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The most common underlying conditions resulting

The im pOrTCI nce of ada p'l'l ng in ostomy surgery are colorectal cancer, bladder
. cancer, inflammatory bowel disease (Crohn's Disease
Sfomg cdare d url ﬂg C hemOTh erd py or Ulcerative Colitis), diverticulitis or an obstruction to 7 7 S 5 ; o

the bowel.!

18 Body and stoma changes

22 CheckKlist for choosing the rig ht routine Treatment plans for cancer vary but up to 43% of OG> re aresultof cancer
cancer patients require chemotherapy.? Existing
24 Eakin Healthcare: Adaptable products for ostomates may also undergo chemotherapy as
: : : part of a freatment plan, if they develop cancer not
managing ostomy routines during chemotherapy associated with Their ostomy.
Both for those adjusting to life with a stoma and o

those who have an established stoma care routine,

chemotherapy can add a level of complexity that of rectal cancer patients
can be difficult to manage. The side effects directly undergo stoma creation as
caused by chemotherapy can be overwhelming, part of their recovery?
confusing and impact an individual's quality of life.

The information contained within this booklet aims

to provide healthcare professionals with insight into

caring for ostomates undergoing chemotherapy.

You will gain a comprehensive understanding of the o
challenges that impact the effectiveness of ostomy

products and care routines. Plus discover how simple

adjustments can vastly improve patient quality of require chemotherapy as part
life, both psychologically and physically. of their reatment?

of rectal cancer patients
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The side effects
of chemotherapy

Chemotherapy presents a difficult fime

for any individual but for an ostomate, the
impact on their daily life can be especially
challenging.

There are a multitude of side effects
associated with cancer treatment, such as
chemotherapy.

Not all side effects willimpact every person
going through treatment, however, our
research has shown that most ostomates
experience multiple side effects during
chemotherapy. Some of which appear
similar but have very different impact on
daily life compared to non-ostomates.
These changes can have a dramatic
impact on stoma care routines and, as
such, quality of life.

04

867

of individuals reported at least
one side effect related to
chemotherapy treatment®
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N As part of
& research into the effect of
chemotherapy, we spoke to a
number of ostomates about the
side effects they experienced and
the impact upon their stoma care
routines. All ostomates experienced
more than 1 side effect of
chemotherapy which impacted
on their routine or stoma
behaviour.*
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Trouble
breathing

Weakened

immune system

Weight changes

Skin complications
- rashes, bruising,
bleeding

Pain

Hair loss

Mouth sores

Nausea / vomiting

Neuropathy

Diarrhoea /

constipation

Fatigue

Syndrome

Hand and Foot
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Ostomates are potentially dealing with
problems affecting their every day and
as such their quality of life.

With simple changes in routine some of these challenges could be
prevented or relieved. For this reason, ostomates need specific care to
guide them through the changes they may experience in their routines.

This guide explores the 5 following areas that specifically relate to physical
challenges experienced by ostomates and how the psychological impact
of managing these can affect quality of life.

Output Cancer related
changes fatigue

o>
»

Dexterity Skin
challenges complications

Changes to stoma
and body shape

7
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Psychological
Impact

Living with a stoma can significantly impact a
person’s psychological well-being.

A side effect of dealing with the challenges around the physical impact of ostomy surgery is often
the psychological impact. This shouldn't be under-estimated and could significantly affect your
patient’s ability fo contfinue with day-to-day tasks and self-care.

Psychological challenges can be compounded when an ostomate also has to deal with
chemotherapy and the associated unwelcome side effects. Particularly for new ostomates,
just learning to manage their stoma, the impact of chemotherapy can be a difficult adjustment.

Treatment can lead to firedness or exhaustion, especially if there is a prolonged cycle of
complications. It can cause ostomates to feel exasperated managing side effects and an
unpredictable stoma simultaneously. The many side effects can cause anxiety about leaks
occurring due to alterations in their ssoma and output. This is amplified with the weight

of a cancer diagnosis and thoughts around survival, as many as 1 in 4 people with

cancer develop depression.®

Dealing with multiple issues can also lead to

a prolonged acceptance of a stoma for new
ostomates. A study on psychological impact for
ostomates, reported up to 26% of patients will
experience negative psychological symptoms
immediately following stoma creation.”?

m For new

ostomates who have
had surgery, it's two
challenges at once. Initially
they'll focus on the stoma, but

“Promoting self-care and independence with
stoma management brings acceptance”, but for
those undergoing chemotherapy, issues can be
pushed to the side whilst the focus is on cancer
treatment.”

once they start chemo they
won't focus on their stoma until
it bothers them. They then
become overwhelmed.

STOMA CARE NURSE, UK

08

In a study of colorectal cancer survivors
4 years post freatment, focussing on
those still living with an ostomy:

still had negative
7 feelings about body
O appearance®

2 27 still experienced
O activity limitations®

247 were worried
O about healthé

207 still experienced
O looser outputé

As many of you will know, it is
important to think holistically, both
body and mind when caring for
ostomates undergoing chemotherapy.
By highlighting the complications
around stoma management and
chemotherapy, it will be important
to prevent, identify and resolve
issues as early as possible. This will
help ostomates feel more in control
and equipped to manage any
complication.

Throughout this booklet we will
provide a checklist of guidance
for supporting an ostomate based
on their stoma care routine.

\_

Guidance for
supporting ostomartes

in feeling prepared
with their stoma care

Secure, reliable routine that gives the
individual confidence.

Easy to use products that give the
ostomate independence or control.

Pouches that can be adapted

to altered routines rather than
infroducing new products part way
through chemotherapy cycles.

Introduction of an absorbent, resilient
ostomy seal early into their routine as
a preventer before issues arise - for
security and peace of mind.

37 still suffered
25 (o) from fatigue*

/
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Changes to oufput

Chemotherapy drugs irritate the lining of the bowel
which can cause major changes in bowel habits and
gastrointestinal side-effects such as nausea, vomiting,
constipation and diarrhoea. In addition, output can be
more corrosive due to the change in consistency and
increase in volume.

80% 497

of survivors cite episodes
of chronic diarrhoea or
constipation for up to ten
years'!

experience Chemotherapy
Induced Diarrhoeq'01213.14

Chemotherapy-induced diarrhoea has been estimated to be
as high as 80% while constipation affects approximately 16% of
cancer patients, 0121314

Some patients will also experience both and “chronic post-
freatment constipation and diarrhoea amongst cancer
survivors has been estimated to be as high as 49% with
episodes persisting up to 10 years after the cessation of
freatment.” 0!

Chemotherapy-induced diarrhoea can be a constant
challenge for ostomates. lleostomates are at particular risk of
severe dehydration as chemotherapy can make output even
more frequent and watery."

Colostomates, who may be used to firmer stools, can be
unprepared for much looser output which may affect day to
day function as well as sleep patterns.

Drainable pouches for both ileostomates and colostomates
would be advisable, to help ostomates monitor output levels
against risk of dehydration. Those with persistent diarrhoea
should be managed similarly o those with a high output stoma.

10

Challenges during
chemotherapy related
to change in output
can include:

* Unpredictable purges resulting in pouch
overfiling and leaks.

e Quicker baseplate breakdown due to
increased, corrosive output.

* Leaks occurring from increased looser output
impacting peristomal skin.

* Skin stripping from frequent pouch changes.

* Aversion to malodour making increased
changes challenging.

e Hydration issues from diarrhoea paired with
nausea and vomiting.

* Anxiety of leaks occurring.

%s“\_‘ S

For over two thirds
of ileostomates and
Q colostomates we spoke to,
e unpredictability of output was
<
a.

a major concern. The irregularity
caused additional issues such as
o leakage under baseplate and the
inability to establish a routine which
for new ostomates would be
particularly hard.*

Adapting stoma care

for increased output

\_

Pouching system

O Pouches that provide longer

Seals and accessories

Consider a 2-piece pouching
system to reduce frequency of
baseplate changes and protect
skin from stripping.

Consider a 2-piece system
where pouch sizes can be easily
increased according to output,
maintaining same baseplates.

Drainable pouches with easy
to empty and clean outlets.

weartime that help to combat
breakdown from increased output
and provide extra security during
times of fatigue

High Output pouches to cope with
increases or changes.

Highly absorbent seal that can
cope with increased output. To
prevent leaks from occurring and
help reduce worry.

Output thickener to assist with
extending weartime, giving greater
control and ease of emptying.

Skin friendly, adhesive remover
to prevent skin stripping from

occurring. /

11
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Cancer
related fatigue

Challenges during
chemotherapy as
a result of chronic fatigue
tiredness:

Adapting stoma care for

Pouching system

Chronic fatigue is a second common side effect
of chemotherapy. Fighting cancer can be both

mentally and physically exhausting.

Chronic fatigue is a “persistent, subjective sense of tiredness... that interferes with usual

functioning”’® and it can be “paralysing. Usually, it comes on suddenly, does not result from activity
or exertion, and is not relieved by rest or sleep. It is whole-body tiredness and deemed chronic if it

lasts more than 1 month.”*

Cancer related fatigue can be caused by medication,

the combination of therapies being used or reduced nutrition
due to nausea, vomiting and less consumption of dietary
requirements.

Fatigue can also be the result of psychological impact.
Stress, depression, lack of sleep, adapting to changed daily
routines and even pain can all contribute to fatigue.

Fatigue was cited as a significant drawback for those
managing their stoma throughout our research.* Ostomates
reported how difficult it could be finding the energy to
change their pouch, particularly more

frequently, and referred to
it as a “huge 1S °
chore”.* %%S“ -

0* The majority of
,\Q ostomates we spoke to
) experienced cancer related
fatigue and the exhaustion
impacted their ability to complete
their daily stoma care routine. Some
would struggle to find energy fo change
their pouch, others would continue to
sleep through, even if they could feel a
leak beginning, causing a bigger mess.
The timing was also different with some
experiencing fatigue through every
cycle and others towards the end of

~
>
w
—
<
o

their freatment but the tiredness
then lasting for months
afterwards.*

807

of patients undergoing
chemotherapy suffer from
chronic fatigue's¢

Over

307

continue to experience
fatigue up to 10 years
after cancer treatment'*!”

* Combined with increased output —
more regular pouch changes can result
in a feeling of frustration or helplessness
and exhaustion.

* Impact of regular stoma care routines
such as cutting baseplates and ordering
extra product become harder.

* Delaying pouch changes resulting in
leaks and then additional, avoidable
responsibilities e.g. showering, washing
clothes.

* Unmotivated or too exhausted to find
solutions to problems - even though they
know their current system is not working.

* Loss of independence, depending on
others to assist with stoma care if unable
to manage all aspects due to tiredness.

* Anxiety that leaks will occur.

2-piece pouching system with the ability
to increase the pouch size, preventing
an increased frequency of baseplate
changes.

Drainable pouches that allow for easy,
quick drainage.

Pre-cut pouches removing necessity
to self-manage.

Pouches that provide longer weartime
that help to combat breakdown from
increased output and provide exira
security during times of fatigue.

Seals and accessories

Absorbent ostomy seal to extend
weartime on the baseplate and provide a
protective layer for peristomal skin.

Skin friendly, adhesive remover to make
pouch removal easier to manage.

Output thickener to assist with

extending weartime, giving greater
control and ease of emptying. /




Another dexterity side effect caused

by chemotherapy is palmar-plantar
erythrodyaesthesia or Hand-Foot Syndrome.
This is a numbness or swelling in hands and feet
that can cause blistering, peeling or burning of
the skin.' Similar to neuropathy the symptoms Neuropathy was

, ., [ HEegikiag

°
A .
D eXT e rI -|- either coincide with chemotherapy or develop © experienced by over two
after some months. thirds of ostomates interviewed.

A
<

L Amain challenge for them was

~

<

o.

Challenges with neuropathy or Hand-Foot sensitivity to cold objects making
syndrome can be debilitating for an ostomate, handling stoma care products,
such as emptying a pouch, difficult.

who has no option but to use a variety of

stoma care products despite struggling with Particularly at night managing
1 1 1 dexterity. A loss of sensation or complete stoma care routines was
D@XT@”TY ISS.UGS an cause mdny ISSQGS for numbness in hands can make it incredibly challenging.*
ostomates including managing their stoma care difficult and painful fo change or emply
. . . pouch. Dexterity issues in feet can make
routine and emptying their pouch. bathroom visits challenging.
Peripheral neuropathy is a neurological side effect to chemotherapy that can either be acute, Chgllenges d url ng Ad .I.In .I. m
appearing suddenly, or chronic when the symptoms develop over time. It causes a variety of ChemOTherO py Op g SToma
symptoms in a patient’s hands and feet that result in dexterity issues, such as prickling, numbness . care for dex-l-ern-y
and fingling. related to dexterity et
2 : . compliicarions
Issues can include: P
Up to 40% of patients undergoing chemotherapy
develop peripheral neuropathy and experience . . . . .
« Difficult h t hes.
symptoms of pain and sensory disturbances'® U p 'I'o o ' ICully !n = onglr‘wg oremplying pouc': es Pouching system
however, for ostomates who are fighting * Difficulty in managing sfoma care, cuffing For a 2-piece bouching svstem
colorectal cancer this figure can be even higher. experience Peripheral Neuropathy'® base plate or using a 2-piece system. P . p . 93y '
) ) ) a pop up guiding ring that allows
One drug that is used during chemotherapy, * Errors in cutting baseplafe accurately to size. space for fingers underneath and
specifically for colorectal cancer patients, is * Loss of independence, relying on support for simple click to attach pouch.

oxaliplafin (Eloxatin®) of which neuropathy is

stoma care management. . . .
a common side effect.'”? For someone with Q ConS|der<.J 1-p|ec<? pou?:h if .
chronic neuropathy, “symptoms are related U II' osiorr.\cﬂe is sirfJggImg with coupling
to the cumulative oxaliplatin dose meaning p o o a 2-piece device.

some individuals develop neuropathy after For 1-piece pouching systems,
treatment completion. With most patients chronic consider drainable pouches to
peripheral neuropathy resolves, on average, prevent additional changes and
within nine months”."%2' 10% of those suffering with easy to use and clean outlets.
neuropathy may have unresolved neurotoxicity

two years after starting tfreatment.'?22 1 07

are effected by palmar-plantar
erythrodyaesthesia'*#

who are prescribed oxaliplatin (Eloxatin®)
will experience Neuropathy'¥2

Pre-cut baseplates to give
back control.

Instant stick baseplates for security
and confidence.

Seals and accessories

Addition of a highly mouldable
ostomy seal for added security
and to prevent leaks where

baseplate is ill-fitting.
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Skin complications

>

Those undergoing
chemotherapy are

2.5X

more likely to suffer
from peristomal skin

Up to 80%

of ostomates experience
peristomal skin
complications?

Up to 80% of ostomates experience issues
with skin health around their stoma, defined
as skin inflammation, injury or damage.?*
For ostomates, a main cause is moisture
associated skin damage, caused by output
reaching the peristomal skin.

While specific research on peristomal skin
complications is sparse, one study found
colorectal cancer patients undergoing
chemotherapy were 2.5x more likely

to experience moisture associated

complications®
skin damage compared to those

who didn’t require additional

tfreatment.? l

The drugs used in the treatment

of cancer can cause a patient’s

skin to become dry and itchy. -

Skin can become more fragile 5
or sensitive to ostomy care

products being used and leaks

or increased pouch changes

can further aggravate skin.

16

As there is little choice but to apply
products to peristomal skin as part of
stoma care management, attention to
skin friendly products is essential.

Challenges during
chemotherapy
related to skin
complications
can include:

* Fragile, sensitive skin that can react
differently to ingredients in current
ostomy routine.

» Potential for sweating if prescribed
Irinotecan (Campto®) impacting pouch
adhesion.

* Leaks occurring resulting in peristomal
skin damage.

* Sore skin resulting in difficulties
with pouch adhesion due to moist
environment.

* Dry, sensitive skin requiring creams
potentially affecting pouch adhesion.

%gs“ \IS °
~\
80% of ostomates
we spoke to experienced
~ dry or sore skin with many
f experiencing both. Dry skin was
Py one side effect experienced by
f_ both colostomates and ileostomates

which could result in skin peeling
around the peristomal area. Others
mentioned damaged skin caused
by leaks and more corrosive
output wearing away the
baseplate quicker.*

Adapting stoma care 1o

help prevent peristomal
skin complications

Pouching system

Use of skin friendly products, with limited
additives or ingredients that may cause
skin reactions.

Instant tack baseplates to provide exira
security for skin more prone to sweating.

Q A baseplate with proven longer weartime
to allow for extended wear and therefore
less irritation or skin stripping to the
peristomal area.

Seals and accessories

Use of a skin friendly, absorbent seal to
help prevent leaks and protect peristomal
skin.

Inclusion of flange extenders to provide
extra security against pouch lift for skin
more prone to sweating.

Use of an alcohol free, skin friendly barrier
film to prepare skin for pouch application.

Use of an alcohol free, skin friendly
adhesive remover to prevent

skin stripping. /
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Stoma and
body changes

Chemotherapy can result in change to body shape
for ostomates due to factors affecting digestion,
absorption, assimilation, and excretion.

Up to 92% Up to 80% of 60% suffer

may experience | cancer patients from nausea
weight loss due suffer from due to
to cancer?% malnutrition? chemotherapy?

A combination of side-effects including fatigue, nausea
and vomiting, diarrhoea or generally feeling unwell
can result in loss of appetite and weight loss.

o
:
R
RN Ostomates
4\ undergoing chemotherapy
found their appetite can be
diminished leading to watery output
and a need to change a pouch more
often, as much as the need to empty
every 10-20 minutes. The ostomates may
. then force themselves to eat little and
often and consider foods that would
help to thicken their output. Loss of
appetite was said to mainly occur
for a few days during and post
treatment.*

In one study of colorectal cancer patients
undergoing chemotherapy, over half of
respondents reported eating less due N
to “a lack of interest in food, feeling full f
too quickly... with nearly a third forcing Py
themselves to eat and a fifth unable to eat <
even though they wanted to”.% -
Up to 92% of individuals undergoing
chemotherapy can suffer from weight loss
depending on the location of the cancer.”

Weight loss changes the body’s shape and
potentially the stoma shape, size or profrusion. This
requires adjustments to an ostomate’s stoma care
routine. Changes to body shape often affect the position or
protrusion of a stoma and coinciding with unpredictable output
and frequent purges during chemotherapy treatment, a stoma
can change more than usual. This unpredictability can result in
issues around product fit.

18

Challenges during
chemotherapy
related to stoma
and body changes
can include:

* |II-fitting baseplate if it cannot conform
to altered body shape from weight loss.

* |II-fitting baseplate if not regularly
measured due to change in stoma
shape from frequent, unpredictable
output.

¢ Tenderness of skin and abdomen due to
feeling nauseous and vomiting.

Pouching system

Seals and accessories

O Use of a highly absorbent, mouldable seal

O Addition of flange extenders to prevent

Adapting stoma care

to support changing
stoma or body shape

Baseplate with a fluted flange that can
movuld and adapt to the individual body
shape of the ostomate.

Soft and comfortable baseplates with no
ulcer causing pressure points.

For 2-piece systems, baseplates that do
not cause additional pressure by pressing
on the abdomen during pouch changes.

Choice of a firm convex baseplates to
help with protrusion should the stoma
become retfracted.

to help prevent leaks as a result of ill-filling
appliances.

pouch edge lift from altered body shape.

%ﬁs“L‘S
<
Feedback from
ostomates revealed that
g stoma shape can change
@ quite dramatically during
; chemotherapy freatment. With
8- this change in shape, ostomates
3 experienced ill-fitting pouches
that would lead to leaks and skin
irritation unless an additional
accessory was used.*



The importance
of correct stoma
care products

IN successful
patient
management
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Simple, secure,
adaptable routines

Simplicity for
- AICEANCHElS ostomartes undergoing
giving remains a key
supportive mechanism;
by being forewarned of
the diverse and significant

chemotherapy is essential.

Whether ostomates experience some or all

of the reported side effects associated with
chemotherapy, stress on the body will be both
psychologically and physically demanding.
Ensuring a simple, reliable routine that can be
adapted will be important.

changes which may occur,
individuals can take
preventative action and
will adapt better.?

To support ostomates through chemotherapy,
we strongly suggest advising ostomates early
of potential side effects and the importance

of assessing their current routine. Proactively
adapting an ostomate’s stoma care routine, for
security and flexibility, will help protect against
potential complications rather than retrospectively
addressing issues.

Prevention is always better than cure, therefore,
discussing potential side effects with solutions will
help mitigate complications for many ostomates.

(L

Below are some of the important checks we
recommend when assessing the best stoma

care products to support patients through
chemotherapy.
|

fing a storma care

features
to fit securely fo the body?

Are you offe
routine that
O A pouch proven
Q A pouch with proven

Q A pouch that can be use
dexterity issues? |
ble to adapt to changind

»>

longer wear time?
d by those experiencing

body and

A baseplate 9
stoma shape?

2
Q The most absorbem seals?

u thought abou!

gcclj\gj?r\é(r)\c\ care routine Eakin Healthcare’s
qucts for full ostomy care

Pro i solution is designed

() Added povech &€ to support ostomates

() thicker output? undergoing chemotherapy.

Q Pouch adhesion?

Q Easy pouch removal?

The range has options to help you tailor your
approach to each individual, dependant
on the reaction fo chemotherapy
and the effects on their stoma,
body and care-routine.



e]lealn — securely adapfts to your
HALTHCARE patients’ changing needs

Pelican’s range of 1- and 2-piece pouches have been developed with nurse and user insight. With
a range of features that let patients take control of their day-to-day stoma care. Available in a
variety of cut to fit or pre-cut options and a wide range of drainable or closed pouches that can
accommodate varying output volumes.

Vitamin E Hydrocolloid - Infused with 1%
Vitamin E, which starts to work in 15 minutes
of application — and continues to nourish for
at least 72 hours.*

* [t may help to improve skin condition by y \5’*’%
moisturising and nourishing the delicate ,
skin around the stoma®

* |t may help to reduce sore and irritated
skin caused by the application and
removal of a pouch?® e /‘

* |t may help to improve overall comfort
level of the adhesive baseplate®

®

Body/Stoma Increased
Changes Ovutput

pelican

ymm\l\

Dexterity Skin
Issues Complications

Soft and Firm Convex Baseplate - 4-fluted
baseplate adapts to changing body shapes

e Flexible and comfortable to wear

» Soft Convex provides gentle pressure, with
Firm Convex providing firmer yet comfortable
pressure to enhance stoma protrusion.

* Excellent inifial tack for added security.

Dexterity Skin Body/Stoma
Issues Complications = Changes

24

Skunsmart hydrocolloid - the most

secure hydrocolloid on the market?

* Clinically proven to allow longer
Weorﬁme 30, 31, 32,33

* Clinically proven to maintain or
improve the condition of
peristomal skin 3031

* |Instant stick provides added
security for peace of mind*

e Tests prove no extira force
needed to remove baseplate?

* Skin-friendly formula

® O

Fatigue Increased

Dexterity Skin
Issues Complications

Unique 2-piece coupling
— easy to use design

* Pop up guiding ring — a visual aid
and extra space for fingers

* Pop up eases pressure on abdomen

* Audible click for peace of mind

High Output
e Available in both Soft and Firm Convex.

* Designed to accommodate higher volumes of output,
with an integrated bung that can accommodate exira
bag capacity.

Fatigue Increased
Ovutput

Dexterity Body/Stoma

Issues Changes
RE ' f%%
/ ==
ce ® \
i |
pelican
platinum 5
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HEALTHCARE

eakin

Cohesive

sedl B

— designed to be resilient |
enough for chemotherapy routines T ——

For every ostomate undergoing chemotherapy a seal
should be strongly considered as an addition to their routine,
as early as possible, to prevent leaks before peristomal skin
damage occurs.

But not any seal will do.

With increased corrosive output, a highly absorbent seal is
necessary for those undergoing chemotherapy routines.

eakin Cohesive® seals are the most absorbent seals on the
market, up to 4x more absorbent than any other available.?
They also inhibit corrosive digestive enzymes, preventing them
from contacting peristomal skin.34

26

Dexterity
Issues

* Most absorbent seals available, protecting
against leaks occurring®*

* High levels of enzyme inhibition that combat
increased, corrosive output®

* Flexible secure fit for any stoma shape or size

* Mouldable and easy to use for those with
reduced dexterity

eakin

freeseq

Fatigue Increased Body/Stoma
Ovutput Shape

>
»

Skin
Complications

* eakin Cohesive® stomawrap specifically for
dexterity issues with unique cut out to wrap
securely around the stoma

* Skin friendly formula with no unnecessarily
added ingredients,

Plus NEW
eakin freeseql®.

a lower profile, absorbent
and mouldable seq| fo
comfortably fit under
convex drainable
pPouches with less impact
on stomal protrusion.
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HEALTHCARE

Pelican accessories

— making life a little easier for your patients

For pouch security — Pelican
Contour flange extenders

* Prevents pouch edge lift from occurring to
provide exira security.

* Unique fluted design fits to all body shapes
and sizes.

Body/Stoma
Shape :

Fatigue Increased
Ovutput

To thicken output — Pelican

Perform solidifying agent

* Thickens output to reduce urgency of pouch
changes.

* Particularly useful during the night to
promote uninterrupted sleep - essential in
helping avoid fatigue.

Fatigue Increased Body/Stoma
Ovutput Shape

pelican

Pelican Perform

solidifying Agen

For pouch adhesion —
Pelican ProtectPlus or
Platinum with Vitamin E
barrier flm & Platinum with

Vitamin E barrier cream

. Delica
platitiun
gum,

* Barrier film or cream to help with pouch to
skin adhesion.

e Alcohol free and skin friendly.
* Vitamin E range infused with 1% Vitamin E.

e Protect Plus has a fresh spearmint smell that
may help those struggling with malodour.

e Spray or wipes options available,
for those with dexterity issues.

® S

Fatigue Increased

Gl

pelict

Pelica!
mw(,t Pl

Body/Stoma = B
Output Shape

For pouch removal —
Pelican Release or
Platinum with Vitamin E

. Dlatif i‘j ) S pelican
adhesive remover = BRI,
Adhesivg

« For easier pouch removal, especially for et s

those with dexterity challenges.

* To prevent skin stripping if pouch changes
increase in frequency.

e Spray or wipes options available, for those
with dexterity issues.

e Alcohol free and skin friendly.

e Release comes in a fresh spearmint
smell that may help those struggling with

malodour.
Fatigue Increased Body/Stoma
Ovutput Shape

29



respond

making life boter

Respond accessories

— giving your patients freedom to enjoy life

For pouch security —
COMFORT flange extenders
& SECURE security frames

* Prevents pouch edge lift from occurring to
provide exira security.

* Unique fluted design fits to all body shapes

and sizes.
Fatigue Increased Body/Stoma
Ovutput Shape

To thicken output & manage odour -
ABSORB solidifying agent
& NEUTRALISE odour neutralising spray/drops

» ABSORB thickens output to reduce urgency
of pouch changes. Particularly useful during
the night to promote uninterrupted sleep -
essential in helping avoid fatigue.

* NEUTRALISE helps with odour control, with
arange of fragrances including apple,
blackberry and mint.

Fatigue Increased
Output Shape

Body/Stoma

For pouch adhesion —
GUARD barrier flm and cream
& RENEW protective powder

* GUARD is alcohol free and skin friendly. With a fresh spearmint smell that Fatigue
may help those struggling with malodour. Available as a spray or wipes, for
those with dexterity issues.

* RENEW abosorbs excess moisture to help protect the peristomal skin and
secure stoma adhesives.

For pouch removal —

. Increased
PEEL adhesive removers Output
& CLEAR adhesive removers ‘

* Alcohol free and skin friendly.

* PEEL available in 4 fragrances, and CLEAR with a fresh spearmint smell, that "
may help those struggling with malodour.

» Spray or wipes options available, for those with dexterity issues. Bocg'ﬁi;zma
EARE RN w‘
NEW REFRESH 3IN1
For complete stoma care routine, REFRESH combines
3 products (adhesive remover, barrier fim, and °
fragrance) into 1 handy cannister. ——
* Utilises bag-in-can technology to prevent product wastage.
* Unigue fresh linen fragrance to help with odour. e oond
* For easier pouch removal, especially for those with dexterity challenges. -
* To prevent skin stripping if pouch changes increase in frequency. CARE RANGE
* 100% recyclable. —~—
e Available in a handy 50ml and 150ml size can. RE;::ESH
@
WITH BARRIER FILM
_—
FRESH LINEN
: " ’ We g

Fatigue Increased Body/Stoma
Output Shape

|

31



32

O E k'
,f. Hegih c!]!;!

Trust Eakin
Healthcare
fo adapt for
chemotherapy

Supportin
g your pafi
every chollengin% d'g;”s through

Ovur rangée provides:

@ The most secure \oouch33

@ The pouch with proven longer

wear fime® " 3
es that have a5
ges

ble 1O adapt 10
shape

V) Pouch olution for

dexterity challen

@ A pouchranged
changing pody and stoma

@) The mMost obsorben’r seals*

&) Additional pouch s
@) Thicker output
@ Pouch adhesion

pouch removal

@ Eosier



)

e N e fu o>

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.
30.
31.
32.
33.
34.

35.

Anaraki F, Vafaie M, et al. (2012) Clinical profile and post-operative lifestyle changes in cancer and non-cancer patients with ostomy. Gastroenterol
Hepatol Bed Bench 2012;5(Suppl. 1):526-S30.

Burch J, (2021) Low anterior resection syndrome: impact on quality of life and nurse led management. Gastrointestinal Nursing vol 19 sup

Pearce A, Haas M, Viney R, Pearson S-A, Haywood P, Brown C, et al. (2017) Incidence and severity of self-reported chemotherapy side effects in
routine care: A prospective cohort study. PLoS ONE 12(10): e0184360. https://doi.org/10.1371/journal.pone.0184360

Understanding the needs of ostomates undergoing chemotherapy. Research on file.

Cleveland Clinic https://my.clevelandclinic.org/health/diseases/5230-cancer-fatigue (accessed 22.10.21)
Schneider et al (2007) Surviving Colorectal Cancer. American Cancer Society Volume 110 / Number 9
McGrogan, M. Survivor to Thriver white paper

Jayarajah, U, Samarasekera, AM & Samarasekera, DN. (2016) A Study of Postoperative Anxiety and Depression Among Patients with Intestinal
Stomas. The Sri Lanka Journal of Surgery. 34(2): 6-10.

Kyung, SH et al (2014) Psychological Attitude to Self-appraisal of Sfoma Patients: Prospective Observation of Stoma Duration Effect to Self-appraisal.
Annals of Surgical Treatment and Research. 86(3): 152-160.

McQuade RM, Stojanovska V, Abalo R, Bornstein JC and Nurgali K (2016) Chemotherapy-Induced Constipation and Diarrhea: Pathophysiology,
Current and Emerging Treatments. Front. Pharmacol. 7:414. doi: 10.3389%/fphar.2016.00414

Ramsey SD, Berry K, Moinpour C, Giedzinska A, Andersen MR. Quality of life in long term survivors of colorectal cancer. Am J Gastroenterol. 2002
May;97(5):1228-34. doi: 10.1111/j.1572-0241.2002.05694.x. PMID: 12017152.

Rothenberg ML, Meropol NJ, Poplin EA, Van Cutsem E, Wadler S. Mortality associated with irinotecan plus bolus fluorouracil/leucovorin: summary
findings of an independent panel. J Clin Oncol. 2001 Sep 15;19(18):3801-7. doi: 10.1200/JC0O.2001.19.18.3801. PMID: 11559717.

Stein A, Voigt W, and Jordan K, (2010) Chemotherapy-induced diarrhea: pathophysiology, frequency and guideline-based management. Thera-
peutic Advances in Medical Oncology 2(1) 51 63 DOI: 10.1177/1758834009355164

Benson 3rd, A.B., Ajani, J.A., Catalano, R.B., Engelking, C., Kornblau, S.M., Martenson Jr, J.A. et al. (2004) Recommended guidelines for the treatment
of cancer treatment-induced diarrhea. J Clin Oncol 22: 2918 2926.

Hofman M et al. (2007) Cancer-Related Fatigue: The Scale of the Problem. The Oncologist 2007;12(suppl 1):4-10 www.TheOncologist.com

Wang XS, Janjan NA, Guo H, et al. Fatigue during preoperative chemoradiation for resectable rectal cancer. Cancer. 2001;92(6 Suppl):1725-1732.
doi:10.1002/1097-0142(20010915)92:6+<1725::aid-cncr1504>3.0.co;2-d

Bower JE, Ganz PA, Desmond KA, et al. Fatigue in long-term breast carcinoma survivors: a longitudinal investigation. Cancer. 2006;106(4):751-758.
doi:10.1002/cncr.21671

Wolf S, Barton D, Kottschade L, Grothey A, Loprinzi C. (2008) Chemotherapy-induced peripheral neuropathy: prevention and treatment strategies.
Eur J Cancer. 2008;44(11):1507-1515. doi:10.1016/j.€jca.2008.04.018

Wallace A, Taylor C, (2011) recognising how chemotherapy side effects can affect stoma care. Cancer Nursing Practice, vol. 10, no. 2, Mar. 2011

Ramanathan R, Sehgal R, Rajasenan K et al (2009) 6058 Phase I/1l study of weekly intermittent capecitabine with bevacizumab and oxaliplatin on
an every-2-week schedule for patients with untreated advanced colorectal cancer (crc) final results. European Journal of Cancer Supplements.
7,2, 339.

Gent P, Massey K (2001) An overview of chemotherapy-induced peripheral sensory neuropathy, focusing on oxaliplatin. International Journal of
Palliative Nursing. 7, 7, 354-359.

Land S, Kopec J, Cecchini R et al (2007) neurotoxicity from oxaliplatin combined with weekly bolus fluorouracil and leucovorin as surgical adjuvant
chemotherapy for stage Il and Iil colon cancer: nsABP c-07. Journal of Clinical Oncology. 25, 16, 2205-2211.

Webster-Gandy J, How C, Harrold K (2007) Palmar-plantar erythrodysesthesia (PPe): a literature review with commentary on experience in a cancer
centre. European Journal of Oncology Nursing. 11, 3, 238-246.

Salvadena G, Cowell J, Skountrianos G, Pittman J, (2020) Lessons Learned About Peristomal Skin Complications. Wound Ostomy Continence Nurs.
2020;47(4):357-363

Nagano M, Ogata Y, et al (2019) Peristomal Moisture-Associated Skin Damage and Independence in Pouching System Changes in Persons With
New Fecal Ostomies. J Wound Ostomy Continence Nurs. 2019;46(2):137-142

Sdnchez-Lara, K., Ugalde-Morales, E., Motola-Kuba, D. and Green, D. (2013) Gastrointestinal symptoms and weight loss in cancer patients receiving
chemotherapy. British Journal of Nutrition, Cambridge University Press, 109(5), pp. 894-897.

Hopkinson J, Kazmi C, Elias J, et al. (2020) Diet and weight management by people with nonmetastatic colorectal cancer during chemotherapy:
mixed methods research. Colorect. Cancer 9(2), CRC16 https://doi.org/10.2217/crc-2019-0017

Caillet P, Livu E, Simon A et al. Association between cachexia, chemotherapy and outcomes in older cancer patients: a systematic review. Clin.
Nutr. 36(6), 1473-1482 (2016).

Taylor C, Rickard H, (2017) Identifying and managing the common consequences of colorectal cancer. Practice Nursing Vol 28, No 1
TG. Eakin Product Evaluation, eakin dot 1-piece soft convex drainable pouches (n=29) 2020 (Data on file - EA-000568-RP)

TG. Eakin Product Evaluation, eakin dot 1-piece flat drainable pouches (n=20) 2020 (Data on file EA-001793-RP)

Cost effectiveness of eakin dot 2-piece (n=33) (Data on file - EA-003749-ST)

T.G. Eakin Laboratory Testing Summary report, skinsmart hydrocolloid 2020 (Data on file)

Mc Groggan G, Haughey S and McDowell K (2018) An absorbent, enzyme-inhibiting seal reduces peristomal skin complications. Gastrointestinal
Nursing 16:1 42-4

In-vitro analysis undertaken using the High Performance Liquid Chromatography (HPLC) technique.

All stafistics, case studies, quotations are based on real world user and/or HCP experiences of using the product as part of an overall stoma care
regime. The evaluation did not constitute a randomised or controlled study. All data is held on file by Pelican Healthcare.

Healthcare

pe]jcan ,}. EakinNQ g= e Jelgle

HEALTHCARE

Making life better



