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	In order to provide gastrostomy/ileostomy care  to students, employees must complete training and demonstrate the ability to perform the following tasks:

	
	
	TRAINED
	REVIEWED

	1
	Review doctor’s orders, IHP, PISD guidelines, and parent consent.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Identify where procedure is done.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Identify possible problems and appropriate actions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Gather equipment and supplies (water, gauze or tissues, clean pouch with clip, protective paste or powder – if used, skin barrier, measuring guide – if needed, belt and tape and scissors-if needed, gloves, container).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Position student and explain procedure.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Wash hands and don gloves.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Unclamp pouch and empty into toilet or container.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Start at outer top edge and carefully pull away used pouch and barrier while pressing skin downward from pouch with other hand,
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Save clamp. Dispose of pouch.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Wash peristomal area with water and gauze or tissues. Do not scrub. Cover stoma with gauze to prevent leakage. Allow to dry.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Examine stoma and skin for abnormalities and breakdown.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	 If barrier is specified in IHP, cut to fit stoma, if required.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	If specified in IHP, apply a ring of protective paste or powder. Remove gauze or tissue and dispose.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Apply pouch securely over stoma.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Firmly press pouch and barrier so there are no wrinkles or leaks. Hold in place for 30 – 60 seconds.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Use clamp to seal pouch with bowed end of clamp next to body.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	If belt used, attach to pouch and fasten.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18
	Report any change in student’s stoma or skin to family.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19
	Document actions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



I have received instructions on the procedures to be followed in gastrostomy/ileostomy care at school following Plano ISD guidelines and understand my responsibilities.

	Employee Signature
	
	Date
	

	Instructor Signature
	
	Date
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