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1. True or False: A Turnbull blowhole colostomy procedure

leaves the diseased colon intact, potentially causing
persistent toxicity.

A. True
B. False
C. Sometimes

D. Depends on the patient

2. What is a potential complication associated with ostomy
surgery?

A. Infection

B. Stoma retraction
C. Intestinal blockage
D. Diabetes

3. What is the primary use of Methotrexate in relation to
Crohn's disease?

A. As a first-line treatment for ulcerative colitis

B. To provide remission maintenance in Crohn's disease
C. To eliminate the need for surgery in Crohn's patients
D. To treat viral gastroenteritis effectively

4. True or False: Perianal examination of the ulcerative colitis
patient is typically normal.

A. True

B. False

C. Only in early stages

D. Not applicable to all patients

5. How might allergies impact ostomy care?
A. They have no effect on ostomy management
B. They enhance the effectiveness of adhesive products

C. Patients may have reactions to adhesive products, requiring
alternative options

D. They increase the durability of ostomy appliances
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6. Which type of ostomy is specifically designed to divert the
flow of urine?

A. Colostomy
B. Ileostomy
C. Urostomy
D. Jejunostomy

7. What action should one take if the stoma's size changes?
A. Use the same pouching system
B. Replace the pouch without adjusting
C. Modify the pouch or use a different size
D. Ignore the change

8. A patient with an orthotopic neobladder experiences fever
and pouch pain. What is the expected treatment?

A. Oral antibiotic therapy

B. Cranberry tablets twice daily
C. Temporary pouch irrigation

D. Temporary indwelling catheter

9. In relation to peristomal complications, what is a common
treatment method?

A. Observation and monitoring
B. Adjustment of diet

C. Surgical intervention

D. Topical ointments

10. What is the recommended position for changing an
ostomy appliance?

A. Standing

B. Upright or sitting

C. On the bed lying down
D. In a reclining chair
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1. True or False: A Turnbull blowhole colostomy procedure
leaves the diseased colon intact, potentially causing
persistent toxicity.

A. True

B. False

C. Sometimes

D. Depends on the patient

The assertion is true because the Turnbull blowhole colostomy is designed to divert fecal
material away from the diseased portion of the colon while leaving that section intact.
This procedure is often utilized in cases of colorectal conditions where part of the colon
is affected by disease but it's deemed that the remaining colon could still function.
However, the persistent presence of the diseased colon can lead to complications,
including the potential for continued toxicity due to the retention of waste and the
inability to adequately handle fecal material. The choice of keeping the diseased part of
the colon while creating a stoma can allow for a variety of metabolic disturbances if the
colon is still able to absorb produce toxins or other harmful substances. Therefore, this
highlights the importance of close monitoring and management of patients who undergo
such procedures, as they may require additional interventions to manage potential
complications from the retained diseased tissue. The implications of this surgical
strategy are crucial in ostomy care management.

2. What is a potential complication associated with ostomy
surgery?

A. Infection

B. Stoma retraction

C. Intestinal blockage
D. Diabetes

Stoma retraction is considered a potential complication associated with ostomy surgery
because it occurs when the stoma, which is the external portion of the intestine that has
been brought to the surface of the abdomen, becomes retracted or sinks below the level
of the surrounding skin. This can happen due to various factors, including inadequate
surgical technique, excess tension on the stoma, or changes in the patient's body
condition, such as weight fluctuations or muscle tone changes. When retraction occurs,
it may lead to issues such as poor appliance adherence, increased risk of leakage,
irritation, or skin breakdown around the stoma. It can also affect the patient's ability to
care for their ostomy effectively, impacting their quality of life. Recognizing and
addressing stoma retraction is crucial for maintaining the health and well-being of
individuals with an ostomy, as prompt interventions may be necessary to resolve this
issue. The other options include potential complications that are also relevant to ostomy
surgery, but stoma retraction specifically highlights a distinct mechanical issue directly
related to the surgical creation of the stoma itself.
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3. What is the primary use of Methotrexate in relation to
Crohn's disease?

A. As a first-line treatment for ulcerative colitis

B. To provide remission maintenance in Crohn's disease
C. To eliminate the need for surgery in Crohn's patients
D. To treat viral gastroenteritis effectively

Methotrexate is primarily used to provide remission maintenance in Crohn's disease. This
medication is an immunosuppressant that helps decrease inflammation and manage the
immune response, which is particularly beneficial in chronic inflammatory conditions
like Crohn's disease. While it may not be the first choice for induction therapy, it plays a
significant role in maintaining remission and preventing flare-ups once the disease is
under control. In the context of Crohn's disease, maintaining remission is crucial for
improving patients' quality of life and preventing complications. Methotrexate can help
achieve this by reducing the underlying inflammation associated with the disease.
Therefore, its use in maintaining remission is a key aspect of managing Crohn's disease
effectively.

4. True or False: Perianal examination of the ulcerative colitis
patient is typically normal.

A. True

B. False

C. Only in early stages

D. Not applicable to all patients

The statement about the perianal examination of a patient with ulcerative colitis is
indeed false. In many cases, patients with ulcerative colitis may present with perianal
complications, such as abscesses, fistulas, or dermatitis, especially if the inflammation
extends to the perianal region. It is important to conduct a thorough perianal
examination in these patients, as it can reveal findings indicative of complications that
require specific management or intervention. While some patients may have a normal
perianal examination, particularly if their disease is mild or limited to the colon without
any involvement of the anal area, it is not accurate to state that the examination is
typically normal. Not all patients will present with perianal issues, but the potential for
abnormalities exists and must be considered during the assessment. Thus, the true
nature of perianal examinations in ulcerative colitis patients leans towards a greater
likelihood of abnormalities than a normal finding.
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5. How might allergies impact ostomy care?
A. They have no effect on ostomy management
B. They enhance the effectiveness of adhesive products

C. Patients may have reactions to adhesive products, requiring
alternative options

D. They increase the durability of ostomy appliances

Allergies can significantly impact ostomy care primarily because patients may experience
reactions to adhesive products used in ostomy appliances. Many adhesive materials can
provoke allergic responses, leading to skin irritation, redness, or even dermatitis around
the stoma site. This can make it uncomfortable for the patient and may result in
challenges in maintaining a secure and effective seal of the ostomy appliance. When
such reactions occur, it is essential for the ostomy nurse to assess the situation and
consider alternative options that may be more suitable for the patient. This could include
hypoallergenic adhesives or alternative types of appliances that minimize the risk of skin
issues, thereby ensuring better comfort and effective management of the ostomy.
Understanding this relationship between allergies and ostomy care is crucial for
patient-centered management and ensuring optimal outcomes.

6. Which type of ostomy is specifically designed to divert the
flow of urine?

A. Colostomy
B. Ileostomy
C. Urostomy

D. Jejunostomy

A urostomy is specifically designed to divert the flow of urine from the kidneys to an
external collection bag, bypassing the bladder. This procedure is typically necessary
when the bladder is removed or needs to be bypassed due to conditions such as bladder
cancer, severe interstitial cystitis, or congenital defects. In a urostomy, the ureters are
brought to the surface of the abdominal wall, creating a stoma through which urine can
exit the body. This special design allows for the effective management of urine output
while protecting the skin and preventing complications associated with bladder-related
issues. In contrast, the other types of ostomies serve different purposes. A colostomy
involves diverting the colon's contents, typically to manage conditions affecting the large
intestine, while an ileostomy diverts waste from the small intestine. A jejunostomy, which
involves creating an opening in the jejunum (the middle section of the small intestine), is
also primarily concerned with digestive function rather than urine diversion. Therefore,
the urostomy stands out as the unique ostomy type that handles urinary diversion.
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7. What action should one take if the stoma's size changes?
A. Use the same pouching system
B. Replace the pouch without adjusting
C. Modify the pouch or use a different size
D. Ignore the change

When a stoma's size changes, it is essential to modify the pouch or use a different size to
ensure a proper fit and effective seal. A well-fitting pouching system is crucial for
preventing leakage, protecting the skin around the stoma, and maintaining patient
comfort. Over time, a stoma may change in size due to various factors, including weight
fluctuations, surgical changes, or healing processes. If the pouching system does not
accommodate these changes, it can lead to complications such as skin irritation, leakage,
and infections. Selecting a pouching system that matches the stoma's current size will
promote a secure fit and help maintain skin integrity. This proactive approach not only
enhances the effectiveness of the ostomy management but also supports the patient’s
quality of life.

8. A patient with an orthotopic neobladder experiences fever
and pouch pain. What is the expected treatment?

A. Oral antibiotic therapy

B. Cranberry tablets twice daily
C. Temporary pouch irrigation
D. Temporary indwelling catheter

In the scenario where a patient with an orthotopic neobladder exhibits fever and pouch
pain, the expected treatment includes oral antibiotic therapy. This approach is
appropriate because the symptoms suggest a potential urinary tract infection or
inflammatory process, which is common in patients with altered urinary systems like a
neobladder. Oral antibiotics are a first-line treatment for infections as they help
eliminate the bacteria causing the symptoms, reduce inflammation, and alleviate pain. It
is essential to address the underlying infection promptly to prevent complications such
as abscess formation or sepsis, which can occur if the infection is not treated. The use
of cranberry tablets is not widely supported by evidence for infection prevention or
treatment in this context, and while they may have some benefit in urinary health, they
are not sufficient as a standalone treatment for an active infection. Temporary pouch
irrigation may be indicated in certain circumstances, such as managing obstructions or
flushing out debris, but it does not directly address infection or provide symptomatic
relief from fever and pain. Similarly, a temporary indwelling catheter might be utilized if
there are issues with urinary retention or to relieve bladder outlet obstruction, but it
would not be the primary treatment for suspected infection when the patient is already
exhibiting these specific symptoms.
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9. In relation to peristomal complications, what is a common
treatment method?

A. Observation and monitoring
B. Adjustment of diet
C. Surgical intervention

D. Topical ointments

In the context of peristomal complications, surgical intervention is often considered a
common treatment method for several reasons. When complications arise, such as
significant skin irritation, stoma prolapse, or retraction, these issues may not resolve
with conservative measures and can significantly impact the patient's quality of life.
Surgical intervention can address the underlying anatomical problems, which may
include revising the stoma's position or correcting any abnormality that is causing
ongoing complications. This approach aims to restore normal function and improve the
condition of the peristomal area, thereby enhancing the patient's overall well-being.
Observation and monitoring, adjustment of diet, and topical ointments can be effective in
managing minor issues but may not be sufficient for more complex complications that
require definitive treatment. Surgical intervention provides a more lasting solution to
resolve significant peristomal issues when conservative treatments fail.

10. What is the recommended position for changing an
ostomy appliance?

A. Standing
B. Upright or sitting

C. On the bed lying down
D. In a reclining chair

The recommended position for changing an ostomy appliance is upright or sitting, as this
position provides both comfort and accessibility for the patient and the healthcare
provider. Being in an upright or seated position allows for better visibility of the stoma
and surrounding skin, which is essential for assessing the condition and ensuring proper
application of the new appliance. It also facilitates easier manipulation of the materials
involved in the process, such as cleaning the area, applying skin barriers, and securing
the new appliance. This position can help minimize risk factors associated with changes
in balance or strain, as lying down or being in a reclining position may limit the patient’s
view and reach. If a patient were to attempt the change in a standing position, it might
lead to discomfort or fatigue, especially for those with limited mobility or strength.
Therefore, the upright or sitting position is favored to promote independence and
enhance the overall experience during the appliance change.
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