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Ileostomy Instructions
You have a new Ileostomy otherwise referred to as a stoma.  Although you had teaching while you were in the hospital I know it is a lot of information and you will require more teaching and may have many questions.  Prior to leaving the hospital it is important that you know how to change the stoma appliance and are able to cut new appliances to the correct size.  Protection of the skin is imperative.
You will be sent home with nursing services to make sure you are adjusting well at home.

One of the most important things to understand is that the having an Ileostomy means that you do not have the colon to absorb water from your stools and the output from the stoma will be liquid in nature.  This puts you at risk of dehydration if you have too much output on a daily basis.  To help thicken the output I ask you to start taking a fiber supplement twice a day.  You can use either Metamucil or Citrucel (the powder not the pills).  You must record the amount of output coming from your Ileostomy daily.  If it is more than 1200 cc or 1.2 liters a day we will use one or more of the following medications to help slow it down.

1. Imodium (always have this in your house)
2. Lomotil

3. Tincture of opium

If your output is more than 1200 cc a day for 2 days in succession you need to call the office and give us that information.

Things to avoid

1. salad

2. raw vegetables

3. rice or sushi
