
MATERIALS AND METHODS
As Stoma Nurses to the Urology Department, 
a proposed format was discussed. Our aim was 
to provide concise and relevant information 
in a pocket guide to enable instant access.
Pocket guide content:
•	 Diagram of the urinary tract
•	 Indications for surgery
•	 Urostomy/ Ureterostomy
•	 Post-operative care
•	 Practical & psychological support
•	 Pouch choice: including photos of one 
	 and two piece pouches and night drainage bag
•	 Discharge preparation
•	 Patient support group information

POCKET GUIDE TO UROSTOMY
The patient or carer will require both practical and psychological support to 
enable them to care for their stoma prior to discharge. The Stoma Care 
Nurse along with the ward nurse, will teach the patient and offer support. 
The Stoma Care Nurse will oversee the patient’s progress.

Contact your Stoma Care Nurse for support and advice. They will provide 
training and education to Health Care Professionals as required.

PRACTICAL & PSYCHOLOGICAL SUPPORT
 fo gnittops ees ot lamron si tI  •

blood when cleaning the stoma
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be used post-operatively to enable 
regular observation of the stoma

 secudorp yllarutan lewob ehT  •
mucus. This may be observed 
around the stoma, stents and 
mixed in with the urine.

Before being discharged, the patient/carer will be independent with stoma 
care needs. The patient will be discharged by the Stoma Care Nurse (exit 
visit) with:  

 seilppus tneiciffuS  • (the Stoma Care Nurse will arrange future supplies once 
the patient is back in the community)

• A follow-up appointment date

• Contact details of Stoma Care Nurse

Your Stoma Care Nurse is: ................................................................................

..........................................................................................................................

Tel: ....................................................................................................................

DISCHARGE PREPARATION
The Urostomy Association
Central office:

4 Demontfort Way
Uttoxeter
Staffordshire
ST14 8XY

Telephone: 01889 563191

Email: secretary.ua@classmail.co.uk

Website: www.urostomyassociation.org.uk
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•  It is normal to see spotting of blood when cleaning the stoma•  A pouch with a clear window will be used post-operatively to enable 
regular observation of the stoma•  The bowel naturally produces mucus. This may be observed around the stoma, stents and mixed in with the urine.

The Stoma Care Nurse will normally have met
with the patient pre-operatively and will have:
• Prepared them for surgery• Shown them a choice of urostomy pouches

• Sited the abdomen for stoma formation.The patient can choose either a one-piece
or two-piece pouch, and will require a night
drainage bag.

POUCH CHOICE
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UROSTOMY POCKET GUIDE 
for Health Care Professionals (HCP)

Anne-Marie Pickerill and Jackie Holloway, Salts Healthcare and Queen Alexandra Hospital Urology Department, Portsmouth

INTRODUCTION
•	� The Urology ward at Queen Alexandra Hospital, Portsmouth became mixed 

speciality and there was an influx of new nurses
•	� A gap in knowledge was identified. The Nursing and Midwifery Council, 

2008, 	states you must have the knowledge and skills for safe and 
effective practice when working without direct supervision

•	� Workshops were provided for staff and a pocket guide designed 
as a result

PURPOSE AND HYPOTHESIS
•	 To increase HCP knowledge in caring for new urostomists
•	 To empower the HCP
•	 To improve patient care
•	 To design a reference tool that could be consulted quickly and easily
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Excellence in stoma care

CONCLUSION
•	 The pocket guide was introduced

•	 It was found to be a useful tool to support staff learning

•	 The guide is intended to help improve patient care

•	 It is part of an ongoing programme of education

•	 The pocket guide highlights the importance of basic care and knowledge

•	� Tagney and Haines, 2009, suggest that the aim of the Department of Health in 1997 was to provide 
higher quality care to patients through improving efficiency and excellence.

•  The urostomy will look similar to the image overleaf, with stents in place.

Note: if the patient has two kidneys, there will be two stents; but if they 

only have one kidney, there will only be one stent 

•  It is important to observe stents daily and this should be documented 

•  The stents remain in situ for 10 days post-operatively, unless otherwise 

indicated by the surgeon or Stoma Care Nurse. The stents will be removed 

either at home or on the ward by the Stoma Care Nurse. (Please note: local 

policies may differ.)

• Sutures should dissolve in 3–4 weeks

• Urine will be blood stained for several days post-operatively

•  All urine output should be recorded hourly for 48 hours, or longer if the 

patient is unwell, and then a fluid chart maintained until discharge

POST-OPERATIVELY

For product samples and information, or details on the

Medilink Home Delivery Service, please call

FREEPHONE 0800 626388 or visit www.salts.co.uk

Written by Anne-Marie Pickerill and Jackie Holloway, 

Salts Community Stoma Care Nurses
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(Continues overleaf )Ureterostomy

To create a urostomy, a segment of ileum (approx. 15cm long) is isolated and 

the small bowel is then joined back together. The ureters are separated from 

the bladder and joined to the isolated piece of ileum. The ileum is then 

brought out through the abdominal wall onto the surface of the abdomen

at a pre-marked site and a spout is formed. The proximal end of the ileum

is sutured and closed. The bladder may, or may not, be removed.

A urostomy is usually sited on the right-hand side of the abdomen and ideally 

has a spout of approximately 25–35mm. A healthy stoma is bright red in colour.

You may hear urostomies referred to as:

• A urinary diversion

• Ileal conduit

• Stoma (the word stoma is derived from the Greek word for mouth/opening)

UROSTOMY

Segment of ileum

In rare cases, it is preferable to form a ureterostomy as this involves less 

invasive surgery. The ureters are detached from the bladder, which is often 

left in situ and brought through the abdominal wall to the surface of the 

abdomen. The ureterostomy may resemble a small stoma or appear as a 

small opening in the abdomen.

URETEROSTOMY

The urinary system removes a type of waste called urea from the blood; it is 

carried in the bloodstream to the kidneys. The kidneys convert this waste into 

urine, which then travels down two tubes, called ureters, (approx. 25–30cm 

in length) to the bladder. Nerves in the bladder let the brain know it is time 

to urinate, as the bladder fills. Urine then exits the body through the urethra.

THE URINARY TRACT

The urinary system

1Kidneys   2Ureters   3Bladder   4Urethra

1 1

2 2

3

4

• Cancer of the bladder • Chronic inflammation of the bladder

• Neurological dysfunction • Incontinence

• Congenital abnormalities • Trauma

The surgery that can result in the formation of a urostomy includes:

• Simple cystectomy

•  Radical cystectomy

(including cystoprostatectomy

and pelvic exenteration)

• Ileal conduit/urinary division

Most often, a urostomy will be created, but occasionally a ureterostomy 

may be formed.

INDICATIONS FOR SURGERY
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