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Evidence-Based Nursing Practice Guideline: Ostomy Care
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Purpose: The aim of this study was to develop an evidence-based guideline for stoma management providing
institutional policy, assessment, complications and follow-up care. Methods: The guideline adaptation manual
consisting of 23 steps developed by the National Evidence-Based Healthcare Collaborating Agency was used for this
study. It presents an overview of the process used to develop the guideline and lists specific recommendations from
the guideline. Results: It provides 55 recommendations that include the following 8 topics: 1) Organization and
policy recommendations, 2) Preoperative nursing; Ostomy education, stoma site marking, 3) Ostomy formation, 4)
Postpoperative nursing; education, assessment, high output stoma management, 5) Selection of ostomy products,
6) Colostomy irrigation, 7) Stomal and peristomal complications, 8) Follow-up care after discharge. Conclusion: The
guideline can be used to address stoma management in hospital settings. The intent of the guideline is to provide
information that will assist healthcare providers to manage adult patients with ostomies, prevent or decrease
complications, and improve patients’ outcomes.
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Table 1. Guideline Assessment using AGREE |l Tool

Domain WOCN (2017) RANO (2009) WCET (2006)
1. Scope and purpose (%) 100.0 100.0 77.8
2. Stakeholder involvement (%) 100.0 100.0 83.3
3. Rigour of development (%) 95.8 75.0 76.6
4. Clarity of presentation (%) 88.8 77.8 77.8
5. Applicability (%) 75.6 72.5 56.8
6. Editoriali independence (%) 95.2 94.2 924
Overall guideline assessment 7 point: 1 6 point: 2 5 point: 2
6 point: 1
I would recommend this guideline for use
Yes 2 1 1
Yes, with modifications 0 1 1
No 0 0 0

AGREE II=appraisal of guidelines research and evaluation II; RNAO=registered nurses association of ontario, WOCN=wound ostomy and

continence nurses society.
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Table 2. Recommendations of the Stoma Care Clinical Practice Guideline

i Level of evidence (n) Strength of
Domain Recomrrzel;ldatlons recommendation (n)
n
I II 11T A B C
I. Organization & policy recommendations 6 6 5 1
6 6 5 1
II. Preoperative Nursing
2.1. Ostomy education 4 1 2 1 3 1
2.2. Stoma site marking 1 1 1
5 1 3 1 4 1
III. Ostomy formation 1 1 1
1 1 1
IV. Postoperative nursing
4.1. Postoperative education 3 1 2 2 1
4.2. Ostomy assessment 5 1 4 1 4
4.3. High output stoma management 2 1 1 2
10 3 7 7
V. Selection of ostomy products 7 7 7
7 7 7
VI. Colostomy irrigation 1 1 1
1 1 1
VII. Stomal and peristomal skin complications
7.1. Stoma complications
1. Early stomal complications 3 3 3
2. Late stomal complications 5 5 3 2
7.2. Peristomal skin complications
1. General recommendations 2 1 1 2
2. Types of peristomal complications 3 3 3
7.3. Peristomal mechanical skin damage 7 1 6 3 4
20 2 18 11 4 5
VIII. Follow-up care after discharge 5 2 3 4
Total 55 1 11 43 30 18 7

IDSA=institute of medicine committee to advise the public health service on clinical practice guidelines; Level of evidence: I. Evidence

from > properly randomized, controlled trial, II. Evidence from >1 well-designed clinical trial, without randomization; from cohort or
case-controlled analytic studies (preferably from >1 center); from multiple time-series; or from dramatic results from uncontrolled experiments,
III. Evidence from opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees or
clinical/ professional book; Strength of recommendation; A. Good evidence to support a recommendation for or against use, B. Moderate
evidence to support a recommendation for or against use, C. Poor evidence to support a recommendation.
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