Comprehensive Clinical Scenario — Ostomy (SAMPLE)

Chief complaint leaking urostomy

History of Present lliness68 year-old patient reports that he has onlynlggsting 2 days wear
time before his urostomy leaks. He used to be t@bi® 4 or 5 days before he had to change it.
Current products used are: Convatec wafer #1252@9 pre-cut Stomahesive) with pouch
#401544 as well as an adhesive remover to remavklétk residual marks. He has noticed
some itching under the wafer in the last 2 weelei&s any recent antibiotic use.

Past Medical HistoryBladder cancer 4/2008, prostate cancer 2000, rtgqmson, diabetes type
I, hyperlipidemia.

Current MedicationsMetformin 1000 mg BID, Lisinopril 20 mg daily, Sika
aspirin 81 mg daily

Pertinent Family & Social History:
Family history: 5 children alive and wellF3
her sleep at 88
Social history: divorced,H
and illicit drugs. The pati¢nt
supplies

Allergies penicillin- causes Wi
;ertiint Review af Systems

Comprefténsive Problem Focused Physical Exam:

General — well-groomed, good eye contact, affeatniay no apparent distress, alert & oriented,
gait normal

Skin- Warm and dry, turgor good, pink papular regshsistent with candidiasis noted on
peristomal skin from 4-8 o’clock

Abdomen- soft, obese, nontender. With a stoma i Rdtoma is red, moist, protrudes about 1
inch, is oval % x 1 inch. Mucocutaneous junctiomtact, rash as noted above. No significant
peristomal creases when the patient is seated.

Diagnostic testing/evaluatioit/A

Differential diagnosis:
1. Candidiasis caused by chronically wet peristomad.skhis is likely due to the fact that
he is using a standard, rather than an extendedbagaer. Also, he is using a % inch
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precut wafer but the horizontal length of his stasmane inch. Both of these reasons
would explain premature wafer leakage.
2. Hyperglycemia, which contributes to the fungal @rewth on the skin.

Plan of Care:
1. Additional Testing Needed: none at this time

2. Consultations and referrals:
a. Referral to Primary Care Provider for evaluatiorM#tformin dosage.
b. Referral to Nutritionist for evaluation of dietacfioices.

3. Evidence Based Therapeutic Interventions
a. Candidiasis
i. RXfor Nystatln powder to be sed at each

sting technique with Nystatin powder and 3M @aviNo-Sting Skin
Sealant to peristomal rash before application dewa
technique for molding opening in wafer to accomntedsal stoma.

6. Advocacy
a. Set him up with Edgepark mail order company, whib mail his ostomy
supplies, file his Medicare insurance forms, anky oill him for his co-pay. This
will save patient the cost of hiring a taxi, as e avoid having to pay the full
price for his supplies and then wait for a reimleansnt from Medicare.

Evaluation of Plan of Care
Return to the clinic in 2-3 weeks for re-evaluatajrskin condition and review of blood
sugar logs. Expected outcomes include resolutigheotkin rash and lower fasting blood
sugars. If skin has not improved, will perform al@rep using skin scrapings to confirm
candidiasis.

Pertinent Reference€olwell JC, Goldberg MT, & Carmel JE. Fecal & Unpdiversions:
Management Principles (2004). pg. 315-6.
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