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Earlier this year| gave a virtual talk
to Cambridgeshire Ostomy Group
Support about staying hydrated
when you have a stoma. Giovanni
from Colostomy UK was there and
thought that Tidings readers would
benefit from seeing the questions
that were raised and my answers.

IFyou are unsure about your dist
and/or stoma it is definitely worth
contacting your NHS dietitian,
ora private practice dietitian such
as myself who specialises in
colorectal conditions and surgery,
to support you.

WWW.COLOSTOMYUK.ORG
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Stomas and
Hydration.
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Q1. Does water/ too much water
lead to dehydration?

A. The type of fluid is most important
if stoma cutput is high. A high stoma
output is considered to generally be
greater than 1200 millilitres. As a
guide, this equates to about 4-6 bag
drains or bag changes a day, with
outpul of a consistency thal is looser
than normal. If your output is high
you may need tc limit yourintake of
hypotonic fluids such as water, tea
and coffee to one litre/day and sip one
litre of Dicralyte/ St Marks solution
(available on prescription) throughout
the day. You should avoid having this
an hour before or after meals, as it can
rush food through the stomach. In
general, when stoma cutput is normal
(within 'normal range’ dependent

on type of storna), it is important to
ensure normal hydration through
water, along with a variety of other
drinks such as juices and squash, to
support hydration and body functicn.
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Q2. Foods to avoid with a stoma?
Help with blockages?

A. There are no foods to avoid with a
stoma, although ifit is & new stoma,
it is advisable to aveid Abrous foods
e.g. nuts, seeds, pips, sweetcorn,
pineapple, and vegetable skins for
6-8 weeks to allow the bodyand
stcma to settle. Once the stoma is
settled, gradually introduce these
backin small quantities. Caution
should be exercised when eating skin
from fruit and vegetables as these are
higherin fibre and contain cellulose
which is nat digested by the body so
can increase the risk of blockages.
Another tip to reduce the risk of
blockages is to make sure you always
chew your food properly to support
digestion. Higher fibrous foods are
more difficult to digest, so depending
on how yourstoma is, consideration
should be given to reducing these. Try
to speak to a dietitian before making
dietary changes.
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To help with blockages, if your stoma
stopsworking, stop eating but continue
drinking fluids. Try drinking three
glasses ofwater, rest and massage the
stomach/stoma area. Ifthis does not
wark, tryagainin an hour'stime. Ifyour
stoma continues to remain inactive you
should contactyour GP arstoma

care nurse.

Q3. Are there any nutrients not
abscrbed after you have had
stoma surgery?

A, Most nutrients should be absarbed,
however it does depend onwhat surgery
you had, how much ofyour bowel
remains and what part of the bowel.
Generally, salts, water, magnesium,

and potassium may be reducedin
absarption if the stoma outputis high.
Any losses should be managed through
diet and medical management.

Yfour nutrient levels can be assessed

by having a blood test and then
manitared and treated by the

medical and dietetic team

‘You may be advised to take a
multivitamin to support a balanced
diet to ensure you get the vitamins and
mineralsyou need. It may bewarth
cansidering liquid versions of these 1
tablets are not well tolerated. Vitkamins
and minerals are absorbed higherupin
the small bowel and therefore should
have adequate time in contact with the
bowelwallto be absorbed. IFyou are
coencerned aboutyour diet/nutrition it
is warth consulting with a dietitian to
discuss it in more detail.

04. How canyou reduce air/gasin
the stomach?

A.Gas s anormal product of digestion
but can be increased by swallowing air
whilst you are eating or by eating
higher fibre foods. Ways to reduce

the gas include:

*  Taketimetoeatand chew
your food well.

+  |Fyouare havinga fizzy drink, pour
into a glass and leave to stand for
five minutes before drinking.

*  Awoid having drinks through
a skraw.

*  Avoid chewing gum.

*  TrylowerfAbre alternatives,
e.g.white breads, carnflakes.

*  Reduce pulses in your diet.

* Youcantry peppermint ail,
although its benefits are not
well evidenced.

*  Trylying down on ane side
andthen the other to see if
it is positional.

Q5. Probiotics with no
colon (ileostomy)

A. Probioticsare ‘live’ microorganisms
that help with gut flora/gut micrabiome.
Theyare normallyabsorbed in the
colon, howeverare also found in smaller
quantitiesin the small intestine. There
iz limited evidence about the benefit

of probiotics when there is no colon,
however there is also no evidence of

adverse effects. It is therefore individual
preferencewhetheryou try it IFyou do,
| recommenda multi-strain probiotic.

06. Medication for high output
ileostomy?

A.There arevarious medications that
can be prescribed totreat a high output
stema, these include Loperamide and
Codeine Phosphate. These are narmally
started on lower doses and managed
alengside dietary changes, e.g. a low
fibre diet, fluid restriction, double
strength Dioralyte/ St Marks solution.
Oncethe stomais settled, normally
the doses of medications are gradually
lowered, and the stoma output
manitared. It isimportant totryand
reduce the stoma output to less

than 1200mls to reduce the riskof
dehydration and malnutrition. Your
stoma care nurse team and dietitian
should beinvolved in supporting with
this. It is helpful to have input frama
dietitian if your stoma output is high
astheycan provide individualised
advice on dietand nutrition and
provide therapeutic management.
IFyou are concerned about taking
these medications then speaktoa
healthcare professional.




