My Bucket List Does NOT
Include Complications from
Wounds and Ostomies
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OBJECTIVES

Discuss Challenging Wounds in the
Ilative/Hospice Patient

Palliative Care with Wounds
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CHALLENGING WOUNDS PRESSURE ULCER

Pressure > —40-50% of wounds are from pressure
Rcers X —Failure of the skin as an organ
—Some are unavoidable

Healing is possible

Malignant

ders are important in




PRESSURE ULCER

Result of mechanical injury to the
in/underlying tissue

sure causes ischemia/hypoxia o
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OTHER RISK FACTORS

ensory Loss

RESSURE ULCER EXTERNA
FACTORS

Pressure

UNRELIEVED PRESSURE

Iteration in the vascular netw
WS an increase in the
itial fluid pressure



UNRELIEVED PRESSURE

illary vessels collapse
bosis occurs
hrough capillaries
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END OF LIFE

in as an organ fails
ase cutaneous perfusion: hy
bility to use nutrie

UNRELIEVED PRESSURE

ild up of waste products: Ischemia
e deprivation of oxygen and

PRESSURE ULCERS

reakdown occurs 6-12 h
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COMPREHENSIVE ASSESSMENT

Assessment

Cycle

ot
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PREVENTION

Is a key element for pallative/hospice care

Spare patients tiresome/painful/overwhelming
treatment!
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SEVERITY

Progression of decubitis ulcer
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STATUS

WOUND TISSUE

Location Epithelial

1 Granulation
WOL;nd Méas;" :‘\er;t Guid
Patient ID; {75253

TOTAL PATIENT

istory and Physical ~ Cultural
use Economic
on for Admission Comorbidities

ation Previous Manage!

03/24/2006




PRESSURE ULCER
MANAGEMENT

Reposition in accordance with their wishes
aintain adequate nutrition/hydration
t treatment goals
the patient’s goal
impact on quality of lif
f life
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MALIGNANT WOUNDS

Physical and emotional challenge for the patient,
caregiver, and clinician

L

PRESSURE ULCER
MANAGEMENT

Management of exudate and odor
ssess wound pain-care appropriate
vention of complications
ing and maintaining

MALIGNANT WOUNDS

ightly appearance
2 in self esteem



Malignant Wounds

ation of the skin by local invasion of
tumor or by metastasis from a
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MALIGNANT WOUNDS

ges in vascular and lymphatic
lead to edema, exudate an

MAGLIGNANT WOUNDS

Ily may manifest as
mation with induration

MALIGNANT WOUNDS

e is friable or necrotic or b
skin is red, fragi



WOUND ODOR

robic and aerobic bacterial
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MALIGNANT WOUND
ASSESSMENT

appearance

AT DOES ODOR CREAT

HOLOGICAL PROBLEMS

MALIGNANT WOUND
ASSESSMENT

@




MALIGNANT WOUND
MANAGEMENT GOALS

| infection and odor

CHALLENGING WOUNDS

ive to provide the BEST care

ALIGNANT WOUND GOA

late appropriate treatment plan

Care with Wounds

ropriate Dressings
sing changes less frequent
s to absorb drainage
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LEAKING OSTOMY: NOT
BUCKET LIST!

ON MY

CONSIDERATIONS
ILEOCONDUIT

Stoma

IN

0‘5*-’ Conduit
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OSTOMITES

Types of Diversions

onduit: created using the ileu
. created using the ile

CONSIDERATIONS IN
ILEOSTOMY
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CONSIDERATIONS IN
COLOSTOMY

Colostomy
—Risk for constipation
Can use closed end pouch
igation
in breakdown

Colostomy with Hernia and
Peristomal Pressure Wounds
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Mucous Fistula

lleostomy and Peristomal Tumor
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Prolaped Stoma BTACLES FOR POUCHING

CHOOSING THE CORRECT

OSTOMY PRODUCT OSTOMY APPLIANCES

e piece » Two piece
ss abdominal contour
oma characteristic
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OSTOMY PRODUCTS

mahesive paste + Adhesive remover
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FISTULA MANAGEMENT

ssment of fluid and electrolyte balal
d with an ostomy pouch
e from pediatric to

FISTULAS

abnormal passage or opening between tw
body organs or spaces

ALLATIVE/HOSPICE CAR

ist the patient in completing THEIR
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