SKILL: Empty the
Pouching System

Watch and Review

» Emptying your pouch is the first skill that you will need to learn after your
operation.

» Watch the video and then follow each of the steps.

> WATCH VIDEO

Urostomy Home Skills
Program: Emptying a Pouch

SKILL: CHECK THE POUCH LEVEL

Empty your pouch when it is 1/3 to 1/2 full. A pouch that is too full may start to pull
away from your skin. You will not feel urine coming out of your stoma. You will need
to check for fullness by looking at the pouch and/or placing your hand over your

pouch and feeling for fullness.

SKILL: ASSUME THE PROPER POSITION

You will need to have a clear view of the water in your toilet and ensure you have
enough space to empty your pouch and avoid soiling your clothes. There are
several positions, depending on your size, the layout of the bathroom, and your

comfort level.

» For the forward position, sit far back on the seat with legs spread wide.
» For the backwards position, sit or stand facing the toilet.

» For the side position, sit or stand alongside the toilet.

Forward Position Backwards Position Side Position
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SKILL: EMPTY THE URINE
Sit far back on the seat or stand over the toilet.

1. Raise the pouch opening.
2. Open the tap at the end of the pouch.
® Before lowering, pinch together the nozzle.
® | ower the nozzle toward the toilet.
® Release your pinched fingers and let the urine drain.

® When empty, tap the nozzle to remove any last
drops.

3. (lose the pouch.
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SKILL: Change the
Pouching System

Watch and Review

» Your pouching system will need to be changed every 3 to 5 days. Moisture and
sweat, a full and heavy pouch, and uneven skin around the stoma can decrease
the length of time the system will stick to the skin. If you see any output or
leakage, or if you feel any burning or itching under the barrier, change your
pouch right away.?

» The best time to change your pouch is in the morning, before eating or drinking
(or 2 to 3 hours after you have had fluids).

» Watch the video and then follow each of the steps.

» To practice, use the supplies in your skill kit and the stoma practice model.

WATCH VIDEO

Urostomy Home Skills
Program: Changing a Pouch

SKILL: GATHER YOUR SUPPLIES
» New pouch (one-piece or two-piece)

» Washcloth/wipes/soft paper towels
to clean your skin

» Stoma measuring guide to measure
your stoma and size the opening

» Pen to trace the size of your stoma
» Scissors to cut the opening

» A small plastic bag for the soiled
pouch

P Accessories such as adhesive releaser, skin barrier rings and skin barrier powder
(as instructed by your ostomy nurse).
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SKILL: REMOVE THE OLD POUCH

Begin by peeling away one corner of the barrier.

Slowly remove the barrier, working first around the
outer edge. Work around the rest of the barrier, pushing
down on the skin at each point while at the same time
pulling the barrier away from the skin.

» If using an adhesive release spray: pull a small area of One-piece

the barrier away from your skin, spray, and then push
the skin down as you gently remove the adhesive. A
piece of wet paper towel, or a washcloth with warm
water, may also help to remove the pouch barrier from
the skin.

If you have a two-piece system, you can remove the
pouch only and leave the barrier in place if the barrier
is still sticking. If it has been about 3-5 days, you will
remove the barrier with the pouch attached.

One-piece

Place the old pouch in a plastic bag and then in the
trash.

Two-piece

SKILL: CLEAN AND INSPECT

1.

Inspect your stoma for color. The stoma should be red
and moist.

Inspect the skin for redness or irritation. The skin
should look like the rest of the skin on your abdomen.
You can use a mirror to check the skin around the
stoma.

Clean the skin around the stoma with warm water. Qils
may keep your skin barrier from sticking. Do not use:

® Soaps/cleansers with oil or lotion
® Baby wipes that have oil, moisturizing cream, or alcohol

Gently pat the skin dry.

If the skin around the stoma is irritated or weepy, you can apply a small dusting
of skin barrier powder. The powder will absorb the moisture. Remember that the
new barrier will not stick well if your skin is moist. You may need to dab or spray
the powder with skin sealant/skin prep.
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SKILL: MEASURE AND CUT THE OPENING

It is important to measure the stoma and make sure the opening of the barrier fits
where the skin meets the stoma. This is called the skin stoma junction. For the first
three months after surgery, your stoma will continue to shrink in size as the swelling
goes down. In the beginning, you will have to measure your stoma with each pouch
change to make sure you have the right size opening. After that, you will be able to
cut the pouch opening based on your stoma size, or

order pre-cut pouches.

1. Cover the stoma opening. Place a piece of tissue
or gauze pad over the stoma to catch any leakage.

2. Measure the stoma. Use your measuring guide
and find the size that fits close to the skin stoma
junction. If your stoma isn’t round, your ostomy
nurse or doctor can make you a custom template.

3. Place the measuring guide on the back of the
pouch barrier and trace the correct size.

4, Use scissors to cut an opening in the skin barrier,
closely following the traced shape. If you are
using a one-piece system, place your finger into
the small pre-cut opening and push away the
pouch before you start to cut. Be careful not to
cut through the front of the pouch. If you cut the
pouch, do not tape it closed. It will leak and give
off an odor.

5. Center the new pouch opening over the stoma to
make sure it fits at the stoma junction. Re-cut and
adjust the opening as needed.

To practice:
» Gather your supplies from the skills kit.

» Use the stoma practice model, measuring guide,
and pouch to:
® Measure and cut an opening.

® Apply a new pouch to the stoma model.
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SKILL: APPLY THE NEW POUCH

For the first week or so, you will have ureteral
stents (thin colored tubes) protruding from
your stoma. The stents will have to be threaded
through the opening of your pouch barrier. This
takes a bit of practice. They will be removed at
your follow-up visit.

Close the opening (tap) of the pouch.

2. Remove the paper from the back of the skin
barrier.

3. Check the skin around the stoma to be sure
it is dry, and no urine is in contact with the
skin.

4. Center the cut opening in the barrier over
the stoma.

5. Place the barrier on the skin around the
stoma. Press down on all sides for 30 to 60
seconds, starting at the area nearest to your
stoma. Make sure it is firmly applied.

» If used, a barrier ring may be placed before
application.

6. If you use a two-piece pouch system, apply
the new barrier first, then apply the pouch to the barrier.

7. Date and keep the paper backing to use as your template for the next pouch
change.

To practice:
» Take out your sample pouch.
» Close the drainage opening at the bottom of the pouch.
» At the top opening in the skin barrier, fill it 1/3 full with water

» Remove the paper backing and place the pouch on your skin on your lower
abdomen.

» Empty the pouch sitting on or standing by the toilet.
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Stoma Care Supplies

Keep your stoma care simple. Only use skin barrier paste or rings, powder or liquid
skin barrier if recommended by your doctor or ostomy nurse.

SKIN BARRIER RINGS

Skin barrier paste or rings are used to create a better seal
between the skin and the barrier.

To apply the barrier ring, the inner diameter is stretched to the
stoma size/shape. It is then placed on the back of the pouch at
the cut edge or around the stoma.

To apply barrier paste, place the paste directly on the skin in the deep folds. You
can smooth using a moist finger. Paste can also be applied directly to the back of the
adhesive ostomy barrier.

SKIN BARRIER POWDER
Skin barrier powder is used to help treat moist red areas on the skin around the stoma.

To apply, gently clean the irritated skin with water and pat dry. Lightly dust the
irritated skin with the powder and brush off the excess. You can use liquid skin barrier
to seal the area before applying the pouching system.

LIQUID SKIN BARRIER
A liquid skin barrier provides a protective plastic-like coating on the skin.

To apply, wipe the skin with the liquid skin barrier. If you are using a spray, apply it
to the skin. Be sure the skin barrier dries completely before applying the pouching
system.
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ADHESIVE REMOVER
Adhesive removers are used to remove the skin barrier, tape, and sticky residue.

To apply, spray or use the adhesive remover wipe around the outer edge of the
barrier. Wait for a few seconds and then gently push the skin down and pull the
barrier up, releasing the skin from the barrier.
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Additional Ostomy Resources

Resources

American College of Surgeons Ostomy Home Skills Program and E-Learning
Course
facs.org/ostomy | 1-800-621-4111

Wound, Ostomy and Continence Nurses Society (WOCN®)
wocn.org | 1-888-224-9626

United Ostomy Associations of America (UOAA)
ostomy.org | 1-800-826-0826

American Urological Association (AUA)
auanet.org

American Pediatric Surgical Association (APSA)
apsapedsurg.org

American Pediatric Surgical Nurses Association (APSNA)
apsna.org

References

1. Cookson MS, Taneja SS, editors. Contemporary Approaches to Urinary Diversion and
Reconstruction. Vol. 45. Philadelphia, Pennsylvania: Elsevier; 2018.

2. Farber NJ, Faiena |, Dombrovskiy V, et al. Disparities in the Use of Continent Urinary
Diversions after Radical Cystectomy for Bladder Cancer. Bladder Cancer (Amsterdam,
Netherlands). 2018;4(1):113-120. doi:10.3233/BLC-170162.

3. Chesnut GT. Remtea RM, Leslie, SW. Urinary Diversions and Neobladders. StatPearls. May
22,2024. https://www.ncbi.nlm.nih.gov/books/NBK560483/

4. Sperling CD, Lee DJ, Aggarwal S. Urinary Diversion: Core Curriculum 2021. Am J Kidney Dis.
2021. 78(2):293-304.

5. Steinhagen E, Colwell J, Cannon L. Intestinal Stomas—Postoperative Stoma Care and
Peristomal Skin Complications. Clinics of Colon Rectal Surgery. 2017 Jul;30(3):184-192. doi:
10.1055/5-0037-1598159. Epub 2017 May 22.

6. Colwell J, Davis JS etal. Use of a Convex Pouching System in the Postoperative Period.
J Wound Ostomy Continence Nursing. 2022: 49(3) 240-246.

7. Freedman S, Wilan A, Boutis K, et al. Effect of Dilute Apple Juice and Preferred Fluids
vs Electrolyte Maintenance Solution on Treatment Failure Among Children With Mild
Gastroenteritis: A Randomized Clinical Trial. JAMA. 2016 May 10;315(18):1966-1974. doi:
10.1001/jama.2016.5352.

8. Stein R, Rubenwolf P. Metabolic Consequences after Urinary Diversion. Frontiers in
Pediatrics. 2014. 2(15);1-6. doi:10.3389/fped.2014.00015

American College of Surgeons « Division of Education


https://www.facs.org/for-patients/recovering-from-surgery/home-skills-for-patients/ostomy/adult-urostomy/
https://www.ostomy.org/
https://apsapedsurg.org/
https://www.apsna.org/?
https://www.auanet.org/
https://www.wocn.org/
https://learning.facs.org/content/adult-urostomy-home-skills-course-patients
https://www.ncbi.nlm.nih.gov/books/NBK560483/
https://pubmed.ncbi.nlm.nih.gov/27131100/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3948084/
https://pubmed.ncbi.nlm.nih.gov/35523239/
https://pubmed.ncbi.nlm.nih.gov/28684936/
4.	Sperling CD, Lee DJ, Aggarwal S. Urinary Diversion: Core Curriculum 2021. Am J Kidney Dis. 2021. 78(2):293-304.
https://www.ncbi.nlm.nih.gov/books/NBK560483/
https://shop.elsevier.com/books/contemporary-approaches-to-urinary-diversion-and-reconstruction-an-issue-of-urologic-clinics/cookson/978-0-323-57006-0

ACS SURGICAL PATIENT
EDUCATION PROGRAM

Director:
Ajit K. Sachdeva, MD, FACS, FRCSC, FSACME

Assistant Director:
Kathleen Heneghan, PhD, MSN, RN, FAACE

Senior Manager:
Katie Maruyama, MSN, RN

Senior Administrator:
Mandy Bruggeman

PATIENT EDUCATION
COMMITTEE

Ajit K. Sachdeva, MD, FACS, FRCSC, FSACME

Lenworth Jacobs, MD, FACS

Jessica R. Burgess, MD, FACS

David Tom Cooke, MD, FACS

Jeffrey Farma, MD, FACS

Nancy L. Gantt, MD, FACS

Lisa J. Gould, MD, PhD, FACS

Robert S. D. Higgins MD, MSHA, FACS

Aliza Leiser MD, FACOG, FACS

Karthik Rajasekaran, MD, FACS

John H. Stewart IV, MD, MBA, FACS

Cynthia L. Talley, MD, FACS

Steven D. Wexner, MD, PhD(Hon),
FACS, FRCSEng, FRCSEd, FRCSI (Hon),
FRCSGlasg (Hon)

OSTOMY TASK FORCE

Teri Coha, APN, CWOCN

Pediatric Surgery

Ann and Robert H. Lurie Children’s Hospital
of Chicago

Chicago, IL

Janice C. Colwell, RN, MS, CWOCN, FAAN
Ostomy Care Services

University of Chicago Medicine

Chicago, IL

Martin L. Dresner, MD, FACS

Chief, Department of Urology

Southern Arizona VA Healthcare System
Tucson, AZ

John Easly

Patient Advocate

Ostomy Support Group of DuPage County
Clarendon Hills, IL

Alexander Kutikov, MD, FACS
Division of Urologic Oncology
Fox Chase Cancer Center
Philadelphia, PA

Kathleen G. Lawrence, MSN, RN,
CWOCN

Wound, Ostomy and Continence Nurses
Society (WOCN®)

Mt. Laurel, NJ

Jack McAninch, MD, FACS, FRCS
Department of Urology

San Francisco General Hospital
San Francisco, CA

Jay Raman, MD, FACS

Division of Urology

Penn State Milton S. Hershey Medical
Center

Hershey, PA

Marletta Reynolds, MD, FACS
Pediatric Surgery

Ann and Robert H. Lurie Children’s
Hospital of Chicago

Chicago, IL

David Rudzin

United Ostomy Associations of America,
Inc.

Northfield, MN

Nicolette Zuecca, MPA, CAE

Wound, Ostomy and Continence Nurses
Society (WOCN®)

Mt. Laurel, NJ

American College of Surgeons « Division of Education


https://www.facs.org/for-patients/recovering-from-surgery/home-skills-for-patients/ostomy/adult-urostomy/



