Jackson Madison County General Hospital (JMCGH), 2 600
bed facility, has four Wound Ostomy &Centinence (WOC)
nurses, One of the WOC nurses has certification as a

Preoperative educaion offered in an out-pagient seoung helps to decrease
fears wnd sxiecies wnd provides an oppartunicy for aniwering questient The
antesament snd management of an oitomy during the early postoperstive

period are eritical to succenful adsptazion to & new cetomy. The primary poals

SIWOC nursing management inchides supporting sscomy vishilicy and
funetion, Integricy. p g and providing
pasient education. Duchens and colnvestigators noted, “nearly 95% of the
patients were cared for by an enterostomal theraphit, (and this) was sssodsted
with 1 sixfold decrease in stoma complications™

Murse Practitionen: In addition to their in-patient consults,
these WIOC nurses presenty see a limited number of

ostomy out-patients as a free service. Resources for the
out-patient dinle are limited because no revenue is being

There is a potential revenue from out-patient visits for the
hospital. Use of existing facility space, current equipment and
supplies would limit capital requirements. According to Shechan
and Zeigler, payer sources would resemble the scenario ata
primary care specilty dinic, with 40% Medicare and 45% 100
Medicaid distributions. The WOC nurses plan to follow up with

an ostomy patient visit 2-4 weeks after discharge from Jl‘mﬂ Lo

to msess for needs, with pouch app 60 =

and peristomal skin issues. In aebdition Pererie Foudd 0 T:::g:;g:g
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Data cellsced by the WOC rurses in the past |2 manchr reveals tha 5§ .

watumy surgeries were performed at MCGH, The mverage umber of teaching The WOC nurses at JMCGH received 99 ostomy related
vemions for the new sstamy patients ars 4.4 virits, which gives licdds time for phone calls from patients in the past |12 months. Many of
BRI aF Chi bt e et ity ey Ebm IICIC iomn Ptaiics Sy ol these calls resulted in future out-patient visits for ostomy

reheimed by the information they need to learn while recovering fro =
::1-— wrgical procedure. Much o ks Socadvad ot e i g related problems. 66 out-patient visits were made by the

Chuality of life dam. collected by
600 Enterostomal Therapat from
meora than 4000 patents in 16
countries in Europe, provides

due £ piychalagical, emotional and medication kues. Even though the — WOC nurses in the past |2 months. The majority of these mm‘ s “""Iff i
w“m’mm“mmummmm" n«::: —— consults were not recent surgery patients at JMCGH, but time period. This supports the
provide the sddicional educaion needed. ’ patients whose surgeries were performed at other area idea that ostomy clinkc visit
hospitals. should be an integral part of the
comprehensive care provided to

anyone who has ortomy surgery.




