	Plano Independent School District

	Individual Healthcare Plan
Colostomy/Ileostomy

	Date:
	     
	
	
	Campus:
	
	Grade:
	

	Student:
	
	Student ID:
	     
	DOB:
	

	Physician:
	
	Phone:
	     
	Fax:
	     

	Physician:
	     
	Phone:
	     
	Fax:
	     

	Diagnosis:
	
	Allergies:
	

	Campus Nurse:
	     
	UAP
	     

	
	
	
	

	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	Potential risk for impaired skin integrity related to ostomy placement.
	Student will maintain intact skin integrity.
	Instruct staff on student’s colostomy/ileostomy, care, and potential problems.
Extra pouch, clip, and ________________

skin barrier will be provided by parent.

Empty pouch when it is 1/3 to 1/2 full, or leaking.

Support surrounding skin when gently removing appliance.
Inspect stoma/peristomal skin area with each emptying and pouch change. Note irritation, discolorations, bleeding and rashes.

Clean gently with water and pat dry.  Do not rub stoma.

Apply _________________skin barrier, as ordered, with pouch changes.
	Nurse

Parent

Nurse/Trained Staff

Nurse
Nurse/Trained Staff

Nurse
Nurse
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	Student Name:
	
	
	

	
	
	
	

	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	Potential for disturbed body image related to ostomy placement.
Potential for alteration in bowel elimination (constipation/diarrhea) related to ostomy placement. 
	Student will maintain positive body image.
Student will maintain normal baseline stool output.
	Encourage student to verbalize feelings regarding the ostomy. Acknowledge normality of feelings of anger, depression, etc.
Encourage and provide opportunity for patient to deal with ostomy through participation in self-care.
Maintain positive approach during ostomy care activities.

Empty pouch when 1/3 to 1/2 full , or leaking, and maintain effective cleaning of pouch to decrease odor.
Empty pouch when 1/3 to 1/2 full, or when leaking.

Monitor stool output for change in color, consistency, odor, and amount from his/her usual output pattern. 

Document changes and report to school nurse and/or parent.

Review dietary pattern and amount/type of fluid intake.
 
	Nurse/Counselor/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff

Nurse/Trained Staff
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	Student Name:
	
	
	

	
	
	
	

	Nursing Diagnosis
	Goal
	Plan of Action
	Implemented By:

	Potential for change in medical status.
	
Student and family will collaborate with the PISD health team to facilitate optimum health and safety necessary for learning.

	     .

 Parent/guardian will provide school staff with a copy of current medical report or doctor’s orders annually or when change in status occurs.

The nurses will call the physician to obtain current information verbally when necessary per signed authorization by parent.

The Individual Health Plan (IHP) will be reviewed annually with the parent/guardian, nurses, and appropriate staff members.  This plan may be revised/updated as appropriate to ensure the most current treatment modalities for student.
	Parent

Nurse/Parent

Nurse/Parent/Staff     
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