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Ensuring Continence in Difficult Cases

Difficult Continence Case CC09-02

SUBMISSION FORM

Title Continence mano\qomen* in H\(’,
presence of pec stoma  sKin bea¥down.

Name Noco Love- Ke’rin%er RN (NS

gglj:tl:syt name SURNAME) U S A

Hospital Address Memocial  Slean Ke:\'\’er\nq C(M\Cﬁ,f‘ CUACV"

1215 Yoc X Ave.
New Yock, NY 10065

US A

E-mail preferredno loven @ msKce .oca (business)

preferred yesfio) N re‘\"\n%er @ o?’\'on \ine . net (home)
Names authors Noca_ Love - Retin %ef‘ RN NS
(First name SURNAME) Guido Dol bagar MY FACS
Telephone preferred(§égino _Z\2 - ©39-3%208 (business)

preferred yesifd_Slb- B4 - 006 Z (home)

Are you an EAUN member? Yes /@

Submitters of a “Difficult Case” are entitled to free membership for one year.

Do you want to be registered as an EAUN member? / No
If so, please fax your Proof of Status to: +31 26 3890 674 and clearly indicate your full name and
“Difficult Cases free registration”.

Please note:

1. Proof of Status can be: 1. Proof of your registration as a nurse, 2. Letter of Head of your
Department or 3. Proof of membership of your national nurses society.

2. Your membership will be extended automatically after one year, unless we receive
a written cancellation.

EAUN Ensuring Continence in Difficult Cases a8l e

Association

Stockholm, 19 March, 2009, Hall A4, 16.00 - 17.00 ' of Urology
eaun@uroweb.org Page 1 of 3 Nurses


Ttmichael
Text Box
Difficult Continence Case CC09-02


1. What caused the problem you experienced by ensuring continence in this patient?

This is a case report of a 75 y. 0. diabetic bladder cancer patient post cystectomy with ileal
conduit creation. The case was complicated by a gangrenous wound infection causing a
separation of the conduit stoma from the muco-cutaneous junction.

The enlarging, open abdominal wound with the ileal conduit within the wound bed made
urinary continence nearly impossible. Urine spilling into the open wound further
complicated the infectious process. The challenge was to isolate the ileal conduit, contain
the urine, apply a wound V.A.C. to improve and speed healing and to eventually close the
wound and provide the patient with a manageable ostomy.

2. Which nursing intervention did you provide?
Nursing interventions were provided via collaboration with a multidisciplinary team. This
team included the Urology surgeons, Urology Clinical Nurse Specialist, WOCN specialist,
Treatment Room RN, Infectious Disease team, Pain Management, and Dietary. The
advanced nursing knowledge of the WOCN and the CNS provided the understanding of
the wound care and ostomy products available while using the products in a less traditional
way.

After the stoma was isolated, the Treatment Room RN was able to apply the wound V.A.C.
Therapy. Dietary changes were needed to improve protein intake while controlling the
patient’s glucose levels. The nursing team maintained and monitored meticulous
adherence to infection control practice and assured that pain management was provided at
any dressing changes.

3. Which materials did you choose to get the patient continent?
Materials used to achieve urinary continence included Hollister Flextend Skin Barrier,
Hollister Premium Skin Barrier, Hollister Adapt Barrier Ring, V.A.C. Therapy, and Hollister
New Image Urostomy pouch.

4. What were the results of your intervention?
In the first part of this complex situation, the use of the Flextend Skin Barrier helped obtain
continence so that the wound bed was free of contamination. This allowed for the control of
infection and necrosis. After several weeks of the wound V.A.C. Therapy, granulation of
the wound bed allowed for closure of the abdominal defect and reestablishment of the
muco-cutaneous junction of the stoma.

The second part of this situation called for the use of the Premium Skin Barrier around the
stoma site to further control urinary continence and wound healing. These interventions
allowed for the patient to be discharged with the ability to maintain and manage her own
ostomy.



5. y_Vhat is shown on the photos (text will be used as caption?)

Photo #1: Large abdominal wound measuring 14 cm x 14 cm. lleal conduit within wound
bed, intubated with 16fr. Foley catheter still with urine leak inside wound.

Photo #3: Wound packed with saline impregnated gauze and sealed with Tegaderm
dressing. Two piece Urostomy flange with Adapt Ring used to obtain continence.

Photo #4: After two week course of wound V.A.C. Therapy, abdominal defect able to be
surgically closed around stoma. Use of Premium Skin Barrier to protect muco-cutaneous
junction prior to application of Urostomy pouch.

Photo #5: Further use of Premium Skin Barrier to protect wound from urine contamination.
This allowed for full healing of ostomy site and patient’s ability to maintain ostomy
appliance.



By submitting this form you confirm that

1. The authors and presenter of this Difficult Case are registered nurses

2. The topic of the Difficult Case is relevant to ensuring continence in difficult
cases

3. The case is illustrated with (numbered) photos of the problem and the
solution, £ 2-5 photos, high resolution (300 dpi at 100% size) in jpg or
tiff format

4. The solution described in this Difficult Case is original

5. When invited to present the Difficult case in Stockhoim you will present
the case using the EAUN Difficult Case slides (topics resp. Problem,
Methodology & materials, Results, Conclusions and Implications)

6. The signed patient consent is attached to the submission

7. The copyright of photo and text material is assigned to the EAUN. The
Case will be published at the EAU(N) website, websites to whom the EAU
licenses its content and in EAU / EAUN publications or educational material

8. A conflict of interest form will be filled out upon request of the EAUN

9. The names of all authors and the title are stated above

Date: Tlovr. 2q17-008 Signature: 77(9')5( @ jov@ m%& RN CNS

Please send this form, the high resolution (original) photos and
the patient consent form to: eaun@uroweb.org
ultimately 1 December 2008.

Notes:

1. It may be necessary to send each photo in a separate e-mail, but as long as the
email address you send them from is the same, this is no problem. We can receive 5
MB per e-mail, in any case don’t compress the photos!

2. If you don’t have the possibility to scan the signed Patient Consent Form and the
Submission Form, send the signed forms by fax or regular mail and inform us in your
submission email how you submit these forms. If possible also attach the forms in the
e-mail without the signatures.

If you have a problem sending the material over please send us an e-mail and we will
help yout!

European Association of Urology Nurses (EAUN)
E.N. van Kleffensstraat 5

8642 CV Arnhem

The Netherlands

Tel: +31 26 389 0680

Fax: +31 26 389 0674

eaun@uroweb.org
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