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TRANSVERSE COLON
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ASCENDING
COLON
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THE COLON Is 3 In. (8 ¢cm)
In diameter and about 5 ft,
(1.7 m) long

Cells that
line the
colon are very

active, constantly

dividing and
creating buds,
known as polyps.
Most polyps are
small, benign
growths that
eventually stop

growing

sometimes for
10 years or
more. Varlous
genetic
mutations can
transform them
Into cancerous
tumors

As these

tumors
grow larger,
they gather
more mutations
and begin to
burrow deeper
and deeper
Into the muscle
wall that
surrounds the
colon

Once the

cancer
Invades the
blood and
lymph systems,
malignant cells
can break off
and spread to
other organs,
slich as the
Iiver, lungs and
stomach
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“*Lymphatic spreading
< Peritoneal seeding

“<*Hematogenous
spreading




Metastasis liver _ .

Progeession of Colon Canddr with Metasiasis o e Liver
Condition at Initial Discovery Subsequent Condition

-

One polyp tumor
discoverad in the
0 roctum
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Colonoscopy
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Sigmoid Colon Resection with Hartman Colostomy @ ﬂ"




Repair of Rectal Perforation with Colostomy and Mucous Fistula Placement @W"

B Periicntis in datrides and abdoming and
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rectly pavioration i lound osd repedned.
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Proctocolectomy, J-pouch & lleostomy (ng Ko
Normal Anatomy Post-operative Anatomy ’
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Focus charting
- Consultation Note
- Progress Note
- Focus Note
- Continuing Note




Focus List: Colorectal Cancer

OPD

“

Pre-operative Special
counseling patient need




Focus List: Colorectal Cancer

IPD : Pre-operative Qg

T

Pre-op teaching current patient concern
Bowel Preparation patient’s treatment
Stoma Sitting current patient concern




Focus List: Colorectal Cancer

IPD : Post-operative

Post op Pain /Risk of current patient concern

side effect of Morphine

Post op Care current patient concern
uﬁj)

e =




Focus List: Colorectal Cancer e

IPD : Post-operative T

Focus ________ category

Risk of Stoma necrosis current patient concern

Step diet significant event in a
patient's care




Focus List: Colorectal Cancer

IPD : Post-operative Qe
_Focus | category
Body Image Special patient need -
Discharge Special patient need Ulnd \\j@[ﬁ

planning




Focus List: Colorectal Cancer

IPD : Post-operative
Focus | category

Knowledge and skill for Special patient need
caring stoma




Focus List: Colorectal Cancer e

IPD : Post-operative S s
Focus | category

Stoma or Peristomal skin current patient concern
complication

Continuity of care phrase indicating
compliance with a standard
of care




Focus List: Colorectal Cancer

I Focus lst

OPD
IPD

Pre-operative counseling
Pre-op teaching

Bowel Preparation
Stoma Sitting

Post op Pain

O B = D R

Post op Care

7. Risk of Stoma necrosis

8.Step diet

9. Body Image

10. Discharge planning

11. Knowledge and skill for caring stoma
12. Stoma or Peristomal skin complication
13. Continuity of care
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< 7929979018 PR adanunau

< Colonoscopy: found ulcerative lesion at 5-10 cm
from Anal Verge and circumferential mass at 12 cm
wassulila: Adenocarcinoma well differentiated

< A13a8: CA rectum w3aun16m low anterior
resection with protective lleostomy ‘ludua1viniia
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Focus: Pre operative counseling

< A unndadvdinen filraPlansiaéin low anterior resection
with protective lleostomy fileuazeyrdivanin“liddayadanisa”
“higira ldidanmiaiaatiude v’
% | Widayasfiledaafiy
= Clarify the disease
« aunufvnnisfionatfadudn livinn1snde iy araaaanselilld vinede
wiurias a1'ldannu
= ‘lof Model ‘lun1slvidiayaAnatomy of Colon
= show which structure will be removed
= show where a stoma will be located
= Stoma Characteristic
= Show colostomy bag

= falandlvnihauazaurfignaiun aadulaludavnisaiisaan ldianqe
MU1aInal leaayaltiaanaiasadn lun151 LN UNISAULE

= Touch
< E: filhauazggrfinnay sansunisHaa wsuanda “denalad drd3iiuneaein’
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CONSULTATION NOTE
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Focus:
*Bowel Preparation
*Stoma sitting




Stoma sitting

Rectus muscle

Umbilicus
lleostomy site

lliac crest

10,10,12,13

Usual site for an ileostomy.
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< iufi 2 dddzaamiaanda 30 mifhr

» @A Electrolyte Imbalance
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Focus Charting avluluprogress note \




Focus Charting Post Op

Post op Pain A : filhauan“danung”
pain score 7

| : “liiaunlam morphine 3 mg 1V
Us=1lu pain score mavlieIny iv
15 U1 Record sedation score
Record respiratory rate, observe
itching, nausea, vomiting
Janfseedy 30 avr

E: pain score= 2

sedation score =1

respiratory rate 20/min

l4idi itching, nausea, vomiting




Focus Charting Post Op

-

Post operative Care A : Post op LAR with loop Transverse Colostomy
2nd day

|: Record vital sign, observe Abdominal sign, Deep
Breathing Exercise, an Triflo, Early Ambulation,
observelWan6in observe SasAnugudu wav
stoma

E: liit'lal P 80-100/min R20/min
BP150/80-190/110mmHg, Abdomen soft

no guarding, no tender, Deep Breathing Exercise’la
ansav qa Triflo 16 2 an, Ambulate anéuginafes
UNAWNIAA LUTLIN wav 98U LiExudatedaananiuay
12081989 stoma red moist edematous




Focus auilgymiiiindunusilae

Low Urine output A: urine aaniaa 20 ml/2hr (6-81.)

I: 51e9UUNNE Wi NSS 100ml/hr side chain 5%D/N/2
60ml/hr record Intake/ Output record urine q 2 hr LLas
record vital sign q 2 hr
E: urine 82-112 ml/2 hr intake 960 ml output 304 ml
vital sign 1Uné

Hypertension A: BP= 190/110mmHg, ilhavan “Uraviauin”

I: sre9uuNndiialiian Enaril 5mg % tab o 1 Bed rest
record BP g 2 hr, Observe adn15iaadae, THLAINEILNA
iafiann1stadswzundu

E: luflann1slandse restla BP= 150/80mmHg

Electrolyte Imbalance A : K=3.0 Mg=1.7, Phosphate= 1.8
I: E. KCI 30ml 0, 5%D/N/2 1000mI+KCIl 40mEqg+50%
MgSO, 1gm iv drip 80 ml/hr, Esaphosphina 5 gm iv drip
in 1 hr, Observe a1n15RaUn&, Record V/S q 2 hrs

E: lifiannnsladus, P 84/min , BP130/80.mmHg
Tusianistiadnfvannnis lasua1 High alert druas
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L & S
Step diet A: bowel sound positive
I: BuAvdniie udesihalEulssniuaiiing
wandialfu observe Abdominal sign, Usziiu
21N LUUNDY
E: 3uunlé liuuviay Abdomen soft,
no guarding, no tender
Body Image A : fihauanin “ad” “deliasnnuatdn 144
nunav”
|: Touch, counseling technique, empower
UnCoVEIr and encourageliiilranazeyrfdunadn1d
L an19niINaInIUn9I5a95UaIN5E WIDNNDY
a1 ldlalaansladngzan

E: Wiqauazqui6 uav/dundnudan ldilanne
Uy wenilaauanii “gvnalag”

Focus Charting Post Op p_ﬂ




Focus Charting Post Op p

0.

Focus Progress Note
Discharge planning A : v laifiauanasnisnisalian ldidanae
M9 M1

I Useiliun55ug waralnudiuisalunisquasn 1
Hanteminavuaviiiaiacsasaunsd AUNRINALLA
nanuavrilae

474 o/ 174

E: davdazsuitlunguanan Wilhavuanin “ sl
AduAaavilae”
Knowledge and skill for caring A : fiihauan “lugdayaizainisguadn ldiviay”

stoma vunusnnudihouardguandniunisgua

alditlananiiniad Annneeluiaasn1sinmalansge
n15vinANdzanan lditla wasnisidasuns

E: Wihauazauanan wiandausiiazinnnsslu
n15aLadn ldian1enminnay waeiiling



Focus Charting Post Op e ¢

NAIHNINAIUN 4

< Wileailel T=38.99°C

< Uranay 5717 ldsug1a uazusiom
Lower Quadrant

<»abdomen 11 tenderuar guarding

o ﬂsztﬁuuwavgﬁﬁﬂ'lﬂﬁmmsuam
PAIN1AALTD

<+ ileostomy {g3315c1aranaand

<+l stomal complication uas
peristomal skin complication
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Focus auilegvinniindiunupile

Urarias A : filhaliann1sdaaniaved ldaugne was
51704 Lower Quadrant pain score 10

| - Observe Abdominal sign Ussifiuanoue
wa9a1n15U90 AN lun15Ua6 Ussiin
pain score Wrtleuminuazannig
s1eULWNE wneds Film X-ray Acute
abdomen waz1¥9ntiuaza11ig

E: abdomen i tenderiiaz guarding Uaatilu
Wneg n 15 w19 pain score 10

No Moderate orst

Pain Pain Pain

3

0 1 -+ 5 6 7 8 9 10
@) (¥ (o) (&) () (X
) (S (&) (&) (AU

0 2 + 6 8 10

N




< d@9$»929 CT abdomen Emergency

WU Pelvic collection from anastomosis
leakage

% Plan Hagindnasy

2 dihafiudvianin  wsieddndrsaaEuiusiuga
Tdagnninalvd ldnatuanunnd

< Usraruduunwndidreay ldiAufuLUImMIINITS AN

< 31915 8UNN ALV 19 eSS IUNNaSIRLND
WI15eu1v1 CT guide drainage
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Focus Progress Note

InnAvnatiiasannndinisnagalud A fvla “bisanridndn AavRTULE?” Wilhadn
UVUINHADALIAN

Focus auileyvinvitindiunugile p

| : Touch asu1alinilransruirunwndidruaylaniay
UEnuunndsediianarsadnaistnauiiinasiie
ningvluaan Tealdanudtlinieminvias lidas
HAGiA ANdvsaAlLiaYinn15n599

E: Wilhasunsuuania “fg” “liaainnndn”

Pelvic collection A : CT guide drainage i Exudate & Serosanquinous
JUU 135 ml uazldd1a percutaneous drain 19

| : qua’l¥il Free drainage and close system,
Observe &aavexudates, record 1aunau, milking dnel
drain, observe a1n151aviad

E: exudates & Serosanquinous Uau1eau 25 ml/24 hr i
Free drainage, liiiann1suaaviay




< vavanlddana percutaneous drain 17 5 Qg
MU an1sKiafdiu

< laifl e

+"aifi exudates 1ANgI

< Wa15au1 off @18 percutaneous drain

< B SuYsEmuaIng

< plan‘lnauinu




Focus Charting Post Op

Body Image

A : fihauanda “dulvAdavaansy” (81 1dian v
Mi1viav)

|: Touch, counseling technique, empower and
encouragelinihauaviasdunanuan ldiilanav
Uunav

Wit e ldwaaaiuafsloduiifanldnts
wiiviaviniiauduiiauanildauaiugdn
Usedunisal

It avinuuulsziiunisaansuninansal
E:vg’ﬂ'ameaaﬁum'}ﬁ@ﬂaﬂﬁuﬁﬁéﬂé’mmﬁfﬂ
a9 ad1audn’ld uandn “Aadfldaiunvuilau

1Ae12” Accept Body Image gilhafidnasuuunisg
gausuNINanal 3.67



Focus Charting Post Op
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| B AX

Focus Progress Note
Knowledge and skill for A :pilhauandn “drnduiiuialazquasn ldaenels”
stoma care I daunisdszifivdanwaizuavdr ldidlantvminviay &

ATy sasdulasfinnivsavuan lddlanaemin
Viav d15nadunauasliiidinsainlunisingannse n1s
vinaudzanndn ldillan1eminvias wazn1sildouns
‘daunmualnudilanisquadn ldiila
Widiayalfaafun1ssulseniuaiuns  n1saandnds
n1e N15UH[TRNINRNTUSLINU ansnlnfvuavanld
WauazRanmivaauan 1d waziusinisilasnu
‘nsvsunaraiuauuliiihg  mgeadnse  wWisune
5895001 5zMuaULaY TigfiTunaafa

E: Wilhauazeurfisunsiudaya dnisanavua1aiulu
n13guaa ldianvniniavlagnsiavsasas 90
finuelulEuuni50950U375¢/ IN09595Ua315¢
ueielv liaaay




Focus Charting Post Op

Progress Note
Skin fold /peristomal skin A : 1 skin fold uataan 9 O’clock L'Jmaﬂii\a,
complication opening of lumen is Rt lateral, peristomal

skin & erythema and excoriation at 6 - 12
O’clock pilrainuay

|- wustn B Tunasiy oL 1ae

i Skin barrier film Wusavs stomatite
protect skin from effluent

*‘laf Skin barrier paste USussauN1ausLIU
skin fold

*Ts1 colostomy bag
E:pilhauasuaddnunsa’ls Skin barrier film
Wusaue stoma uazlsuscaurRIviilvalabarrier
paste Aauila colostomy bag s







Focus Charting Post Op

Continuity of care A : fihauania “dv biguuavuanisaiailoymn
Tunistlageniinav”

|; Ussilliuunavgianiaa uasuinislnatiu
ialtAnAnudatiiavlunisqua Wawunwa1uIa
padlafiialsafiudlddle uaznisquadnldide
dianduldadiiu Widiayaunasusnisgiainda
dialfnileyun finsla Aadiasadladfilasikg fin
rilhauandu 3 Tnsdwii 02-419-9233 17an
8.00-16.00U YU319013

FINYIUINAZTS N

E: wila/eurdinsruunavuanisaiaiaalial
Yeynn
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1au Focus Charting luluiiurindaaltudvsia @m
<+ Focus: Colostomy Care and peristomal skin complication

A : Stoma: size 45mm,round shape, moist, red, mild edematous,
moderate protruding, opening of lumen is Rt lateral , Mucocutaneous

suture line: intact
Effluent: brown liquid feces

| - dau’liirauazey1& e Skin barrier film Wusaus stoma wasSkin
barrier paste UsuscauiInitlvusLIen skin fold at 9 o’clock nauills
colostomy bag )

Plan n1squasiatila: Uszifiudnldile fomibsavdn ldidalnaanie
usLauPeristomal skin, skin fold u,a.,m5ml,amvlﬁl,ﬂmuanau1ﬂaﬂmu

E: mJ'Jalu,a.,ﬂmL]Jaalum'ia\ﬁuaamﬁ.,/ LNON595UAGE LAQNEIaINn
dunau mmsn‘IfﬁSkm barrier film Wusau¢ stoma ﬂsuavﬂumwuomﬂ
Skin barrier paste nauilla colostomy bag s




Continuity of care

® Loop Stoma  _ Rod insity

[

 Eicte tom w3 v e gowbomestett SOCAINM |

Comgplication = %o Stoma Necrosis Ananomoss leakage

Prolapse EPeristomal skin Ergthema

Mucocutaneous suture kne separation 122 o'dock

Self Care Yes BENc Pt Dementis
Skili ® Yes o
Body Image Accept nonesccept taeiy i Dementia

Pouching used proximal, Stomahesive powder paste (shin fold B10 o docki

Length of stay 12 Days {Admit 4 jan 2012 Discharge 16 fan 2012)

FOCUS: |
E————




Stoma Sitting @ L
Post op Pain

QLSOW Urine
o utput

counseling
o Q—(ypertension
O C)Electrolyte
Imbalance

nowledge and skill for
caring stoma

O 14
) ° Qﬂmmao
Skin fold /peristom

skin complication Body Image Q Pelvic collection

Bowel
Preparatio

Discharge
planning



Lesson Learned
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