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A new ileal conduit, a common urinary diversion procedure often performed
after bladder removal or injury, necessitates comprehensive nursing
assessment and planning. Clients with a newly established ileal conduit face
various physiological and psychological adjustments, requiring targeted
nursing diagnoses to ensure optimal care, adaptation, and prevention of
complications. Selecting appropriate nursing diagnoses involves understanding
the client’s physical condition, emotional state, and potential risks
associated with this surgical modification. This article explores the
relevant nursing diagnoses applicable to clients with a new ileal conduit,
providing insights into assessment, planning, and intervention strategies.

Understanding the Ileal Conduit and Its
Implications

An ileal conduit involves surgically diverting urine from the ureters into a
segment of the ileum, which is then brought out through an opening (stoma) on
the abdominal wall. This procedure is often indicated for patients with
bladder cancer, severe trauma, or other conditions impairing bladder
function. While it restores urinary continuity, it brings significant changes
in the client’s body image, lifestyle, and physiological regulation. Nurses
must be equipped to identify the potential complications and psychosocial
challenges faced by these clients.

Common Physiological Nursing Diagnoses for
Clients with a New Ileal Conduit

Physiological diagnoses address the physical health concerns that may arise
after surgery. These are typically based on assessment data such as stoma
appearance, urine output, skin integrity, and signs of infection or fluid
imbalance.

1. Risk for Infection

Postoperative clients are at increased risk for infections, including urinary
tract infections, wound infections, or stoma site infections. Proper aseptic
techniques during stoma care and vigilant monitoring are essential.



2. Disturbed Skin Integrity

The peristomal skin is vulnerable to irritation, maceration, or breakdown due
to urine leakage, adhesive issues, or improper stoma care. Maintaining skin
integrity is a priority.

3. Impaired Urinary Elimination

Although the ileal conduit provides a new pathway for urine, clients may
experience issues such as leakage, stoma obstruction, or changes in urine
output, affecting elimination patterns.

4. Fluid Volume Deficit or Excess

Monitoring urine output and electrolyte balance is vital, as fluid imbalances
can occur due to changes in urinary diversion and postoperative fluid shifts.

5. Risk for Electrolyte Imbalance

The ileal segment can absorb or secrete electrolytes, leading to imbalances
that require monitoring and management.

Psychosocial and Emotional Nursing Diagnoses

Beyond physical concerns, clients often experience emotional and psychosocial
challenges following a new ileal conduit.

1. Powerlessness

Clients may feel a loss of control over their body and future, especially
regarding self-care and body image.

2. Anxiety

Fear of complications, stoma management, or social rejection can lead to
heightened anxiety levels.

3. Disturbed Body Image

The presence of a stoma can significantly impact self-esteem and body image,
requiring supportive interventions.



4. Ineffective Coping

Adapting to a new lifestyle and managing ongoing care can overwhelm some
clients, leading to ineffective coping mechanisms.

Additional Nursing Diagnoses to Consider

Other relevant diagnoses may include:

Risk for Impaired Skin Integrity: Due to adhesive application, leakage,
or skin reactions.

Impaired Comfort: Related to skin irritation, stoma appliance issues, or
postoperative discomfort.

Knowledge Deficit: About stoma care, appliance management, and signs of
complications.

Risk for Social Isolation: Due to embarrassment or fear of stigma
associated with the stoma.

Assessment Strategies for Accurate Diagnosis

Effective nursing diagnosis begins with thorough assessment:

- Physical Examination: Inspection of the stoma and surrounding skin,
assessment of urine output, and observation for signs of infection or skin
breakdown.

- Psychosocial Evaluation: Gauging the client’s emotional response, body
image concerns, and understanding of their new condition.

- Patient History: Including previous surgical procedures, comorbidities, and
support systems.

- Laboratory and Diagnostic Data: Urinalysis, electrolyte panels, and wound
assessments.

Implementing Interventions Based on Diagnoses

Tailoring interventions to address identified diagnoses is crucial.

For Physical Diagnoses:

- Maintain strict aseptic technique during stoma care to prevent infection.
- Educate the client on proper skin care, including cleaning and appliance
fitting.



- Monitor urine output and characteristics regularly.
- Manage fluid and electrolyte balance through appropriate IV fluids and
dietary counseling.

For Psychosocial Diagnoses:

- Provide emotional support and education about the stoma and self-care
routines.

- Encourage participation in support groups or counseling.

- Promote positive body image through reassurance and normalization of the
stoma’s appearance.

- Involve family members in education and support to foster a supportive
environment.

Patient Education and Self-Care

Comprehensive education empowers clients to manage their ileal conduit
effectively:

- How to clean and care for the stoma

- Proper appliance application and troubleshooting leaks

- Recognizing signs of infection or complications

- Dietary considerations to prevent blockages or dehydration
- When to seek medical attention

Conclusion

Selecting appropriate nursing diagnoses for clients with a new ileal conduit
involves a holistic assessment of physical, emotional, and social factors.
Common diagnoses include risk for infection, disturbed skin integrity,
impaired urinary elimination, and psychosocial concerns such as powerlessness
and disturbed body image. Addressing these diagnoses through targeted
interventions, education, and emotional support enhances the client’s
recovery, promotes adaptation, and improves overall quality of life. Nurses
play a pivotal role in guiding clients through this transition, ensuring both
physiological stability and psychosocial well-being as they adjust to their
new urinary diversion.

This comprehensive approach underscores the importance of individualized care
planning based on accurate assessment and evidence-based practices,
ultimately leading to better health outcomes for clients with a new ileal
conduit.

Frequently Asked Questions



What are common nursing diagnoses for a client with
a new ileal conduit?

Common nursing diagnoses include risk for infection, impaired skin integrity,
fluid volume deficit, and knowledge deficit related to self-care of the ileal
conduit.

Which nursing diagnosis addresses the risk of
infection in a client with a new ileal conduit?

Risk for infection related to surgical incision and urinary diversion
procedures.

What nursing diagnosis is appropriate for a client
experiencing skin irritation around the ileal
conduit stoma?

Impaired skin integrity related to continuous urine leakage and skin exposure
to irritants.

How does fluid volume deficit relate to a client
with a new ileal conduit?

Urinary diversion can lead to increased fluid loss, making risk for fluid
volume deficit an appropriate nursing diagnosis.

Is knowledge deficit a relevant nursing diagnosis
for a client with a new ileal conduit?

Yes, especially if the client lacks understanding of stoma care, self-care
routines, and signs of complications.

Which nursing diagnoses should be prioritized
immediately after surgical placement of an ileal
conduit?

Risk for infection, impaired skin integrity, and risk for fluid volume
imbalance.

Can anxiety be an appropriate nursing diagnosis for
a client with a new ileal conduit?

Yes, clients may experience anxiety related to body image changes, lifestyle
adjustments, and concerns about self-care.



What is a key nursing diagnosis for ensuring proper
management of the ileal conduit postoperatively?

Risk for deficient knowledge regarding stoma care and management.

Additional Resources
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Introduction

The management of clients with a new ileal conduit presents a unique set of
nursing challenges and considerations. An ileal conduit, a type of urinary
diversion, is often performed after bladder removal (cystectomy) due to
malignancy, trauma, or other severe bladder diseases. Postoperative nursing
care aims not only at surgical recovery but also at ensuring optimal urinary
function, preventing complications, and supporting the client’s adaptation to
lifestyle changes. A critical component of this care involves accurate
identification and implementation of appropriate nursing diagnoses.

This article thoroughly explores the nursing diagnoses relevant to clients
with a new ileal conduit, emphasizing the importance of comprehensive
assessment and targeted interventions. It integrates current nursing
standards, evidence-based practices, and clinical reasoning to guide nurses
in providing holistic care.

Understanding the Ileal Conduit Procedure

An ileal conduit involves isolating a segment of the ileum (small intestine)
to create a conduit for urine to drain from the ureters to an external stoma,
usually on the abdominal wall. The procedure is typically indicated for
bladder cancer or other pathologies where the bladder is removed or non-
functional.

Postoperative care for ileal conduit patients involves:

- Managing the stoma and appliance

- Preventing complications such as infections, skin breakdown, or electrolyte
imbalances

- Promoting adaptation to new urinary patterns

- Providing education for self-care and long-term management



Given these considerations, nursing diagnoses must address both physiological
and psychosocial aspects of care.

Common Nursing Diagnoses for Clients with a New
Ileal Conduit

Nursing diagnoses are clinical judgments about individual responses to health
conditions. For clients with a new ileal conduit, diagnoses often encompass
urinary function, skin integrity, fluid and electrolyte balance, psychosocial
adaptation, and knowledge deficit.

Some pertinent nursing diagnoses include:

- Risk for Infection

- Impaired Skin Integrity

- Deficient Knowledge

- Risk for Electrolyte Imbalance
- Risk for Social Isolation

- Impaired Urinary Elimination

- Anxiety

- Impaired Comfort

The following sections analyze each diagnosis, their relevance, and the
evidence supporting their application.

1. Risk for Infection

Rationale:

The surgical procedure involves creating an external stoma, which exposes the
urinary system to potential pathogens. The risk of urinary tract infections
(UTIs), wound infections, or stoma site infections is heightened in the
immediate postoperative period.

Clinical indicators include:

- Presence of an indwelling urinary conduit
- Surgical incision and stoma site

- Immunosuppressed status

Nursing interventions:

- Strict aseptic technique during stoma care

- Monitoring for signs of infection (fever, redness, swelling, purulent
drainage)



- Educating the client about hygiene practices

Related nursing diagnosis statement:
Risk for Infection related to surgical incision and external stoma site
exposure.

2. Impaired Skin Integrity

Rationale:

The skin around the stoma is vulnerable to irritation, breakdown, and
dermatitis due to constant exposure to urine, which is alkaline and contains
enzymes.

Clinical indicators include:

- Skin redness or maceration around the stoma
- Presence of dermatitis or ulceration

- Client reports of discomfort or itching

Nursing interventions:

- Use of skin barrier products and appropriate appliance fitting
- Regular skin assessment and cleaning

- Education on skin protection and appliance management

Related nursing diagnosis statement:
Impaired Skin Integrity related to exposure to urine and mechanical
irritation from appliance.

3. Deficient Knowledge (Stoma and Self-Care)

Rationale:

Clients with a new ileal conduit often lack
knowledge about stoma care, appliance management,
signs of complications, and lifestyle adaptations.

Clinical indicators include:
- Client expresses uncertainty or questions about
care



- Inadequate understanding of appliance use
- Reports of difficulty managing stoma or leakage

Nursing interventions:

- Providing tailored education on stoma care,
appliance change, and skin protection

- Demonstrating care techniques

- Reinforcing the importance of follow-up and when
to seek medical attention

Related nursing diagnosis statement:
Deficient Knowledge regarding ileal conduit care and
management.

4. Risk for Electrolyte Imbalance

Rationale:

The ileal conduit, comprising part of the intestine,
can lead to absorption of urinary solutes,
electrolyte imbalances, or dehydration, especially
if the client experiences high output or diarrhea.

Clinical indicators:

- High urine output or persistent diarrhea

- Signs of dehydration (dizziness, dry mucous
membranes)

- Laboratory findings (if available) indicating
electrolyte disturbances

Nursing interventions:



- Monitoring intake and output

- Assessing for signs of dehydration or electrolyte
imbalance

- Collaborating with the healthcare team for lab
assessment and electrolyte replacement

Related nursing diagnosis statement:
Risk for Electrolyte Imbalance related to high-
output stoma and potential fluid shifts.

5. Risk for Social Isolation

Rationale:

Adjustment to a new urinary diversion can impact
body image, self-esteem, and social interactions,
leading to feelings of embarrassment or withdrawal.

Clinical indicators:

- Client expresses concerns about appearance
- Avoidance of social activities

- Anxiety or depression symptoms

Nursing interventions:

- Providing emotional support and counseling
- Connecting clients with support groups

- Educating about adaptation and normalizing
experiences

Related nursing diagnosis statement:
Risk for Social Isolation related to altered body



image and lifestyle changes.

6. Impaired Urinary Elimination

Rationale:

Although the ileal conduit effectively diverts
urine, clients may experience issues such as
leakage, skin irritation, or difficulty managing the
appliance, impacting urinary function and control.

Clinical indicators:

- Leakage or appliance detachment

- Discomfort during urination

- Client reports of concern about urinary function

Nursing interventions:

- Ensuring proper appliance fit and securement

- Teaching proper emptying and skin care techniques
- Monitoring for signs of obstruction or malfunction

Related nursing diagnosis statement:

Impaired Urinary Elimination related to appliance
management challenges.

7. Anxiety and Impaired Comfort



Rationale:
Recovery and adaptation to a new urinary system can
cause emotional distress and physical discomfort.

Clinical indicators:

- Verbalization of worry or fear

- Restlessness or agitation

- Reports of pain or discomfort at the surgical site
or stoma

Nursing interventions:

- Providing reassurance and education

- Managing pain effectively

- Encouraging expression of feelings and providing
emotional support

Related nursing diagnosis statement:

Anxiety related to surgical procedure and lifestyle
changes.

Impaired Comfort related to postoperative pain or
stoma site irritation.

Prioritization and Selection of Nursing
Diagnoses

In the immediate postoperative period, priority is
often given to preventing life-threatening
complications, such as infections and
fluid/electrolyte imbalances. As the client



progresses, psychosocial needs and self-care
management become equally important.

Most appropriate nursing diagnoses for clients with
a new ileal conduit, based on clinical evidence and
standards, include:

- Risk for Infection

- Impaired Skin Integrity

- Deficient Knowledge

- Risk for Electrolyte Imbalance

Secondary considerations involve addressing
psychosocial concerns and urinary elimination
management.

Conclusion

The care of a client with a new ileal conduit
requires a comprehensive, evidence-based approach to
nursing diagnosis. Accurate identification allows
for targeted interventions that promote healing,
prevent complications, and support the client’s
psychological and social well-being.

Selecting all relevant diagnoses—such as risk for
infection, impaired skin integrity, deficient
knowledge, and risk for electrolyte imbalance-is
essential for holistic care. Nurses must remain
vigilant, provide education, and foster emotional



support as clients transition to managing their new
urinary diversion.

Ultimately, effective nursing care in this context
improves outcomes, enhances quality of life, and
empowers clients to adapt confidently to their
altered anatomy and lifestyle.
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Note: Always tailor nursing diagnoses to individual
patient assessments and collaborate with the
healthcare team to develop comprehensive care plans.
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