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Risk of dehydration Signs and symptoms of

Children who have had an ostomy dehydration

can become dehydrated more quicklyDecrease in number of wet diapers.
than other children. Children and
adults perspire (sweat) even when
not physically active. It is di cult

to know how much uid is lost to
perspiration, chiey in dry areas tUrine is darker in color and has a
such as the Intermountain West and stronger smell.

during the summer. is is especially

tTired, listless, lethargic; child seems
more sleepy, less active, and unable
to hold head up.

t Increased temperature or fever.

Folliculitis a concern for children with ileosto-
Folliculitis is an infection at the basemies. If you suspect dehydration, call Dry mucous membranes; no tears,
of the hair shaft (the follicle) and mayour physician. dry mouth.

cause itching or pain. It occurs Whe&areful attention to stool outputis  t Foul-smelling stools.

hair has been removed traumatica”}‘recessary You will become familiar
such as being pulled out or attacheg; 1ne amount of stool your child t Vomiting along with diarrhea.

to tape. e infection is generally normally puts out each day. When  tSunken fontanel (soft spot on top
caused by Staphylococcus aureus. {f;g output increases, you need to be of baby’s head).

looks like a pustule or a pimple.  5jert for dehydration. éhydration

To prevent folliculitis, remove the ~ Might also occur when your child has

hair around the stoma and under théiarrhea or vomits.

skin barrier. is can be done by clip-

ping the hair with scissors or by using

an electric razor. Be sure to keep the

razor away from the stoma.

Sign of dehydration is an increase in
your child’s temperature

Home Care of Your Child after an Ostomy $
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Activities

Don’t be afraid to bathe your child
with or without the pouch. Your
child should have a pouch on when
swimming in a pool. Your child’s
activity should not be limited because
of the ostomy. Always consult your
doctor before your child engages in

contact sports or activities.

Clothing
Children with ostomies should be
clothed so that they cannot scratch

their stomas or pull off their pouches.

One-piece outfits or undershirts
pinned to diapers may help. For older
children, overalls may help. The belt
or waistband should not ride or

rub on the stoma. This could injure

the stoma.

Nutrition
Your child’s doctor will discuss your - _ |
child’s diet with you. For the most
part, your child’s diet should not be
different from that of a child without

an ostomy.

Certain foods may produce specific
changes in your child’s stool. This
does not mean you need to remove
the food from your child’s diet,

but rather to be aware of the poten-

tial effect.
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Foods that may have various
effects on the stool.

Foods that may loosen stool
e Dried or string beans

Chocolate

Raw fruits

Raw vegetables

Highly spiced foods

Fried foods

Greasy foods

* Prune or grape juice

Leafy green vegetables (lettuce,
broccoli, spinach)

Foods that may thicken stool
* Bananas

* Rice

Bread

Potatoes

e Creamy peanut butter
e Applesauce

® Cheese

e Tapioca

e Yogurt

Pasta

Pretzels

Marshmallows

Food that may cause stool odor
e Fish

e Eggs

e Asparagus
* Garlic

e Some spices
* Beans

e Turnips

* Cabbage-family vegetables
(onions, cabbage, Brussel sprouts,
broccoli, cauliflower)

Food that may cause gas
* Dried and string beans

e Carbonated beverages
e Cucumbers

» Cabbage-family vegetables
(onions, cabbage, Brussel sprouts,
broccoli, cauliflower)

e Dairy products
e Spinach
e Corn

e Radishes

Foods that may color stool
* Beets

e Red Jell-O®

e Some medications

Home Care of Your Child after an Ostomy

Foods that may cause urine odor
e Seafood

e Asparagus

Food that have high fiber*
e Corn

e Raw celery
e Coconut

e Legumes (chick peas, kidney beans,
chili beans)

* Chinese vegetables

e Apples with peels

e Grapes

* Raw cabbage (coleslaw)

e Dried fruits (raisins, figs, apricots)
* Nuts

e Popcorn

e Meat with casings (bologna,
sausage, hot dogs)

e Mushrooms

*Remember, high-fiber foods need to be

well-chewed.

.
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Infants (1-12 months)

In the first year, most infants triple
their birth weight. Therefore, it may
be necessary to measure the stoma’s
size frequently. You may also need
to try different pouches as your

child grows.

Infants are active—rolling, explor-
ing their bodies, and discovering the
world. To protect the pouch, keep it
concealed in the diaper. Dress your

baby in one-piece outfits or overalls.

Toddlers (12-36 months)

Toddlers are even more active—
crawling, walking, running. Before
you change the pouch, it is helpful to
have all supplies ready. You can begin
teaching older toddlers how to help
empty the pouch and what steps are
necessary. To help protect the pouch,
dress your toddler in overalls or pants
with no tight waistbands that ride

over the stoma.

Preschoolers (3-5 years)

Preschoolers are intensely curious and

want to be independent. They can
assist with certain parts of ostomy
care, such as removing the pouch,
emptying the pouch, and cleaning

the skin. Keep lessons short because

your child’s attention span is probably

short. Help your preschooler choose
clothes without tight-fitting

waistbands.

School-age children (6-11 years)
Children at this age can learn more
about changing and emptying the
pouch. By age 7 or 8, they should

be able to take care of changing the
pouch and emptying it on their own.
However, parents still need to occa-
sionally look at the skin to make sure

there are no problems.

When your child starts school, he
will need to take an extra pouch and
changing supplies with him. Teachers
will need written step-by-step in-
structions. Review these instructions
with the teacher and school nurse.
This will give your child a support

person at school.

At some point in this age group, it

may be necessary to change to an

adult-size pouch.

Adolescents (12-18 years)

By age 12 or so, your child is gener-
ally able to assume self-care, make
appointments, and order equipment.

Your role as parent is to offer support.

Teenagers do not need to tell every-
one about their ostomy. They should
tell only the people they want to.

To participate in active sports such
as wrestling or football, your

child should have approval from

the surgeon.

Ostomy equipment for adolescents
is the same as for adults. Selection
should be based on what is most ef-

fective for your child.
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Colostomy: A surgically created
opening of the large bowel,
which forms a stoma and diverts

body wastes.

Enterostomy: Surgical formation

of an opening into the digetive tract.

Hirschsprung’s disease: A disease
associated with lack of nerve (gan-
glion) cells in a part of the intestine.
The lack of ganglion cells affects

the intestine’s ability to move stool

through the intestine.

lleostomy: A surgically created
opening of the small bowel,
which forms a stoma and diverts

body wastes.

Imperforate anus: An anus that
is closed by a membrane or tissue
such that there is no opening for

stool to pass.

Meconium ileus: A blockage in the
newborn bowel with thick meconium
stool. Meconium is the first feces

produced by a newborn baby.

Necrotizing enterocolitis (NEC):
Condition when the blood supply to
the intestine slows or is cut off. The

intestine becomes infected and dies.

Ostomy: A surgically created
opening which is made through the

abdominal wall to divert body wastes.

Peristalsis: The normal motion of
the bowel that propels bowel con-
tents forward through the bowel.

Peristomal: The area surrounding

the stoma.

Prolapsed stoma: Stoma that is
elongated (lengthened) and some-
times swollen. All layers of the bowel
come through the stoma opening.

This is common.

Pseudo-membranous enteroco-
litis: Inflammation of the lining of
the intestine, which can involve both

the small intestine and the colon.

Retracted stoma: Stoma that does
not protrude (stick out) from the
abdomen. Instead, the stoma looks
like a hole or pucker in the abdo-
men. The mucosal surface (moist
tissue lining of the intestine) may or

may not be visible.

Stoma: The visible opening of
the portion of the intestine that is
surgically brought out to the skin
through the opening in the
abdominal wall during your child’s

ostomy surgery.

Primary Children’s Medical Center
100 North Mario Capecchi Drive
Salt Lake City, Utah 84113
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