White Paper:

Wear Time of a Fecal or Urinary Pouching System

Definition

Wear time for the person with a fecal or urinary diversion is defined as maintenance of
the pouching seal for a consistent, predictable time frame. Minimal acceptable wear time
is three days but will be dependent upon: the amount and consistency of the effluent, the
integrity of the peristomal skin, peristomal plane and stomal characteristics, the type of
skin barrier (shape, size and the adhesive components), patient preferences / activities,
needs and economics.

Background

Wear time, the amount of time between the pouching system application and removal
with an intact seal, should be predictable. The basic factors that contribute to wear time
include: the amount and consistency of the effluent, the integrity of the peristomal skin,
peristomal plane and stomal characteristics, the type of skin barrier (shape, size and the
adhesive components), patient preferences / activities, needs and economics. High
volume output (over 1000 ccs/24 hours) and high moisture content (such as urine or mid
ileal or above) can erode many skin barriers leading to pouch failure. The loss of
epidermis and resultant moisture in the peristomal area will erode the pouch seal. Shifts
in the peristomal plane from flat to concave as well as movement of the stoma in various
positions (from flush to concave to protuberant) can cause loss of the intact pouch seal.
The shape of the skin barrier must mirror the peristomal plane and accommodate folds,

creases and scars; the size of the skin barrier should be matched to the stoma diameter



and the adhesive components will be chosen based upon the characteristics of the stoma
effluent as well as the degree of skin moisture. The preferences of the patient must be
worked into the decision of the choice of a pouch seal, as some users of the ostomy
pouching seal would prefer to change the seal after a short period of time, while others
prefer a longer period of time. Some people with a fecal or urinary diversion have
special physical needs that must be factored into the acceptable wear time (reliance on an
outside source for pouch application, for example). Some users of products will make
decisions based upon cost factors, using reimbursement guidelines to make the utilization
of the products affordable.

Determining a typical wear time will provide the person with a fecal or urinary
diversion with security (no “leaks”), maintain the peristomal skin and give the health care
provider and the patient a minimal acceptable standard of care.

Questions

1. Is it possible to place a standard measurement on ostomy pouching system wear time?
2. Is athree day wear time an acceptable standard?

3. Have all factors that determine wear time been identified?

4. Do the characteristics of the collection device (the pouching system) affect wear time
and should the pouch be included in the factors that affect wear time?
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