Submission Type: Oral Presentation  

Submission Category: Ostomy/Stoma  

Submission Status: Complete  

Submitter: Chabo LELAKA – RE'RATILWE HEALTH AND WELLNESS CENTRE  

 
Author(s) 

Chabo Lelaka, NURSING OFFICER- SWCN 

MANAGING DIRECTOR , ENTEROSTOMAL THERAPIST, NURSING OFFICER  

RE'RATILWE HEALTH AND WELNESS CENTRE 

 

Role: Presenting Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

 

Topic 

Enterocutaenous fistula 

 

Has this material been presented previously? 

• NO 

 

 

Aims/Objectives  

An enterocutaneous fistula is an abnormal communication between the small or large bowel and the skin. 

There is no doubt that high output fistulas pose a major risk for morbidity and mortality to reduce mortality 

due to high output of enterocutaneous fistula  

 

Purpose & Background  

A Study conducted in Princess Marina Hospital Surgical wards from 2007-2015 showed that life expectancy 

for a patient with a high output fistula was less than 3 months. All 127 registered cases over this period died 

as a result of electrolytes imbalances and malnutrition as there was little to no stream lined plan of care over 

enterocutaneuos fistulas  

 

 

Methods  

review of patient records interviews with doctors  



 

Results 

Stoma and continence clinic was officially opened in 2015 and immediately stream lined care on 

enterocutaneous fistulas, hence a significant reduction to nearly zero (0) on mortality cases directly linked to 

high output fistulas. The ostomy services has put more emphasis on output monitoring, fluid replacement, 

fluids and electrolytes tests on weekly basis as well as nutrition monitoring (working hand in hand with other 

disciplines like dietetics). The procurement of innovated wound and fistula management appliances have 

helped in restoring patient dignity, reduce skin damage, infections and reduce hospital stay as patients can be 

discharged on fistula bag.  

 

Conclusion/Outcome  

High output Enterocutaneous fistula needs quality standard of care coordinated by a stoma nurse.  

 

Keywords 

Fistula monitoring control care dignity  

 

 

References 

References 

Princess Marina Hospital guideline on enterocutaneous fistula management  

Coloplast guide to fistula bag application 

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Clinical/Case Studies and Other 

 



(362) Submission ID#1763465 
Understanding Confidentiality within Stoma Care 

Submission Type: Oral or Poster Presentation  

Submission Category: Ostomy/Stoma  

Submission Status: Complete  

Submitter: Carolyn Swash – Hollister limited  

 
Author(s) 

Carolyn Swash, RN, BSc(Hons) Nurse Prescriber 

CNS Stoma Care 

Hollister 

 

Role: Presenting Author 

Biographical Sketch 

N/A 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

 

Topic 

Other: Confidentiality in practice 

 

Has this material been presented previously? 

• NO 

 

 

Aims/Objectives  

1. Understand the concept of confidentiality 2. Be aware of the role of confidentiality in building trust 3. Gain 

knowledge of situations in which confidences will need to be disclosed  

 

Purpose & Background  

Maintaining confidentiality within health care is one of the underlying principles which helps to develop the 

relationship between patient and stoma care nurse. However, there are situations in which confidences that 

exists between both parties must be shared. This presentation will explore those situations  

 

 

Methods  

According to the Nursing and Midwifery Council (2018) all nurses have a ‘duty of confidentiality to those that 

receive care’ however within this statement there is a caveat that allows for the sharing of information to 

other health professionals as well as other agencies. As specialist nurses there is a risk that over the course of 



a career situations will arise in which information pertaining to patients must be shared. Whilst providing 

such information, it may be hard to accept that once provided, the information becomes readily available 

within the public domain. Such situations maybe in a court of law about injuries sustained as well as coroners 

court in which cause of death is investigated. It is important that the specialist nurse understands the rational 

for the breaking of confidences  

 

Results 

Knowledge about situations in which confidences are disclosed  

 

Conclusion/Outcome  

As nurses, it is essential to recognize that the relationships we have with patients although based on trust 

also require an awareness that where necessary there is a requirement to disclose confidences either by law 

or in the public interest to do so (Dimond 2013) As specialist nurses it is important to understand the purpose 

of each situation in order to ensure that are integrity is maintained  
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Aims/Objectives  

Report the experience of the Department of Communication and Marketing (DCM) in publicizing the actions 

of the Brazilian Association of Stomatherapy - SOBEST® in Brazil.  

 

Purpose & Background  

Scientific associations emerged as a result of the need to expand contact and scientific knowledge among 

professionals, their main role is to stimulate and disseminate scientific production.1,2 SOBEST®, founded in 

1992, is a scientific and cultural institution that covers the areas of ostomies, wounds and incontinence, 

recognized by the World Council of Enterostomal Therapists - WCET®. SOBEST® DCM seeks to disseminate 

stomatherapy throughout Brazil through media and social networks that enable effective and responsible 

dissemination.3 Digital media has proven to be a good resource for the dissemination of scientific knowledge, 

helping in the process of discernment, appreciation and sharing of qualified information. 4  

 

 

Methods  

Experience report on DCM's actions in preparing digital content that contributes to the dissemination of 

activities carried out by SOBEST®. Shared digital tools were used (e-mail, Excel/Word/Power Point), a CANVAS 

platform for simple creations, a digital marketing company for complex content and an active search for 

content related to Stomatherapy.  

 

Results 

Between the years 2021 and 2023, 936 publications were generated on the SOBEST® website and social 

networks, an average of 312 posts per year, which aimed to offer content aimed at care practices, teaching 



and scientific research throughout Brazil, in a ethical and responsible.  

 

Conclusion/Outcome  

SOBEST® social media, used to disseminate content related to Stomatherapy, is effective in its commitment 

to disseminating scientific knowledge throughout Brazil.  
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Aims/Objectives  

Mucocutaneous separation refers to the separation of the ostomy from the peristomal skin. It can result in 

leakage and peristomal skin irritation. It occurs early in the postoperative period. it is among the most 

common of post operative complications The aim is to conduct a literature search to investigate treatment 

methods for mucocutaneous separation and determine whether the method used in my organisation has 

been researched.  

 



Purpose & Background  

Reported incidence is highly inconsistent. Traditionally, this complication has been treated with complex use 

of accessories causing difficulty for the new ostomate to adapt to their new stoma. The Northern Adelaide 

Local Health Network (NALHN) perform approximately 200 new stomas per year. Half emergency cases. 

Significant number of clients with poor levels of literacy & numeracy. There is a significant link between these 

groups and chronic disease, mental health illness, drug and alcohol abuse. This results in difficulty educating 

the client complex stoma care practices.  

 

 

Methods  

A different technique was adapted. When caring for a patient with an enterocutaneous fistula, the stoma and 

wound dehiscence is incorporated into one bag. The standard practice at NALHN has been to allow 

mucocutaneous separation cavity wound healing to occur, without adding any accessories. Case studies will 

demonstrate this.  

 

Results 

There is limited research into the technique adopted at NALHN. However, there is scope for research into this 

important topic for the future. The case studies demonstrate that Mucocutaneous Separation can be 

“Managed in a NOVEL Way!” because positive patient outcomes are a must.  

 

Conclusion/Outcome  

Assessing the mucocutaneous separation is paramount as is ongoing monitoring, and finding a suitable 

appliance the ostomate can manage. The choice of products available can assist with separation healing but 

the plan of management must be suitable for the new ostomate to manage at home.  
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Aims/Objectives  

To most individuals VIP means Very Important Persons but to keep persons with diabetes and foot ulcers in 

their home communities, it now means: Vascular, Infection and Plantar Pressure Redistribution. Palpation of 

the dorsalis pedis or posterior pulse can not be easily validated but the Audible HandHeld Doppler (AHHD) 

signal can be recorded on a cell phone and sent by email. Any multiphasic sound (Biphasic, or Triphasic) is 

equivalent to an ABPI >0.9. The audible sound is not influenced by calcification of the vessels, can be 

performed sitting in a chair and does not require squeezing of an often-painful calf muscle with a blood 

pressure cuff.  

 

Purpose & Background  

ECHO Ontario Skin and Wound is a Hub and Spoke Model to move knowledge not patients. The Limb 

preservation cycle consists of eight sessions outlining the prevention and management of leg and foot ulcers 

especially for persons with Diabetes utilizing didactic and case-based discussions. Lower limb amputations 

(LEA) are more common in the Canadian North, especially in remote, isolated, and indigenous communities. 

Persons from these communities are reluctant to travel to distant centers leaving dependent family members 

behind and facing discrimination.  

 

Methods  

Infection can be managed with any 3 out of 5 NERDS criteria treating local infection topically or and 3 out of 7 

STONEES criteria for deep and surrounding infection treating systemically.  

 

Results 

Recent evidence has demonstrated osteomyelitis treatment equivalence of oral antimicrobial agents 

compared to intravenous alternatives. Plantar Pressure redistribution gold standard is the contact cast or 

removable cast walker made irremovable. Alternatives can include simple Velcro boots, Plastazote, Poron, 

felt and foam.  

 

Conclusion/Outcome  

ECHO broadcasts have facilitated increased local capacity to perform the VIPs of Diabetic foot care.  

 

Keywords 

ECHO, VIPs, Limb Preservation, NERDS, STONEES  

 

Abstract Content 

Please select one of the following abstract content to allow for the proper abstract score sheet to be shown to our reviewers . 

Research/Scientific 



(390) Submission ID#1763904 
BLADDER CANCER: INDIVIDUALIZING THE DECISION OF A URINARY OSTOM FOR EACH PERSON  

Submission Type: Oral or Poster Presentation  

Submission Category: Ostomy/Stoma  

Submission Status: Complete  

Submitter: Daisy Archila – FMABC UNIVERSITY CENTER / CENTRO UNIVERSITÁRIO FMABC  

 
Author(s) 

DAISY CZB. ARCHILA, N/A, MD 

MASTER TEACHER 

FMABC UNIVERSITY CENTER 

 

Role: Presenting Author 

Biographical Sketch 

NURSING ENTHEROSTOMY BY USP-SP BRAZIL  

NURSING DERMATOLOGY BY UNIFESP - SP BRAZIL  

MASTER IN HEALTH SCIENCE BY FMABC - SP BRAZIL  

COORDINATOR OF THE POSTGRADUATE COURSE IN STOMATHERAPY - FMABC  

TITLED IN STOMATHERAPY - TISOBEST  

TEACHER OF THE UNDERGRADUATE NURSING COURSE - FMABC 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

NARJARA PEREIRA. LEITE, PHD 

PHD TEACHER IN NUTRICION 

FMABC UNIVERSITY CENTER 

 

Role: Co-Author 

Biographical Sketch 

TUTOR PROFESSOR AT THE FMABC MULTIPROFESSIONAL ONCOLOGY AND GERONTOLOGY RESIDENCY  

TEACHER OF THE FMABC NUTRITION COURSE 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

ANA PAULA. LEONESSA, NURSING ENTHEROSTOMY 

multidisciplinary residency preceptor 

FMABC UNIVERSITY CENTER 

 

Role: Co-Author 

Biographical Sketch 

multidisciplinary residency preceptor 



Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

ANA PAULA. GUARNIERI 

MASTER TEACHER 

FMABC UNIVERSITY CENTER 

 

Role: Co-Author 

Biographical Sketch 

ASSISTANT PROFESSOR OF THE UNDERGRADUATE NURSING COURSE FMABC  

COORDINATOR OF THE MULTIPROFESSIONAL RESIDENCY IN ONCOLOGY AND GERONTOLOGY  

FMABC 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

FERNANDO KORKES, PHD 

PHD TEACHER IN UROLOGY 

FMABC UNIVERSITY CENTER 

 

Role: Co-Author 

Biographical Sketch 

UROLOGIST DOCTOR  

PROJECT COORDINATOR FMABC CABEM MAIS VIDAS (BLADDER CANCER)  

ASSISTANT PROFESSOR OF THE DISCIPLINE OF UROLOGY FMABC  

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

SIMONE GARCIA. LOPES, PHD 

COORDINATOR 

FMABC UNIVERSITY CENTER 

 

Role: Co-Author 

Biographical Sketch 

COORDINATOR OF THE FMABC NURSING COURSE 

Have you presented at other educational conferences within the last 2 years? 

No 

Are you a first time presenter? 

No 

 

Topic 



Quality of life 

 

Has this material been presented previously? 

• NO 

 

 

Aims/Objectives  

To analyze the rate of external urinary diversions performed in patients undergoing radical cystectomy and to 

analyze the score, a classification system created by the bladder cancer project, in the decision to perform 

stomas and the clinical profile of patients in whom this technique is preferred.  

 

Purpose & Background  

With the centralizing care for patients with bladder cancer in the public health service, the project aims to 

reduce mortality from muscle-invasive bladder cancer, and thus a scoring system called score was created. 

Based on this mechanism, depending on the clinical characteristics of each patient, a decision is made on 

internal urinary reconstruction or stoma (ileal conduit or ureterostomy).  

 

 

Methods  

A total of 81 patients with MIBC were evaluated. Age, sex, comorbidity rates and type of treatment were 

evaluated.  

 

Results 

Forty-four patients were treated with radical cystectomy. Thirteen patients underwent ileal conduit and, in 

30 patients, cutaneous ureterostomy was the technique of choice. A total of 37 patients had a SCORE score of 

0-1 points and 30 patients had a SCORE score of 2-3 points.  

 

Conclusion/Outcome  

Our centralization program combined with our algorithm-based decision making helps decide which patients 

should undergo ostomy. The work of a multidisciplinary team is essential to guarantee individualized 

treatment.  
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Aims/Objectives  

To analyze the profile of elderly women undergoing radical cystectomy due to a diagnosis of bladder cancer 

in an interdisciplinary outpatient clinic in Brazil.  

 

Purpose & Background  

In Brazil, individuals over 60 years of age are considered elderly, and this population is experiencing rapid and 

intense growth. Cancer is one of the main public health problems in the world, before the age of 70, in most 

countries. The incidence of bladder cancer increases with increasing age.  

 

 

Methods  

Retrospective quantitative epidemiological study with data collectionprimary data in the RedCap system 

database, used in the interdisciplinary bladder cancer outpatient clinic.  

 

Results 

13 women participated in the study, with a predominance of surgeries to treat bladder cancer in women 

between 60 - 69 years old (76.92%), and elderly women aged 70 to 79 years old, representing 23.08%. 

Sample. While women aged 80 or over were absent. The self-reported white race/color represented 84.62% 

of the sample, while there was 1 (7.69%) brown woman, and 1 black (7.69%) and yellow ethnicity absent 

from the sample. Comorbidities such as a diagnosis of Arterial Hypertension represented 47.1% and diabetes 

mellitus 5.9% of these women. While dyslipidemia was present in 11.8% of the elderly women, and there 

were also 35.3 other comorbidities mentioned. The predominance of female smokers was identified, 

representing 38.5% of the sample, and female ex-smokers representing 30.8%. While 30.8% denied using 

tobacco. Bilateral and unilateral ureterostomy diversions represent the minority, accounting for 7.69% each, 

while Bricker urinary diversion represents 38.46%. Unilateral urinary diversion using a shotgun barrel 

corresponds to 46.15% of cases. urinary diversions.  

 

Conclusion/Outcome  

Bladder cancer is prevalent in the 6th and 7th decade of life in women, the majority of whom are white. 

Smoking is closely related to the development of urothelial cancer. Unilateral shotgun shunting is the best 

choice in the treatment and rehabilitation process for these women.  
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Aims/Objectives  

This study aimed to identify the effect of training on the knowledge and skills of cadres about wound care for 

patients with cancer in the community.  

 

Purpose & Background  

Wound care training is a strategy to enhance the knowledge and skills of the palliative care team in the Public 

Health Center and cadres.  

 

 

Methods  

The research design employed was Pre-Experimental with a one-group pretest-posttest design and a total of 



32 individuals consisting of doctors, nurses, nutritionists, etc. from different institutions were sampled. The 

research was conducted one day during the training in January 2024 and questionnaires were used for data 

collection. The intervention in this research consisted of training sessions that utilized lecture/presentation 

methods, discussions, and simulation activities.  

 

Results 

The participants predominantly consisted of females (84.38%), fell within the age range of 36-45 years (59%), 

and some of them had no experience as health cadres (50%). The average knowledge score before the 

training was 8.1, which slightly increased to 8.9. The data indicated that the majority of participants observed 

an enhancement in their knowledge (65,6%) following the intervention. Nevertheless, a portion of 

participants (15,65%) experienced a reduction in their knowledge. There were 6 participants (18.75%) whose 

knowledge remained unaltered both before and after the training session.  

 

Conclusion/Outcome  

Overall, the training conducted successfully increased the average knowledge of health cadres and had some 

impact on their skills in performing wound care for cancer patients. It is important to optimize the role of 

knowledgeable and skilled health cadres so that they can effectively contribute to community-based 

palliative care, in collaboration with other healthcare professionals.  
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Aims/Objectives  

1. Demonstrate the need for a gentle soft convex barrier in the post-surgical period 2. Understanding the 

value of an integrated soft convex barrier with flexifit wafer  

 



Purpose & Background  

Peristomal complications, including leakage and altered quality of life, are reported in the literature. 

Individuals in the initial post-surgery period experience abdominal distension and experience post-operative 

oedema of their stoma. In the weeks following surgery, edema subsides, and abdominal contours become 

apparent leading to leakage, and peristomal skin concerns. The previously applied pouching system requires 

reassessment  

 

 

Methods  

This review presents a case series of eight patients that highlight the efficacy and versatility of a gentle soft 

convex pouching system with a flexifit wafer post-discharge. All eight cases aged (57-84) experienced at least 

one ostomy complication (leakage, decreased weartime, granulomas, parastomal hernia, discomfort and 

change in abdominal contours) post-discharge. Patients had a colostomy (n=4) or Ileostomy (n=4). After an 

assessment of the peristomal skin, stoma and body contours, and evaluation of the current pouching system 

patients were provided samples of a gentle, soft convex pouching system with a flexifit wafer. Follow-up visits 

were scheduled 1-2 weeks later, depending on the skin integrity.  

 

Results 

All participants demonstrated improved skin integrity, weartime and comfort following the application of a 

gentle soft convex pouching system with flexifit wafer  

 

Conclusion/Outcome  

Abdominal distention and stoma reduction occur up to 6 weeks postoperatively. The abdominal contours 

may not be visible in the initial post-op period. When a stoma is raised above the skin level and a flat 

pouching system leaks, assessment of the body contours is essential. Changing to a gentle soft convexity with 

a flexifit wafer can help increase weartime and improve patients' quality of life. The review concludes with a 

synthesis of findings, emphasizing the positive outcomes observed across the case studies and aligning them 

with ASCNUK guidelines for ostomy care.  
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