
 

 

 

 

 

 

To live with an 

Intestinal Ostomy  
This guide will help you to live with an intestinal ostomy. 

Please, read it carefully with your family and make all your 

questions during your stay at the hospital. 
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Useful Contacts      Telephone  

Centro Hospitalar e Universitário de Coimbra 

Hospitais da Universidade de Coimbra   239 400 400  

Cirurgia Geral – Enfermaria A    239 400 626 

Cirurgia Geral – Enfermaria B    239 400 627 

Cirurgia Geral – Consulta Externa   239 400 529 

Consulta Estomaterapia     239 400 528 

 

Others 

Liga Portuguesa contra o Cancro  

(Núcleo Regional do Centro)       239 487 490 

 

Associação Portuguesa de Ostomizados   21 859 60 54 
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Stoma system 

Name Brand Reference Notes 
Bag/ 
Baseplate 
 
 
 
 
 
 
 

   

Accessories 
 
 
 
 

 
 
 
 
 
 
 
 

  

 

Notes: 

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________  
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What is an intestinal elimination ostomy? 

How can we help? 

Stoma Systems 

How to care for the ostomy? 

Useful advice 

Most frequent problems 

 

I will be independent 

Before surgery 

During hospitalization 

After discharge 
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What is an intestinal elimination ostomy? 

 

An ostomy is a hole created in the abdomen, 

where the intestine is brought to the skin. It is 

through this orifice - STOMA - that faeces are 

eliminated. This new situation implies using a 

stoma system (bag) glued to the skin around the stoma, as you 

will no longer control the exit of the stool. 

Stoma is pink or bright red and moist in appearance. Touching 

the stoma does not cause pain and it is normal to bleed a little 

during your hygiene. 

It can be temporary (a few months) or permanent. 

If the surgeon considers that he needs to build an ostomy, this 

will be said and explained. 

There are two types of intestinal ostomies: colostomy and 

ileostomy. 

Colostomy 

 It is the most common type of ostomy and it is 

build from colon. Usually, stoll is similar with 

normal faeces. 

 

Ileostomy 

 It is the second most common type of ostomy 

and it is build from small bowel. It has a round or 

oval form. Usually, stool is liquid. 
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How can we help? 

 

Our mission is to help you recover as faster as you can after 

surgery.  

We want to help you to be independent and learn how to live 

with a stoma. 

 

  

 

 

 

 

Before surgery 

•  Whenever possible, the Stomatherapist Nurse or Surgeon will 
mark the place where the ostomy will be performed. 

During 
hospitalization 

•  We will show you different collection systems ("bags") and how 
it can be replaced. 

•  If you consider it necessary, we will schedule a meeting with a 
family member or significant person for you. 

•  We will teach you and encourage you to change collecting 
systems ("bag"). 

After  
discharge  

•  You will be referred to an ostomy patient consultation. 
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Colleting systems (“Bags”) 

 

 There are several types and brands of bags, which we will 

show you during hospitalization. Bags should be kept in their 

boxes, in a dry place, at room temperature, preventing it to 

deteriorate.  

 

 Collecting systems are safe and discreet. Nobody will know 

what you are using it unless you decide to talk about it. It can be: 
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One piece 

 The closed bag should be changed whenever necessary, this 

is, whenever it reaches half its capacity or comes off. The bag 

with and opening allows emptying of faeces and it must be 

changed every 24 hours.  
 

 

 

 

 

 

 

 

Two pieces (bag and baseplate) 

 The baseplate can be glued to skin for 4 to 5 days maximum. 

 The bag is changed whenever necessary. If you use an open 

bag, it should be emptied and used until you replace the 

baseplate. If you use a closed bag, you should change it when it 

reaches its half capacity. 

One piece 

 

 

 

Two pieces 

 

Transparent 

 

 

Opaque 

Closed 

 

 

 

With an opening 
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Before discharge 

 We will offer you different types of bags/baseplates to use in 

the following days. When you chose the right bag for you, we will 

give a prescription and product references. 

  

Other products 

 There are other products that can be helpful to care for your 

ostomy. Get more information with your Stomatherapist Nurse.  

 

How to care for the ostomy? 

 

 Whenever you leave your 

home, bring a purse with all the 

necessary materials to change 

colleting systems. 
 

 Before you change colleting systems, prepare all the 

necessary items. Wash your hands before and after.  

Necessary items:  

- 2 or 3 baseplates already cut out; 

- Some Kleenex or soft toilet paper; 

- A sponge or soft cloth; 

- Liquid soap with neutral pH; 

- A garbage bag; 

- A scissor; 

- A small bottle of water. 
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CLEAN the 
skin 

 
OBSERVE 

skin and 
stoma 

APPLY  
a new 

colleting 
system 

REMOVE 
the colleting 

system 

 
 

Follow these steps: 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

REMOVE the colleting systems 

In order to protect your skin, you should remove colleting 

systems correctly.  

 Remove the colleting systems, carefully, from top to the 

bottom. 

 Use both hands: one removes the baseplate and the other 

holds the skin.  

 Put the colleting systems in the garbage.  

 

1 2 

3 4 

1 
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CLEAN skin 

The best way to prevent complications is to make a good 

hygiene of the skin and stoma.  

 Clean the stoma and skin with toilet paper to remove the 

remaining stool.  

 Clean the stoma and the skin with 

a sponge or soft cloth, warm water 

and liquid soap with neutral pH. 

Repeat with clean water.  

 Dry the skin with toilet paper, 

gently, without rubbing. 

 

 

OBSERVE skin and stoma 

Observing skin and stoma should be a part of your routine.  

 With the help of a mirror, examine the skin around the stoma 

to see if there is any redness or sore. 

 The skin around the stoma 

should look like the rest of your 

skin. 

 The stoma should be pink or red 

in color and moist. Over time, it 

may vary in size and shape. 

 If you notice any change in the skin colour or stoma, you 

should contact your stomatherapist nurse or assistant physician. 

 

 

3 

2 
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APPLY a new colleting system 

Applying the colleting system correctly ensures 

your comfort and safety. 

 To ensure that it glues properly, the skin 

must be very clean and dry.  

 The "hole" cut in the baseplate should be cut 

so that it has exactly the same shape as the 

stoma (neither too wide nor too tight). 

 

 

 

 

 

 

 

One piece colleting system 

 Remove the sticker paper from the baseplate and touch the 

edge of the "hole" to the bottom of the stoma and stick it along 

the skin around the stoma, from bottom to top. 

4 
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 With your hand open, lightly press the device for a few 

seconds to ensure it is firmly attached to the skin. 

 

 

Two pieces colleting system 

 Remove the sticker paper from the cut-out baseplate. 

 Touch the edge of the "hole" to the bottom of the stoma, 

gluing it to the skin. Press gently with your fingers around the 

stoma and around the plate. 
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 Apply the bag to the plate, pressing it around the edge. Make 

sure it is secure by pulling the bag gently. 
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Useful advices 

 Having an ostomy should not be considered a limitation to 

your regular activities. 

 As you recover after surgery, you will no longer need help 

from others and you may be independent. 

 

Physical activity 

 Stay active and resume your usual 

routine before surgery. Go out, spend 

time with family and friends. 

 Vigorous activities (for example: going 

to the gym) should be avoided for 3 

months. Avoid lifting weights. 

 Use a containment brace, whenever 

indicated by health professionals. 

 Avoid driving for the first month. You should only start driving 

when you are comfortable to perform any necessary gesture in 

an emergency situation (for example: braking). 
 

Hygiene 

 You can bathe with or without the 

colleting systems. Try it both ways and 

choose the one you think is best for you. 

 If you choose to bathe with the device, it 

will not be damaged or let water pass. Stick 

the sticker on the filter so that it doesn't get 

wet and lose its capacity. In the end, the bag can be dried with a 

towel. 
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Clothing 

 Continue to use your usual clothes.  

 You must not wear belts or elastics over your stoma.  

 Choose to raise or lower the belts / elastics. Alternatively, you 

can use braces. 

 

Professional activity 

 Your surgeon will decide with you when 

you can return to your work activity. 

 Usually, you will be able to return to work 

6 to 8 weeks after surgery. 

 

Sexuality 

 Usually, after healing, if you have no pain and feel well, you 

can resume your sexual activity. 

 Some of the changes you may experience may be related to 

anxiety or fear of the other person's reaction. Share your feelings 

/ fears with your partner. 

 Expose your doubts to health professionals. 

 Some tips: change/empty bag before intercourse; use a small, 

opaque “bag”; … 
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Diet 

Gases are a normal product of your digestion. 

To avoid having too many gases follow this 

tips: 

 Eat slowly and chew your food well. 

 Avoid: talking or drinking while you eat, long fasting periods, 

using straw, carbonated drinks, chewing gums and smoking. 
 

 Usually, a person with a colostomy does not need to follow 

any special diet. Nutrients are also absorbed in the remaining 

large intestine, as they did before surgery.  

 A person with an ileostomy should be careful with his diet. 

The absence of large intestine leads to faster intestinal transit 

and less water absorption, which can lead to dehydration and 

malnutrition. 

 

Recommendations for the person with ileostomy 

During the first weeks after surgery it is normal to feel 

full and with little appetite. Most people will have 

normal meals after 4 weeks. 

 Eat small meals every 3 hours. It helps to absorb 

food and reduces gas production. 

 Eat a bigger meal at lunch. Don't eat too much at the 

end of the day to avoid getting up at night. 

 Avoid high-fibre foods (for example, vegetables and 

raw fruit). It increases intestinal transit (more diarrhea) 

and is difficult to digest and may cause some 

discomfort due to the difficulty in passing stool through 

the stoma. 

 Avoid sugary foods. 
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 Drink 1.5L of water a day, but avoid drinking during 

the meal. Drink 30 minutes before or after the meal 

not to increase intestinal transit and, consequently, 

decrease the absorption time. 

 While the experience of others can serve as a guide, 

keep in mind that you can respond differently to food. 

Therefore, you should base your food choices on your 

level of personal tolerance. 

Recommended diet 

Lactose-free milk  

Yogurts  

Cheese  

Proteins 

Meat well cooked 

Fish 

Eggs (scrambled eggs,  easier to 
absorb) 

Cereals 

White / refined flour cereals 

White rice 

Vegetables 

Well-cooked vegetables, seeded 
or peeled 

Peeled potatoes 

Avoid uncooked salads 

Fruits 

Banana 

Watermelon, melon 

Cooked fruit (apple, pear) 

Drinks 

Water  

Decaffeinated drinks 

Non-carbonated soft drinks 

 

Foods that cause intense odor 

Asparagus  

Beans 

Broccoli 

Cabbage 

Cucumber  

Eggs 

Garlic 

Onion 

Peanut butter  
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Traveling 

 Take a “Security Bag” with enough material 

to reach your destination. Take already cut 

baseplates and stoma bag references. 

 If traveling by plane, take your bag in your 

hand luggage, as your luggage may be lost. 

Before departure, have a light meal and avoid foods that cause 

gas. 

 

Support / benefits 

 In Portugal, stoma systems are a 100% 

reimbursed, with you have a medical 

prescription issued by the National Health 

System. You can purchase the bags at a 

pharmacy. 

 You are entitled to an exemption from 

user fees at institutions of the National Health Service. 

 You may be assigned a degree of disability. Check with your 

Health Delegate. 
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Most frequent problems 

You should be aware of changes in the skin, stoma and stools. 

 

Dehydration / Diarrhea 

 You may experience dry mouth, increased thirst, exaggerated 

tiredness, muscle pain, headache, dizziness when standing up, 

decreased or very dark urine, amount of faeces eliminated above 

1.5L / day. 

What to do? 

 Review your diet. Avoid high-fibre, spicy foods, 

caffeinated drinks, alcohol and fried foods. Consume foods 

that can help thicken the stools: apple puree, bananas, 

cheese, pasta, white rice. 

 If you can eat, eat salty foods and drink oral rehydration 

solutions. There are several for sale on the market: 

Examples: Redrate® - 1 sachet in 200mL of water; Dioralyte® - 

1 sachet in 200mL of water 

 You can prepare at home: 20g of sugar + 3.5g of table salt 

+ 2.5g of baking soda diluted to 1L of water per day. 

 Sports drinks are also an option, although they may not 

have the salt content you need. 

 If you do not have a fever, you can add 1 tablet of 

imodium® before meals and in the evening. 

 If you have signs of dehydration for 2 days, you should 

seek medical advice. 
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Constipation 

 You may experience abdominal cramps, feeling sick, vomiting 

and a distended abdomen. 

What to do? 

 In a person with an ileostomy, constipation is not 

common. If you notice that the ileostomy stops or reduces 

the elimination of faeces, associated with distended 

abdomen and abdominal cramps, you should seek 

medical support. 

 It is more frequent in people with colostomy. 

 Drink more fluids (water, tea and juices). 

 Try a hot bath to relax your abdominal muscles. 

 Massage the abdomen around the stoma to help clear 

any food obstructions near the stoma. 

 Use laxatives, if prescribed. 

 If the ostomy remains inoperable and you have other 

warning signs (feeling sick and vomiting), you should 

seek medical advice. 

 

Skin lesions around the stoma 

 Skin lesions are often mistaken for allergies, but these occur 

very rarely. If you have an allergic reaction, the entire area that 

was in contact with the adhesive will be damaged and 

discoloured, possibly accompanied by a strong itching and 

burning sensation. 
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 Skin lesions can be caused by leaking stools, pressure, friction, 

or improper use of the device. It may be necessary to apply other 

accessories (examples: belt, paste, adhesive remover, etc.). 

 The best way to prevent injuries is to observe the skin at each 

baseplate change and maintain an adequate routine for 

replacing it. 

What to do? 

 Change stoma systems adequately, following the steps 

outlined in this Guide. Very frequent changes can also cause 

injuries. 

 Make sure that the hole you cut in the baseplate is exactly 

the stoma measurement and shape. 

 Do not use disinfectants or perfumed soaps to clean the 

stoma. Do not apply cream, perfumes, wipes or irritating 

substances on the skin. 

 If in doubt, contact your stomatherapist nurse. 
 

Stoma changes 

 The stoma can change in shape and size over time. 

What to do? 

 If you notice any change in color (very dark or pale stoma), 

or appearance (example: swelling, prolapse or “stoma stuck 

in” / invaginated), you should contact your stomatherapist 

nurse or surgeon. 
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I WILL BE INDEPENDENT 

 

Before surgery 

 Whenever your clinical situation allows, a 

Stomatherapist Nurse or Surgeon will mark 

the place where the stoma can be placed on 

your abdomen. 

 Expose any doubts you may have. We 

want to help you. 

 

During hospitalization 

 We will teach you how to take care of food, 

clothing, physical activity, etc. 

 We will explain to you what the alarm signals 

are, as well as frequent problems and how to 

solve them. 

 We will help you to change of stoma system (“bags”) and 

encourage you to be independent. 

 After discharge, you will be referred to an ostomy outpatient 

consultation. 

 Expose any doubts you may have. We want to help you. 

 To ensure that you recover safely and quickly, we want you 

to meet your recovery and learning goals. 
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Did I meet the objectives? 

 Put an X in the right answer. 

 

 

Day 1 

Yes  No 

        Saw the stoma 

        Met different stoma bags 

        Saw how to remove the baseplate, to clean 

and observe skin and stoma, to cut and apply a new 

stoma bag 

 

Day 2 

Yes  No 

        I know different stoma bags 

        I’ve removed the stoma bag with help 

        I’ve observed skin and stoma with help 

        I’ve cleaned skin and stoma with help 

        I’ve cut a baseplate with help 

        I’ve applied a new stoma bag with help 

        I know the care that I must maintain with 

food, clothing, physical activity, etc. 
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Day 3 

Yes  No 

        I’ve removed the stoma bag 

        I’ve observed skin and stoma 

        I’ve cleaned skin and stoma 

        I’ve cut a baseplate 

        I’ve applied a new stoma bag 

        I know the alarm signals and how to 

solve frequent problems 
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The Nursing Team of the General Surgery Service wishes 

you a speedy recovery. 

 
GENERAL SURGERY SERVICE 
Centro Hospitalar e Universitário de Coimbra 

cirur3dir@chuc.min-saude.pt 

 

 

 

 

 

 

 


