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INTRODUCTION

Stoma care is a challenging issue for both healthcare provider and patient. Moreover, the stoma lying
on the huge wound burst with necrotic tissue further increases the level of difficulties for caring. The
patient had to suffer the fluid and malodour of feces coming out from constant stoma bag leakage
and the wound pain leading to physical exhaustion, mental affection and reduced quality of life.

® Preventing odour from the wound and stoma leakage

® Extended wearing time of stoma bag

OBJECTIVES

® Preparing the best wound bed for secondary wound closure

RESULT

METHODOLOGY
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Inserting the fluffed
gauzes wet with
PHMB to keep the
stoma cone and the
wound in shape

Releasing smelly odor and decreasing painful and

stinging feeling at the wound

Longer time of stoma bag attachment (only changing once
per day comparing with 6 times per day before)

After 15 days, the wound closed a half and 20 days later, the
wound totally closed.

CONCLUSION

Administering the appropriate method in wound care,
especially the specific wound burst with stoma will
promote the proliferation of the wound bed, prepare
for secondary wound closure and stoma reversal
leading to patient comfort and enhanced quality of life.

Applying the stoma
bag




