
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 HIGH  OUTPUT  STOMA  GUIDELINES  FOR  STAFF 

  The normal output from an established ileostomy is approximately 800-1000mls in 24hrs (Sica and Burgh 2007) and should be a ‘porridge’ like      
consistency.	In the immediate post operative period until the patient is eating the output will be more liquid and will normally resolve without treatment 

 

 

	

	An	output	>1000-1500mls	in	24hrs	and	of	a	
watery	consistency	

	

Exclude	resolving	paralytic	ileus/intra	
abdominal	sepsis.	

Send	a	stool	sample	to	exclude	
infection	eg	C-difficile(Baker	et	al	2009)	

	

	If	the	output	continues	to	be	of	a	watery	
consistency	and	>1000-1500	in	24hrs	

Review	

Accurate	fluid	balance	measurement:-
Fluid	chart	

Intravenous	fluids	/	Bloods	inc.	Mg	

Loperamide	tablets	4mgs	qds	to	be	
given	45	mins.	before	meals	and	at	
night	(Baker	et	al	2009).	

Investigations/Monitoring	(REVIEW	DAILY)	

• Bloods	–U&E,	calcium,	magnesium	
• Urine	sodium	
• Regular	body	weight	
• Accurate	fluid	balance	measurement.	On	a	

fluid	chart	i.e.	Oral	/	IV	intake.	Stoma	/	Urine	
output	

• Refer	to	Stoma	Care	Nurse	for	appropriate	
appliance	e.g.		‘High	Output’	system	and	
patient	information	leaflets	

	

Hydration/Diet	(REVIEW	DAILY)	

• Intravenous	fluids		
• Oral	intake:-1L	of	Oral	Rehydration	

Solution	(ORS	see	over	page)	and	up	to	
800mls	(four	cups/glasses)	other	fluids.	
Tea	and	coffee	may	increase	output	
due	to	caffeine	content.	

• Diet:	-	Stodgy/low	fibre	e.g.	white	
bread,	mashed	potatoes.	pasta,	white	
rice,	smooth	peanut	butter,	ripe	
bananas,	crisps,	jelly	babies,	
marshmallows.	Add	salt	to	food	
(1teaspoon	in	24hrs.)Eating	little	and	
often	is	recommended	

• Consider	Enteral	/	Parenteral	nutrition.	
Refer	to	nutrition	team.	
	

• Consider	Enteral	/	Parent	

Medication	(REVIEW	DAILY)	

• Is	medication	contributing?		Have	
steroids	been	stopped	recently?	

• Stop	Metoclopramide	

• Increase	Antidiarrhoeal	drugs:-
Loperamide	tablets	6/8mgs	qds	45	
mins	before	meals	and	at	night	
initially	(16-64mgs/day)(Forbes2007)	

• Add	Codeine	Phosphate	tablets30mgs	
tds	(120-480mg/day)(Forbes	2007)	

• Proton	pump	inhibitor		e.g.	
Omeprazole,	Lansoprazole	Standard	
full	dose	or	double	dose	(Forbes2007)	

• Consider	Octreotide	sc/iv	


