
Quality Outcomes with Wound Ostomy Continence Nurse Management of the 

Patient with an Enterocutaneous Fistula 

 

 

Objective 

Put into practice pouching application techniques to protect the fistula 

patients’ skin from caustic effluent. 

Background 

Enterocutaneous Fistula (ECF) is an abnormal opening between the 

skin and the gastrointestinal tract.  It is usually classified as simple or 

complex (Franklin, 2010). 

A simple fistula opens or tract directly to the skin surface, in contrast, 

a complex fistula is usually associated with one or more fistula 

openings within a wound or another organ. 

An ECF poses a challenge for the bedside nurse, physician, caregiver 

and the patient.  Patients with ECF present multiple challenges for 

WOC nursing care, which includes containment of effluent , 

protection of the skin next to the fistula and psychological support 

(Murphree, 2009). 

Past management of ECF included packing or covering the fistula site 

with dry gauze and Absorbent pads, wet to dry gauze dressings, 

Negative Pressure Wound Therapy (NPWT), biosynthetic mesh and 

bowel rest with Total Parental Nutrition (TPN).  These methods prove 

to be ineffective or required specialized training to apply the dressing 

properly (NPWT) or the NPWT was initiated too late to be effective. 

As a result the patient experienced Moisture Associated Skin Damage 

(MASD); malnutrition; infection; stress and an unhealthy self-image. 

The WOC nurse is often consulted to help manage these difficult 

patients to decrease skin irritation from the effluent, lack of knowledge 

of the bedside nurse of the products available to contain the large 

amount of effluent.  There is often a need to accurately monitor the 

patient’s intake and output for fluid replacement and also to decrease 

the psychological stress on the patient and family.  

At a large academic medical facility and burn center, the Wound 

Ostomy and Continence Nurses (WOCNs) use several methods to 

address the issues in managing the ECF patients.  Containment of the 

effluent with the use of various sizes of wound/ fistula pouching 

systems and NPWT was used with positive outcomes for the patient 

and the nursing staff. 
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Results 

1. Patients able to have 4-5 days of protection from effluent  

2. Decrease in pain 

3. Increase in patient mobility 

4. Physicians, residents and nursing staff are able to recognize 

alternative application methods of managing  the fistula patient 

Simple Abdominal ECF in a Deep Crease Complex ECF within a Wound 

Segregating the ECF with an   

Ostomy Pouch and NPWT 

Complex ECF –Protecting Fragile 

Grafted Skin  

  

. 

Step 2. Crusting technique  with  

stoma powder to treat skin irritation. 

Step 3. Fill creases with barrier strip 

or rings  (note gauze to contain effluent). 
Step 4. Barrier Sheet and Ostomy Paste 

to seal outer edge of skin barrier strips. 

Step 5. Cut out opening of containment  

device approximately ¼ inch larger  

than fistula. Spray back of  device  

with medical grade adhesive. 

Step 6. Apply device.  Exposed skin  

around fistula is protected with  

ostomy paste, beveling close to the 

 edge of fistula psuedostoma. 

Step 1. Cleanse the wound. 
Step 2. Assess and measure tunnels  

if indicated 

Step 3. Tunnel packed with MBGV/PU  

foam rope.  

Step 4.  Black polyurethane foam  

dressing is cut to fit the wound and  

opening  cut for fistula and edges  

protected with thin film and to  

facilitate pouching surface.  

Step 5.  Apply Barrier ring  around  

fistula opening 

Step 6. Thin film drape applied over 

entire wound and opening cut over 

the fistula.  Convex wafer applied 

over fistula opening.  NPWT Port 

applied to wound. 

Step 6. Pouch applied to convex  

wafer Step 7. Negative pressure wound  

therapy activated.  

Step 1. Cleanse the wound. 

Step 7. Apply lid to Fistula Management system  

and  water proof tape applied to border. 

Step 1. Stoma powder used to “dry 

shave” hair on abdomen to improve  

pouch adherence. 

Step 2. Crusting technique  with 

stoma powder to areas of skin  

irritation . 

Step 3. Place barrier ring around 

fistula openings (4). 

Step 4. Cut out opening of  

containment device  

approximately ¼ inch larger  

than fistula. Spray back of  device  

with medical grade adhesive. 

Step 5.  Apply device.  Exposed skin around fistula is protected with 

ostomy paste, beveling close to the edge of fistula psuedostoma. 

Step 6.  Apply lid to Fistula Management system  

and  water proof tape applied to border. 
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