


Pouching Urinary System of Artificial Bladder Channel
Removal and Application of New Pouch
Skill Competency Documentation

Student’s name: _______________________________________ Grade/Teacher:___________________

Person trained: ____________________________________ Position:_________________ Initials:_____

Person training: ____________________________________ Position:________________ Initials:_____

	Procedure Steps
	Initial Demonstration
	Return Demonstration

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	1. Review IHCP and healthcare provider’s order
	
	
	
	
	
	

	2. Ensure proper documentation of parent/guardian authorization to perform this procedure
	
	
	
	
	
	

	3. Gather equipment and place on clean surface
	
	
	
	
	
	

	4. Explain the procedure to the student at their level of understanding
	
	
	
	
	
	

	5. Encourage the student to assist in the procedure as much as they are able to help student learn self-care skills
	
	
	
	
	
	

	6. If the student is completing the procedure or assisting in procedure, have student wash hands
	
	
	
	
	
	

	7. Carefully remove the skin barrier, being cautious not to tear the skin
	
	
	
	
	
	

	a. To assist in removal, gently push the skin away from the barrier, away from the direction of hair growth
	
	
	
	
	
	

	b. Loosen and lift the edge with one hand and press down on the skin near the sticky backing with the other hand
	
	
	
	
	
	

	8. Place old skin barrier in garbage receptacle
	
	
	
	
	
	

	9. Clean around the stoma with warm water and a washcloth or prescribed cleansing material
	
	
	
	
	
	

	a. Avoid using baby wipes, oils and lotions, as they will prevent adherence of the new appliance
	
	
	
	
	
	

	10. Spots of blood on student’s cleansing cloth is no cause for alarm. The blood vessels in the surface skin tissue around the stoma are very delicate and are easily disturbed. For this reason, cleaning around the stoma as you change the student’s pouch or skin barrier may cause slight bleeding. The bleeding will usually stop as quickly as it started.
	
	
	
	
	
	

	a. While a small amount of bleeding with stoma manipulation is normal, continuous bleeding or bleeding from the stoma opening is abnormal and must be reported to parent/guardian and healthcare provider
	
	
	
	
	
	

	11. Dry the skin thoroughly
	
	
	
	
	
	

	12. Keep gauze or a towel handy to manage any urine output
	
	
	
	
	
	

	13. Measure the stoma
	
	
	
	
	
	

	14. Trace the same size opening on the back of the new appliance
	
	
	
	
	
	

	15. Cut opening in pouch
	
	
	
	
	
	

	a. Cut or mold the barrier as necessary, making the opening just large enough to fit around the stoma
	
	
	
	
	
	

	i. Cut the opening no more than ⅛ inch larger than the stoma
	
	
	
	
	
	

	b. Do not leave exposed skin around the stoma
	
	
	
	
	
	

	c. Prior to placing on the skin, it may help to “warm” the wafer (also known as a flange or baseplate) between your hands to make it easier to conform to the contours of the skin
	
	
	
	
	
	

	d. Most barriers adhere better when warm
	
	
	
	
	
	

	16. Remove protective backing from adhesive backing or wafer surface
	
	
	
	
	
	

	a. Date and keep the paper from the backing to use as your next template
	
	
	
	
	
	

	17. Place the skin barrier (if using a two-piece system) or place the one-piece system over student’s stoma
	
	
	
	
	
	

	18. Press your fingers firmly across the entire barrier to adhere it to student’s skin
	
	
	
	
	
	

	a. Remember to make sure the skin is dry to ensure adherence to the skin
	
	
	
	
	
	

	19. Keep your hand on student’s pouching system for several minutes to ensure it adheres to their abdomen
	
	
	
	
	
	

	20. Dispose of used bag in appropriate receptacle per school policy
	
	
	
	
	
	

	21. If pouch has a closure clip, do not discard, it can be reused
	
	
	
	
	
	

	22. Remove gloves
	
	
	
	
	
	

	23. Wash hands
	
	
	
	
	
	

	24. If student assisted in care, have student wash hands
	
	
	
	
	
	

	25. Document assessment, intervention, and outcomes in student’s healthcare record
	
	
	
	
	
	

	26. Report any problems or concerns to parents/guardian and healthcare provider
	
	
	
	
	
	



Plan for monitoring urinary medical management: 


School Nurse Name: ______________________________ Phone Number: ___________________

Trainee’s signature:  _______________________________________________________________

School Nurse’s signature:  __________________________________________________________
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